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Fasciculi.  — The  fasciculi  are  of  a  prismatic  figure,  and  their  sectious  have 
therefore  an  angular  outline.  The  number  of  fibres  of  which  they  consist 
varies,  so  that  they  differ  in  thickness,  and  a  large  fasciculus  may  be  divisible 
into  two  or  three  orders  of  successively  smaller  bundles,  but  of  no  regularly 
diminishing  magnitude.  Some  muscles  have  large,  others  only  small  fasci- 
culi ;  and  the  coarse  or  fine  texture  of  a  muscle,  as  recognized  by  the 
dissector,  depends  on  this  circumstance.  The  length  of  the  fasciculi  is  not 
always  proportioned  to  the  length  of  the  muscle,  but  depends  on  the  arrange- 
ment of  the  tendons  to  which  their  extremities  are  attached.  When  the 
tendons  are  limited  to  the  ends  of  a  long  muscle,  as  in  the  sartorius,  the 
fasciculi,  having  to  pass  from  one  extremity  to  the  other,  are  of  great  length  ; 
but  a  long  muscle  may  be  made  up  of  a  series  of  short  fasciculi  attached 
obliquely  to  one  or  both  sides  of  a  tendon,  which  advances  some  way  upon 
the  surface  or  into  the  midst  of  the  fleshy  part,  as  in  the  instance  of  the 
rectus  muscle  of  the  thigh,  and  the  tibialis  posticus.  Muscles  of  the  kind 
last  referred  to  are  named  "  penniform,"  from  their  resemblance  to  the 
plume  of  a  feather,  and  other  modifications  of  the  arrangement,  which  can 
be  readily  conceived,  are  named  "  semi-penniforrn  "  and  "  compound  penni- 
form." Many  short  fasciculi  connected  thus  to  a  long  tendon,  produce  by 
their  combined  operation  a  more  powerful  effect  than  a  few  fasciculi  running 
nearly  the  whole  length  of  the  muscle  ;  but  by  the  latter  arrangement  the 
extent  of  motion  is  greater,  for  the  points  of  attachment  are  moved  through 
a  longer  space. 

Fibres;  their  figure  and  measurement. — In  shape  the  fibres  are  cylindrical, 
or  prismatic,  and  in  the  latter  case  often  with  some  rounded  surfaces  and 
angles.  Their  size  is  tolerably  uniform,  although  fibres  occur  here  and  there 
in  a  muscle  which  differ  greatly  in  size  from  the  prevailing  standard.  Mr. 
Bowman  gave  the  average  diameter  in  the  male  at  -g-^  and  in  the  female 
at  *hi  of  an  mcn-  According  to  later  measurements  by  Kolliker  in 
different  regions  of  the  body,  the  prevailing  size  of  the  fibres  in  the  muscles 
of  the  trunk  and  limbs  is  from  TJ-7  to  -ji^  of  an  inch,  but  is  less  in 
those  of  the  head,  especially  in  the  facial  muscles,  in  which  he  found  the 
diameter  to  range  from  T|ff  down  to  24W  of  an  mcn- 

Cross  stripes. — When  viewed  by  transmitted  light  with  a  sufficiently  high 
power  of  the  microscope,  the  fibres,  which  are  then  clear  and  pellucid  in 
aspect,  appear  marked  with  fine  parallel  stripes  or  bands  passing  across  them 
directly  or  somewhat  obliquely  with  great  regularity  (figs.  lx.  and  lxi.  a). 
The  stripes  are  commonly  said  to  be  dark,  with  light  intervals  ;  but  it  is 
probably  more  correct  to  speak  of  both  light  and  dark  stripes  which  alter- 
nately cross  the  fibre.  It  must,  however,  be  remembered  that  the  substance 
of  the  fibre  is  quite  translucent,  and,  by  changing  the  focus,  the  stripes 
which  at  first  appeared  dark  become  light,  and  the  previously  light  ones  are 
now  dark.  In  what  may  be  considered  the  definite  or  true  focus,  the  dark 
and  light  stripes  are  nearly  of  equal  breadth,  and  then  also  may  be  seen, 
very  generally  but  not  in  all  cases,  a  fine  dark  line  passing  along  the  middle 
of  the  light  stripe  and  dividing  it  into  two  (fig.  lxl"  a).  This  intermediate 
line  when  closely  examined  appears  to  be  a  row  of  dark  points.  About 
eight  or  nine  dark  and  as  many  light  stripes  may  be  counted  in  the  length 
°*  Toff 0  of  an  inch,  which  would  give  about  inch  as  the  breadth 

of  each.  But  whilst  this  may  be  assigned  as  their  usual  breadth,  they  are 
in  different  parts  found  to  be  much  narrower,  so  that  not  unfrequently  they 
are  double  the  above  number  in  an  equal  space.  This  closer  approxiim-v 
tion  may  generally  be  noticed  in  thicker  and  apparently  oontraoted  parts 
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of  the  fibre,  but  it  is  by  no  means  confined  to  such  parts.  This  cross- 
striped  appearance,  which  is  most  beautiful  and  characteristic,  is  found  in  all 
the  voluntary  muscles  ;  but  it  is  not  altogether  confined  to  them,  for  it  Is 
seen  in  the  fibres  of  the  heart,  which  is  a  strictly  involuntary  organ  :  striped 
fibres  are  also  found  in  the  pharynx  and  upper  part  of  the  gullet,  in  the 
muscles  of  the  internal  ear,  and  those  of  the  urethra,  parts  which  are  not 
under  the  direct  control  of  the  will. 

Structure  of  the  fibres. — A  muscular  fibre  may  be  said  to  consist  of  a  large 
number  of  extremely  fine  filaments  or  fibrils  inclosed  in  a  tubular  sheath. 
This,  the  proper  sheath  of  the  fibre,  is  named  sarcolemma  or  myolemma. 
It  consists  of  transparent  and  apparently  homogeneous  membrane  agreeing 

in  chemical  characters 
with  elastic  tissue,  and, 
being  comparatively 
tough,  will  sometimes 
remain  entire  when 
the  included  fibrils  are 
ruptured  by  stretching 
the  fibre,  as  represented 
in  fig.  lxii.  Tn  this 
way  its  existence  may 
be  demonstrated  ;  and 
it  is  especially  well 
seen  in  fish  and  other 
animals  which  have 
large  fibres,  for  in 
these  it  is  thicker  and 
stronger.  It  may  also 
be  well  shown  in  fresh 
muscular  fibres  from 
the  frog,  by  exposing 
them  to  water  under 
the  microscope.  The 
fluid  is  imbibed  and 
then  collects  between 
the  substance  of  the 
fibre  and  its  sheath  so 
as  to  separate  the  mem- 
brane and  make  it 
apparent.  At  the  same 
time,  as  regards  mam- 
malian muscles,  it  must 
be  admitted  that  it  is  not  always  easy  to  bring  the  sarcolemma  distinctly 
into  view. 

Fibrils. — Lines  and  fissures  are  sometimes  seen  running  lengthwise  in  the 
substance  of  the  fibres,  and  indicating  their  fibrillar  structure,  as  in  some 
of  those  represented  in  fig.  lx.  ;  and  when  these  longitudinal  lines  are  well 
marked,  the  transverse  striae  are  comparatively  indistinct.  In  a  thin  trans- 
verse section  the  ends  of  the  fibrils  may  be  seen,  when  highly  magnified,  as 
small  dots  or  points,  which  occupy  the  whole  sectional  area  of  the  fibre, 
showing  plainly  that  the  latter  is  not  hollow,  as  has  sometimes  been  main- 
tained, but  possesses  the  same  fibrillar  structure  throughout  its  whole  thick- 
ness.   The  fibrils  are  closely  connected  together  in  the  fibre  by  an  inter- 


Fig.  LXI.   A.  Portion  op  a  medium-sized  Human  Mus- 
cular Fibre,  magnified  nearly  800  diameters. 

B,  Separated  bundles  of  Fibrils,  equally  magnified,  a,  a, 
larger,  and  6,  6,  smaller  collections  ;  c,  still  smaller ;  d,  d, 
the  smallest  wliich  could  be  detached,  possibly  representing 
a  single  series  of  sarcous  elements. 
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mediate  pellucid  substance  iu  very  sparing  quantity  ;  they  may  be  partially 
separated  and  spread  out  by  breaking  across  a  fibre,  and  gently  bruising 
the  broken  end,  as  at  c  (fig.  lx.),  or  by  splitting  up  its  substance  -with 
fine  needles  ;  and  the  separation  is  facilitated  by  previous  immersion  of  the 
muscle  for  some  time  in  alcohol  or  in. 

a  weak   solution   of  chromic  acid,  Fig.  LXII. 

which  either  strengthens  the  fibrils, 
or,  by  acting  on  the  uniting  substance, 
weakens  tbeir  lateral  cohesion.  Bat 
whilst  iu  this  way  the  fibrillar  struc- 
ture is  made  apparent,  and  the  fibre 
may  be  split  up  into  fine  bundles  or 
skeins  of  fibrils  (fig.  lxi.  b),  and 
threads   apparently   single  may  be 

detached,  yet  it  is  by  no  means  easy  to  say  when  we  thus  arrive  at  an 
insulated  ultimate  fibril.  A  thread  so  separated  (fig.  lxi.  b,  c)  when  viewed  in 
proper  focus  with  a  magnifying  power  of  400  or  GOO,  appears  to  consist  of 
a  row  of  dark  quadrangular  particles,  named  sarcous  elements  by  Mr.  Bow- 
man, with  bright  intervals  between  them,  as  if  they  were  connected  by  some 
pellucid  substance  of  less  refractive  power.  For  the  most  part  also  a  dark 
line  may  be  discovered  passing  across  the  middle  of  each  bright  space.  I 
am  disposed,  however,  to  think  that  the  filaments  thus  described  consist  of 
more  than  one  ultimate  fibril  ;  for  I  have  now  and  then  seen  in  specimens  of 
human  muscle  treated  with  chromic  acid,  a  finer  filament  (as  at  d,  fig.  lxi.) 
lying  alongside  one  or  more  of  those  above  described,  and,  whether  itself  an 
ultimate  fibril  or  not,  showing  at  least  that  those  with  the  quadrangular 
particles  are  composite.  In  such  a  fine  fibril  the  dark  sarcous  elements, 
whilst  agreeing  in  length  with  those  alongside,  are  slender,  rod-shaped,  or 
linear  in  figure  ;  and  in  the  middle  of  the  bright  intervals  between  them 
there  is  a  dark  point.  In  short  the  fibril  looks  like  a  line  regularly  broken 
at  short  distances,  with  a  dot  in  each  of  the  breaks.  From  this  it  may  be 
inferred  that  the  greater  breadth  of  the  quadrangular  particles  is  caused  by 
the  lateral  apposition  of  several  rod-shaped  particles  ;  and  it  is  plain  that  the 
appearance  of  a  dark  line  in  the  bright  interval  is  produced  by  a  transverse 
range  of  the  intervening  dots. 

This  account  corresponds  very  much  with  what  is  seen  on  a  larger  scale  in  the  mus- 
cular fibres  of  insects,  by  which  I  do  not  mean  the  fiue,  naturally  separated,  fibres  of 
the  thoracic  muscles,  sometimes  taken  for  fibrils,  but  the  larger  fibres,  in  which  fibrils 
answering  to  the  above  description  are  readily  separable.  In  these,  the  rather  long 
rod-shaped  sarcous  elements,  of  which  the  fibrils  consist,  give  a  fluted  character  to 
the  broad  cross  stripes  or  bands  which,  by  mutual  apposition,  they  produce  in  the 
fibre  (fig.  lxiii).  .  J  1 

The  intermediate  dotted  line  was  long  since  noticed  by  Busk  and  Huxley,  and  was 
considered  by  them  to  be  produced,  most  probably,  bv  the  interposition  of  a  row  of 
minute  sarcous  elements  ;  but,  as  they  justly  observe,  it  is  not  invariably  present. 

Cause  of  the  stripes,  and  cleavage  into  disks.— When  the  fibrilke  lie  undis- 
turbed in  the  fibre,  the  elementary  particles  of  collateral  fibrils  are  situated 
m  the  same  transverse  plane,  and  it  is  to  this  lateral  coaptation  of  the 
particles  that  the  transverse  striping  of  the  fibre  is  due.  (See  fia  lxiv  ) 
Accordingly,  the  cross  stripes  are  not  confined  to  the  surface  of  the  fibre 
but  may  be  seen  throughout  its  entire  thickness  on  successively  deepening 
the  focus  of  the  microscope.  The  fibres,  moreover,  when  treated  with 
certain  reagents  (such  as  very  dilute  hydrochloric  acid),  show  a  tendency  to 
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cleave  across  m  a  direction  parallel  to  these  stripes,  and  even  break  up  into 
transverse  plates  or  disks,  which  are  formed  by  the  lateral  cohesion  of  the 
particles  of  adjacent  fibrils.  To  make  up  such  a  disk,  therefore,  every  fibril 
contributes  a  particle,  which  separates  from  those  of  its  own  fibril,  but  co- 
heres with  its  neigh- 
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bours  on  either  side, 
and  this  with  per- 
fect regularity.  In- 
deed, Mr.  Bowman 
conceives  that  the 
subdivision  of  a  fibre 
into  fibrillae  is 
merely  a  phenome- 
non of  the  same 
kind,  only  of  more 
common  occurrence, 
the  cleavage  in  the 
latter  case  taking 
place  longitudinally 
instead  of  trans- 
Fig.  LXIV. 


iiiiimiiiiiiii 
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Fig.  LX1II.  A. — Portion  op  a  (rather  small  sized) 
Muscular  Fibre,  from  a  Water  Beetle,  magnified 
730  diameters. 

a,  a,  dark  cross  bands  formed  by  the  apposition  of  slender 
rod-shaped  sarcons  elements ;  b,  b,  light  stripes  with  inter- 
mediate line  of  dark  specks  ;  at  a',  a',  inclined  position  of  rods, 
as  here  and  there  seen.  B,  a  detached  bundle  of  fibrils 
equally  magnified.  On  one  side  an  apparently  single  series  of 
elongated  sarcous  elements,  with  intermediate  dots,  possibly  a 
single  fibril. 
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LXIV. — Diagram 
to  show  how  the 
Stripes  of  Muscu- 
lar Fibre  are  pro- 
duced. 


versely  :  according- 
ly, he  considers  that 
the  fibrillae  have  no 

existence  as  such  in  the  fibre,  any  more  than  the  disks  j  but  that  both  the 
one  and  the  other  owe  their  origin  to  the  regular  arrangement  of  the 
particles  of  the  fibre  longitudinally  and  transversely,  whereby,  on  the  appli- 
cation of  a  severing  force,  it  cleaves  in  the  one  or  in  the  other  direction  into 
regular  segments. 

While  some  consider  that  the  fibrik  are  composed  throughout  of  the  same  substance, 
and  that  the  alternation  of  dark  and  light  portions  is  due  to  unimportant  modifica- 
tions of  it,  others  believe  that  the  light  and  dark  parts  differ  essentially  in  nature. 
In  proof  of  this  Briicke  adduces  observations  to  show  that  the  dark  parts,  or  sarcous 
elements,  doubly  refract  the  light  (or  are  "anisotropic "),  whilst  the  intermediate 
light  substance  is  singly  refractive  ("  isotropic").  Moreover,  as  the  sarcous  elements 
and  the  dark  stripes  formed  by  them  are  variable  in  size  and  position — the  stripes 
being  sometimes  broad  and  widely  apart,  at  other  times  narrow  and  closer  together — 
Briicke  infers  that  the  dark,  doubly -refracting,  or  anisotropic  substance  consists  of  an 
aggregation  of  undistinguishably  minute,  doubly-refracting  molecules,  named  by  him 
disdiaclasls,  imbedded  in  the  isotropic  matter;  which,  by  grouping  together  in 
various  numbers  and  modes,  give  rise  to  the  variations  in  the  size,  figure,  and  arrange- 
ment of  the  sarcous  elements.    In  reference  to  this  view  I  may  observe  that  while  it 
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is  easy  to  see  that  the  muscular  fibres  are  doubly  refractive,  and  while  the  light  and 
dark  parts  most  probably  differ  in  certain  physical  and  chemical  properties,  it  is  not 
so  clearly  made  out  that  the  doubly  refracting  property  is  confined  to  the  one  of  them. 

Nuclei,  or  muscle-corpuscles. — A  number  of  pale,  finely  granular,  ooal 
corpuscles,  resembling  cell-nuclei,  are  found  in  the  fibres.  In  mammalian 
muscles  tbey  lie  upon  the  inner  surface  of  the  sarcolemma,  but  in  frogs  they 
are  distributed  through  the  substance  of  the  fibre  (fig.  lxv.).  These  have 
been  supposed  to  be  connected  with  the 
growth  and  nutrition  of  the  muscle.  They 
are  obvious  in  the  foetus  some  time  before 
birth,  but  afterwards  the  addition  of  acetic 
acid  is  usually  required  in  order  to  render 
them  visible.  They  are  probably  nuclei  per- 
taining to  the  elongated  cells  in  which  the 
substance  of  the  fibres  is  originally  de- 
veloped ;  and  a  small  amount  of  granular 
matter  which  is  not  uncommonly  collected 
around  them  has  been  regarded  as  a  remnant 
of  the  formative  protoplasm.  Other  cor- 
puscles, mostly  fusiform,  but  varying  in 
shape,  and  having  the  character  of  con- 
nective-tissue corpuscles,  He  here  and  there 
outside  the  sarcolemma,  and  doubtless  be- 
long to  the  interposed  connective  tissue. 

Interstitial  granules.  —  Different  obser- 
vers, and  especially  Kolliker,  have  described 
fine  granules  disposed  in  rows  between  the 
fibrils  or  smaller  bundles  of  fibrils,  as  of 
frequent  occurrence  in  the  muscular  fibres 
of  man  and  animals  (fig.  ixvi.).  They 
have  been  especially  noted  in  the  heart, 
and  although  they  do  not  naturally  show  the  characters  of  fat,  it  has  been 
presumed  that  they  may  by  conversion  give  rise  to  the  fatty  degeneration 
of  muscular  tissue.  I  must  confess  that  I  have  not  been  able  to  perceive 
these  granules  in  healthy  human  voluntary  muscle. 

Length  and  ending  of  the  fibres. — The  fibres  composing  a  muscle  are  of 
limited  length,  not  exceeding  one  inch  and  a  half ;  and  accordingly  in  a  long 
fasciculus  a  fibre  does  not  reach  from  one  tendinous  attachment  to  the  other, 
but  ends  with  a  tapering  pointed  extremity,  invested  with  its  sarcolemma, 
and  cohering  with  neighbouring  fibres.  Unless  when  either  is  fixed  to  a 
tendon,  both  extremities  of  the  fibre  terminate  in  the  way  described,  so 
that  it  has  a  long  fusiform  shape. 

Branched  fibres. — Generally  speaking,  the  fibres  neither  divide  nor  anas- 
tomose ;  but  this  rule  is  not  without  exception.  Branched  and  anastomosing 
fibres  are  common  in  the  heart  (fig.  lxxit.)  ;  in  the  tongue  of  the  frog  the 
muscular  fibres  (fig.  lxvii.)  as  they  approach  the  surface  divide  into 
numerous  but  not  anastomosing  branches,  by  which  they  are  attached  to  the 
under  surface  of  the  mucous  membrane.  The  same  thing  has  also  been 
seen  in  the  tongue  of  man  and  many  other  animals  j  and  the  fibres  of  the 
facial  muscles  of  mammals  have  been  shown  by  Busk  and  Huxley  to  divide 
in  a  similar  manner  where  they  fix  themselves  to  the  skiu. 

Connection  with  tendons.—  According  to  Professor  Kolliker  the  mode  of 


Fig.  LXV. 


Fig.  LXV. — A  Frog's  Muscular 
Fibre  treated  with  Acetic 
Acid,  magnified  350  diam. 
(from  Kolliker). 

The  nuclei  are  somewhat  shrunk. 
Interstitial  granules  in  longitudinal 
rows,  here  and  there,  but  these  are 
mostly  indistinct  from  compression, 
and  appear  as  mere  lines. 
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connection  differs  when  the  muscular  fibres  are  continuous  in  a  direct  line 
with  those  of  the  tendon  from  that  which  is  observed  when  the  former  join 
the  latter  at  a  more  or  less  acute  angle.  In  the  first  case,  the  two  are 
directly  continuous,  the  muscular  fibre  being  distinguishable  from  that  of 
the  fibrous  tissue  by  its  striation  alone.  In  the  second  case,  the  muscular 
fibres  terminate  in  conical  processes,  which  are  received  in  corresponding 


Fig.  LXVI. 


Fig.  LXV1I. 


Fig.  LXVI. — Frog's  Muscular  Fibre,  showino  Interstitial  Granules,  magnified 

350  diam.  (from  Kiilliker). 

Fig.  LXVII. — A  Branched  Muscular  Fibre  from  the  Frog's  Tongue,  magnified 

350  diam.  (from  Kolliker). 

depressions  of  the  tendinous  structure,  to  which  they  cling  ;  the  connective 
tissue  of  the  one  being  continuous  with  that  of  the  other.  Weismann,  who 
adopts  this  view  on  later  observations  of  his  own,  states  that  the  sarco- 
lemma  surrounds  the  ends  of  the  fibres,  which  are  not  continuous  with  but 
rather,  as  it  were,  cemented  to  the  tendon.  Mr.  Ellis,  on  the  other  hand, 
describes  the  connection  of  striated  muscle  with  tendon  as  taking  place  in 
all  cases  in  the  following  manner.  When  a  muscular  fibre  is  about  to  end 
in  a  tendon,  its  component  fibrils  are  collected  into  bundles  of  different 
lengths  and  sizes  like  the  roots  of  a  tree.  Around  each  bundle  tendinous 
tissue  is  collected,  forming  a  sheath  which  appears  gradually  to  cease  as  it  is 
continued  backwards  on  the  undivided  fibre.  The  muscular  fibrils  of  a 
bundle  in  approaching  the  tendon  gradually  cease,  each  having  probably  its 
own  tendinous  thread  to  fix  it.  The  central  bundles  of  fibrils  reach  further 
than  the  circumferential,  and  thus  when  the  latter  are  broken  off  by 
attempts  made  to  detach  a  fibre  from  its  neighbours,  the  fibre  appears  to 
have  a  pointed  ending.  In  this  case  also  Weismann  maintains  that  the 
sarcolemma  intervenes  between  the  muscular  substance  and  the  tendon. 
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Mr  Ellis  does  not  confirm  Professor  Kolliker's  account  of  the  oblique 
mode  of  attachment.  He  states  that  in  such  instances  as  the  gastro- 
cnemius and  soleus,  every  fibre  is  provided  with  its  separate  tendon  and  is 
continuous  with  it  as  above  described,  and  that  the  increasing  thickness  of 
the  main  tendon  from  above  downwards  is  due  to  successive  additions,  in 
form  of  strata,  of  the  contributing  tendons  from  the  lower  placed  layers  of 
muscular  fibres;  and  this  explanation  is  supported  by  subsequent  obser- 
vations of  Fick,  Margo,  and  Frey.  In  attaching  themselves  to  the  skin 
and  mucous  membranes,  the  muscular  fibres,  according  to  the  careful  descrip- 
tion of  Dr.  Salter,  divide  into  pointed  processes  or  fine  filaments  which  are 
continuous  with  those  of  the  connective  tissue. 

Blood-vessels.—  The  blood-vessels  of  the  muscular  tissue  are  extremely 
abundant,  so  that,  when  they  are  successfully  filled  with  coloured  injection, 
the  fleshy  part  of  the  muscle  contrasts  strongly  with  its  tendons.  Ine 
arteries,  accompanied  by  their  tyvttt 
associate  veins,  enter  the  muscle  FlS-  LXVIII. 

at  various  points,  and  divide 
into  branches ;  these  pass 
among  the  fasciculi,  crossing 
over  them,  and  dividing  more 
and  more  as  they  get  between 
the  finer  divisions  of  the  mus- 
cle ;  at  length,  penetrating  the 
smallest  fasciculi,  they  end  in 
capillary  vessels  which  run  be- 
tween the  fibres.  The  vessels 
are  supported  in  their  progre-s 
by  the  subdivisions  of  the 
sheath  of  the  muscle,  to  which 
also  they  supply  capillaries. 
The  capillaries  destined  for  the 

proper  tissue  of  the  muscle  are  extremely  small  (fig.  lxviii.),  they  form 
among  the  fibres  a  fine  network,  with  narrow  oblong  meshes,  which  .are 
stretched  out  in  the  direction  of  the  fibres  :  in  other  words,  they  consist 
of  longitudinal  and  transverse  vessels,  the  former  running  parallel  with  the 
muscular  fibres,  and  lying  in  the  angular  intervals  between  them, — the 
latter,  which  are  much  shorter,  crossing  between  the  longitudinal  ones,  and 
passing  over  or  under  the  intervening  fibres. 

None  of  the  capillary  vessels  enter  the  sarcolemma  or  proper  sheath  of  the  fibre, 
and  the  nutritious  fluid  which  they  convey  must  therefore  reach  the  finer  elements  of 
the  muscle  by  imbibition.  Moreover,  as  the  capillaries  do  not  penetrate  the  fibres, 
but  lie  between  them,  their  number  in  a  given  space,  or  their  degree  of  closeness,  will 
in  some  measure  be  regulated  by  the  number  and  consequently  by  the  size  of  the 
fibres;  and  accordingly  in  the  muscles  of  different  animals  it  is  found  that  when  the 
fibres  are  small,  the  vessels  are  numerous  and  form  a  close  network,  and  vice  versa  : 
in  other  words,  the  smaller  the  fibres,  the  greater  is  the  quantity  of  blood  supplied  to 
the  same  bulk  of  muscle.  In  conformity  with  tins,  wc  see  tbat  in  birds  and  mam- 
malia, in  which  the  process  of  nutrition  is  active,  and  where  the  rapid  change 
requires  a  copious  supply  of  material,  the  muscular  fibres  are  much  smaller  and 
the  vessels  more  numerous  than  in  cold  blooded  animals,  in  which  the  opposite  con- 
ditions prevail. 


Fig.  LXVIII.— Capillary  Vessels  op  Muscle, 
from  an  Injection  bt  Lieberkuhn,  seen 
with  a  low  magnifying  power. 

The  specimen  was  preserved  in  spirits ;  when 
the  muscle  is  dried,  the  vessels  appear  much 
closer. 


Lymphatics. — Of  lymphatic  vessels  in  the  muscular  tissue  nothing  certain 
is  known.    From  an  examination  of  the  lymphatics  which  appear  to  proceed 
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from  different  muscles,  Kolliker  infers  that  small  muscles  are  destitute  of 
such  vessels,  and  that  the  few  which  apparently  issue  from  some  of  the 
larger  muscles,  belong  to  the  sheath  and  its  larger  subdivisions,  and  not  to 
the  proper  muscular  tissue. 

Nerves. — The  nerves  of  a  voluntary  muscle  are  of  considerable  size. 
Their  branches  pass  between  the  fasciculi,  and  repeatedly  unite  with  each 
other  in  form  of  a  plexus,  which  is  for  the  most  part  confined  to  a  small 
part  of  the  length  of  the  muscle  or  muscular  division  in  which  it  lies. 
From  one  or  more  of  such  primary  plexuses,  nervous  twigs  proceed  and 
form  finer  plexuses  composed  of  slender  bundles,  containing  not  more  than 
two  or  three  dark-bordered  nerve  fibres  each,  whence  single  fibres  pass  off 
between  the  muscular  fibres  and  divide  into  branches  which  are  finally  dis- 
tributed to  the  tissue.  The  mode  of  final  distribution  will  be  described 
with  the  general  anatomy  of  the  nerve3. 

Nerves  of  small  size  accompany  the  branches  of  blood-vessels  within 
muscles,  but  do  not  reach  the  capillaries  ;  though  destined  for  the  vessels 
these  nerves  sometimes  communicate  with  the  proper  muscular  plexuses. 

Involuntary  muscles. — The  involuntary  muscular  tissue  differs  from  the 
voluntary  kind,  not  only  in  its  want  of  subjection  to  the  will,  but  also  in 
its  external  characters  ;  for  whilst  in  many  parts  it  appears  in  the  form  of 
fibres,  these,  except  in  the  heart  and  a  few  instances  of  less  note,  are  un- 
marked by  the  cross  lines  so  characteristic  of  the  striped  fibres  ;  moreover, 
they  are  in  reality  made  up  of  elongated  contractile  cells  cemented  together 
by  some  kind  of  uniting  medium. 

Plain  or  unstriped  muscular  tissue  (fig.  lxix.). — This  is  generally  of  a  pale 
colour.  The  fibres  are  for  the  most  part  roundish  or  prismatic,  but  are 
readily  flattened  in  examination.  Some  are  not  above  -j^q  of  an  inch 
in  diameter  ;  but  the  larger  measure  from  -^-joo  *°  Wffo  (Ellis).  Under 
the  microscope  they  have  a  peculiar  soft  aspect,  without  a  strongly-shaded 
border ;  and  they  are  marked  at  short  intervals  with  oblong  corpuscles, 
which  give  them  a  very  characteristic  appearance,  especially  after  the  appli- 
cation of  acetic  acid,  which  renders  the  corpuscles  much  more  conspicuous. 
The  substance  of  the  fibres  is  translucent,  but  clouded  or  finely  granular  ; 
and  in  the  latter  case  the  granules  are  sometimes  arranged  in  longitudinal 
lines.  There  is  no  sarcolemma.  These  fibres,  as  already  said,  are  made  up 
of  cells,  named  contractile  fibre-cells,  which  were  first  distinguished  as  the 
true  elements  of  the  tissue  by  Kolliker.  The  cells  may  form  fibres,  bundles, 
and  strata,  or  may  be  less  regularly  arranged,  or  mixed  with  other  tissues 
in  greater  or  less  proportion.  They  are  of  an  oblong  flattened  shape  (figs.  lxx. 
and  lxxi),  usually  pointed  at  the  ends,  but  sometimes  abruptly  truncated, 
and  varying  greatly  in  length  according  to  tho  part  or  organ  in  which  they 
are  found.  Some  occur  which  are  cleft  or  forked  at  one  end.  They  mea- 
sure for  the  most  part  from  -gfa  to  ^n  of  an  inch  or  more  in  length.  Their 
substance  is  finely  granular  and  sometimes  faintly  striated,  and,  with  few 
exceptions,  no  distinction  is  visible  between  envelope  and  contents.  Each 
has  a  nucleus  (a,  a),  rarely  more  than  one,  which  is  always  elongated  and 
either  oval  or  rod-shaped.  Accordingly  the  nuclei  of  the  fibres  above 
described  belong  to  the  constituent  cells.  By  macerating  the  tissue  in  nitric 
acid  diluted  with  four  times  its  weight  of  water,  the  separation  of  the  cells 
is  greatly  facilitated. 


It  is  proper  to  state  that  a  different  view  of  the  structure  of  the  plain  muscular 
.tissue  is  entertained  by  some  authorities.    Mr.  Ellis,  after  a  very  extended  inquiry, 
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lias  arrived  at  the  conclusion  that  it  consists  of  fibres,  which  are  not  made  up  of  the 
cells  described,  but  agree  in  essential  structure  with  those  of  voluntary  muscle ;  and 
he  considers  the  so-called  nuclei  as  corpuscles  belonging  to  the  investing  tissue  of  the 

Fig.  LXX. 


Fig.  LXIX. 


Fig.  LXXI. 


A  B 

Fig.  LXIX. — Plain  Muscular 
Fibres  from  the  Human  Blad- 
der, MAGNIFIED  250  DIAMETERS. 

a,  in  their  natural  state  ;  b, 
treated  with  acetic  acid  to  show  the 
corpuscles. 


Fig.  LXXL — Muscular  Fibre- 
Cells  from  Human  Arteries, 
magnified  350  diameters  (Kol- 
liker). 

a,  natural  state  ;  6,  treated  with 
acetic  acid. 


Fig.  LXX.-Musoular  Fibre-Cell  from  the  Muscular  Coat  o*  the  Small  Ihtestb™, 

magnified  (Kolliker).  w»«hj^ 

rSTJ&mS^f^  ^  thCre  ma)"  bG  a  modification  or  variety  of 
ss Z     £  h     ;  w      CS       d,1V1Sible  int°  *in&y  ™*l»ted  cells,  I  never  hc- 
fnllv  „  >  .  v  ,    ,      1exl9tence  of  8U<*  contractile  cells  must  now  be  admitted  as 

The  pkin  mnscnlar  tisane  is  for  the  most  part  disposed  between  the  enafa, 
of  the  membranous  viscera,  as  the  stomach,  intestine,  .nJuTi  ? 
pnriete,  of  the  air  tubes,  excretory  duct,  of  £2  'Jf^!'  ^ 

with  tendinons  tissue,  and  are  ^^K^b^l 
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firmer  parts  in  the  neighbourhood.  Small  tendons  are  also  fixed  by  blending 
with  the  fibrous  sheaths  investing  contiguous  muscular  bundles.  In  the 
gullet  Mr.  Ellis  has  found  that  the  longitudinal  muscular  fasciculi  are  inter- 
sected wholly  or  partially,  at  intervals  of  from  -J^  to  of  an  inch,  by 
small  tendons  into  which  they  are  inserted,  after  the  fashion  of  the  rectus 
abdominis,  only  on  a  miniature  scale,  and  he  thinks  it  probable  that  this 
disposition  may  exist  in  other  parts. 

The  plain  muscular  tissue  is  met  with  in  the  lower  half  of  the  gullet,  the 
stomach,  and  the  whole  intestinal  canal  ;  that  is,  both  in  the  muscular  coat 
of  the  alimentary  canal,  and  also  as  a  layer  in  the  tissue  of  the  mucous 
membrane,  aud  in  the  villi  ;  in  the  trachea  and  bronchial  tubes,  in  the 
bladder  and  ureters  and  the  ducts  of  the  larger  glands  generally,  in  the 
uterus  and  its  appendages,  in  the  corpora  cavernosa  of  both  sexes,  in  the 
prostate  gland,  and  in  the  ciliary  muscle  and  iris.  The  middle  coat  of  the 
arteries,  the  coats  of  many  veins  and  the  larger  lym- 
phatics contain  plain  muscular  tissue.  It  has  also  been 
detected  in  certain  parts  of  the  skin,  in  the  dartos  or 
subcutaneous  tissue  of  the  scrotum,  and  in  form  of 
minute  muscles  attached  to  the  hair-follicles. 

Muscular  tissue  of  the  heart. — The  fibres  of  the  heart 
differ  remarkably  from  those  of  involuntary  muscular 
organs  in  general,  inasmuch  as  they  present  transverse 
strice.  The  striae,  however,  are  less  strongly  marked, 
and  less  regular,  and  the  fibres  are  smaller  in  diameter 
than  in  the  voluntary  muscles.  Many  of  the  fibres  are 
attached  to  the  tendinous  structure  connected  with  the 
orifices  and  valves,  and  as  has  been  already  stated,  they 
are  seen  to  divide  aud  anastomose  (fig.  txxii).  The 
tissue  of  the  heart  differs  also  from  most  other  involun- 
tary muscular  structures  by  its  deep  colour,  but  it 
agrees  with  them  in  the  interlacement  of  its  fasciculi. 

Development  of  muscle. — The  form-elements  of  the 
plain  or  unstriped  muscular  tissue  are  derived  from 
embryonic  nucleated  cells,  consisting  of  granular  proto- 
plasmic substance,  as  usual.  These  become  lengthened 
out,  pointed  at  the  ends,  and  flattened,  with  elongation 
of  the  nucleus,  whilst  their  substance  becomes  more  uniform  in  aspect,  and 
acquires  its  permanent  condition  and  characteristic  properties. 

The  striated  muscular  tissue  is  also  developed  in  the  embryo  from  cells. 
Schwann  considered  each  fibre  to  be  formed  by  the  linear  coalescence  of 
several  cells  ;  and  this  opinion  is  still  maintained  by  some  authorities. 
Recent  researches,  however,  for  the  most  part,  tend  to  establish  the  view 
originally,  I  believe,  promulgated  by  Remak,  viz.,  that  the  fibres  are  pro- 
duced by  the  elongation  of  single  cells,  with  differentiation  of  then:  contents 
and  multiplication  of  their  nuclei  ;  and  Dr.  Wilson  Fox,  who  has  quite  lately 
investigated  the  process  in  the  tadpole,  the  chick,  and  the  mammalian 
embryo,  at  very  early  stages,  has  arrived  at  the  same  conclusion.*  Dr.  I  ox 
finds  that  the  first  elements  of  the  muscular  fibres  are  rounded  or  oval  cells, 
with  a  clear  nucleus  and  granular  contents,  agreeing  in  all  respect*  with  the 
cells  of  which  the  parts  of  the  embryo  body  originally  consist.  To  form  a 
muscular  fibre,  a  cell  elongates,  often  with  pointed  ends;  the  nucleus 


Fig.  LXXII. — Mus- 
cular Fibres 
from  TnE  Heart, 

MAGNIFIED,  SHOW- 
ING THEIR  CROSS- 
STRI.E,  DIVISIONS 
AND  JUNCTIONS 

(from  Kolliker). 


*  Phil.  Trans.  18G0,  p.  101. 


DEVELOPMENT  AND  GROWTH. 


cxxvii 


Fig.  LXXIII. 


a-? 


generally  divides  into  two,  and  by  further  division  these  are  multiplied  ;  a 
fine  membrane,  at  first  absent  or  invisible,  is  soon  discovered,  bounding  the 
cell  and  inclosing  its  contents.  In  the  mean  time  the  substance  becomes 
striated  longitudinally  at  one  part,  and  more  transparent,  the  granules  dis- 
appearing. The  striation,  which  is  the  first  indication 
of*  the  proper  muscular  substance,  extends  throughout 
the  length  of  the  elongated  cell,  but  at  first  aflects 
only  a  small  part  of  its  breadth,  and  the  remaining 
space  is  occupied  by  unchanged  granular  matter  and 
the  nucleus  or  nuclei  which  lie  on  one  side.  In  due 
time,  however,  this  conversion  into  the  proper  muscular 
substance,  further  shown  by  the  appearance  of  cross 
striae,  proceeds  through  the  whole  thickness  of  the 
cell,  or  fibre  as  it  may  now  be  called  ;  the  inclosing 
cell-membrane  becomes  the  sarcolemma,  and  the  nuclei, 
with  a  small  residue  of  the  granular  protoplasm  still 
adhering  to  them,  remain. 

Growth  of  muscles. — The  muscular  fibres  of  the  growing 
foetus,  after  having  acquired  their  characteristic  form 
and  structure,  continue  to  increase  in  size  till  the  time 
of  birth,  and  thenceforward  up  to  adult  age.  In  a  full 
grown  foetus  most  of  them  measure  twice,  and  some  of 
them  three  or  four  times  their  size  at  the  middle  of  foetal 
life  ;  and  in  the  adult  they  are  about  five  times  as  large 
as  at  birth.  This  increase  in  bulk  of  the  individual 
fibres  would,  of  course,  so  far  account  for  the  con- 
comitant enlargement  of  the  entire  muscles.  But  there 
would  seem  to  be  also  a  multiplication  of  the  fibres  ; 
and  Budge  believes  he  has  proved  this  as  regards  the 
muscles  of  frogs.  Two  modes  of  production  of  new 
fibres  have  been  described — viz.  first,  from  connective 
tissue  corpuscles  lying  between  the  existing  fibres,  by  a 
process  analogous  to  the  original  development  of  the 
muscle  (von  Wittich)  ;  secondly,  by  the  splitting  up 
of  a  fibre  through  its  whole  length  into  two  or  more 
smaller  ones  ;  preceded  by  multiplication  of  it3  included 
nuclei.  This  second  process  has  been  observed  by 
Weismann  and  by  Kolliker  in  frogs,  in  the  winter 
season,  and  appears  to  serve  for  the  replacement  of  fibres 
destroyed  by  fatty  degeneration,  which  is  said  to  be 
not  uncommon  in  these  creatures.  Dr.  Beale,  however, 
denies  that  the  new  and  slender  fibres  are  derived  from 
an  old  and  larger  one  by  splitting  of  its  substance ;  he 
believes  that  they  are  produced  from  cells,  as  in  the  first 
mode,  and  that  the  old  fibre  is  removed.  The  great 
increase  in  the  muscular  tissue  of  the  uterus  during 
gestation  takes  place  both  by  elongation  and  thickening 
of  the  pre-existing  fibre-cells  of  which  that  non-striated 
tissue  consists,  and  by  the  development  of  new  muscular 
fibre-cells  from  small,  nucleated,  granular  cells  lying  in 
the  tissue.  In  the  shrinking  of  the  uterus  after  parturition  the  fibre-cells 
also  shrink  to  their  previous  size  ;  many  of  them  become  filled  with  fat  granules 
(tig.  lxxui.),  and  many  are  doubtless  removed  by  absorptiou. 


Pig.  LXXIII.— 
Muscular  Fibre- 
Cells  FROM  Tin: 
Uterus,  three 
Weeks  after  De- 
livery. The  up- 
per four  treated 
with  Acetic  Aoid, 
magnified  350 
diameters  (from 
(Kolliker). 

a,  nuclei : 
granules. 
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As  far  as  can  be  concluded  from  the  observations  and  experiments  that 
have  hitherto  been  made  on  the  subject,  the  striated  muscular  tissue  is  not 
regenerated  in  warm-blooded  animals.  It  is  true,  that  when  a  muscle  is  cut 
across,  or  a  portion  removed,  the  breach  will  heal,  but  the  loss  of  substance 
is  not  repaired  by  new-formed  muscular  tissue.  Striated  muscular  fibres 
have  been  found  in  certain  tumours  of  the  ovary  and  testicle,  but  these 
cases  are  altogether  peculiar  and  abnormal. 

Chemical  composition  of  muscle. — Muscular  tissue  contains  nearly  80  per 
cent,  of  water,  so  that  in  being  dried  it  loses  about  four-fifths  of  its  weight. 
The  chief  and  characteristic  constituent  of  the  fibre  is  an  alburaiuoid  body. 
This  was  at  one  time  regarded  as  fibrin  ;  but,  as  it  was  afterwards  shown  to 
be  not  identical  with  that  substance,  it  was  distinguished  by  the  name  of 
syntonin  ;  the  grounds  of  distinction  being,  that  syntonin  is  soluble  in 
very  dilute  hydrochloric  acid,  and  can  be  extracted  from  muscle  by  that 
solvent ;  also,  that  its  solution  is  precipitated  by  neutral  salts.  More 
recently,  the  subject  has  been  investigated  by  Kiihne,  who  maintains  that 
the  albuminoid  matter  of  muscle  exists  in  the  fibres  in  a  liquid  form 
during  life,  but  coagulates  after  death,  and  thereby  gives  rise  to  the 
cadaveric  rigidity  which  then  invades  the  muscles.  When  extracted  from 
fresh  and  still  irritable  frogs'  muscles  at  a  temperature  of  freezing,  this 
substance,  which  Kiihne  names  myosin,  is  liquid  ;  but  if  it  be  then  exposed  to 
the  ordinary  heat  of  the  atmosphere  it  partially  coagulates,  and  the  portion 
then  remaining  liquid  (the  muscle  serum)  when  heated  to  112°  R,  or  less 
if  it  be  strongly  acid,  yields  a  further  coagulum,  which  Kiihne  considers 
peculiar  to  muscle  ;  and  finally,  at  107°,  ordinary  coagulated  albumen. 
The  primary  coagulation  is  hastened  by  the  presence  of  blood,  and  possibly 
it  may  be  due  to  the  mutual  reaction  of  two  albuminoids  analogous  in 
their  operation  to  the  fibrinogen  and  fibriuoplastin  (or  globulin)  of  the 
blood  (antea,  p.  xxxviii.).  The  coagulum  of  myosin  is  soluble  in  strong 
solutions  of  neutral  salts,  and  accordingly  it  may  thereby  be  dissolved  out 
of  dead  and  rigid  muscles ;  but  it  loses  this  property  if  previously  dissolved 
in  dilute  hydrochloric  acid.  It  then,  in  fact,  agrees  with  the  so-called 
syntonin,  which  Kiihne  regards,  not  as  an  original  albuminoid  of  muscle, 
but  as  myosin  altered  by  the  process  of  extraction.  It  has  been  suggested 
that  the  ready  solution  of  muscular  fibre  in  dilute  hydrochloric  acid  may 
be  owing  to  the  presence  of  pepsine  in  minute  quantity. 

Other  organic  compounds  also  exist  in  muscle,  but  in  very  small  proportion 
in  comparison  with  the  albuminoid  matter.  Most  of  them  probably  result 
from  the  process  of  wear  of  the  original  muscular  substance.  Among 
the  most  notable  are,— 1.  Kreatin  and  Kreatinine,  both  of  them  mtro- 
eenized  and  crystalline,  the  former  neutral,  the  latter  (derived  from  it), 
alkaline  ;  both  are  also  found  in  the  urine.  2.  Sarkin  (or  Hypoxanthm). 
3  Non-nitrogenized  substances,  viz.  :  grape  sugar  ;  mosit— an  unferment- 
able  sugar  from  the  tissue  of  the  heart ;  glycogen,  at  least  m  embryos  and 
voung  animals.  4.  Various  organic  acids,  viz,  lactic,  inosinic,  butyric,  acetic, 
formic  and  uric.  5.  Salts,  in  which  potash  predominates  over  soda, 
magnesia  over  lime,  and  phosphoric  acid  over  chlorme  -muscle  m  this 
respect,  resembling  blood-corpuscles  as  contrasted  with  serum  Uistij ,  a 
variable  amount  of  fat  may  be  extracted  from  muscle,  and  also  ge latin 
the  latter  no  doubt  from  connective  tissue  ;  for  it  must  be  remembered  tnat 
a  piece  of  muscle  subjected  to  analysis  comprehends,  along  with  tlie  propel 
muscular  fibres,  more  or  less  of  connective  tissue,  blood-vessels  and  nerves. 
The  account  here  given  of  the  chemical  constitution  of  muscle  apphes 
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especially  to  the  striped  variety,  but,  so  far  as  is  known,  it  is  essentially 
the  same  in  the  non-striated  tissue. 

The  juice  expressed  from  a  muscle  after  death,  and  especially  after  rigidity  has  set 
in,  is  acid,  from  the  presence  of  lactic  acid ;  so  that  the  cut  surface  of  a  dead  muscle 
reddens  litmus-paper.  On  the  other  hand,  a  perfectly  fresh  section  of  muscle  in  the 
living  body,  or  while  it  retains  its  irritability,  is  alkaline  or  neutral.  But  while  this 
is  true  of  a  living  muscle  in  its  usual  state,  it  gives  a  decided  acid  reaction  after  it 
has  been  strongly  exerted,  as,  for  instance,  after  tetanic  spasm  excited  by  electricity 
or  by  strychnia  poisoning.  The  acid  is  probably  generated  by  a  change  in  the 
saccharine  matter  of  the  muscle.  Ultimately  the  tissue  in  all  cases  becomes  alkaline 
from  putrefaction  and  the  evolution  of  ammonia. 

Physical  properties  of  muscle. — A  dead  muscle  has  little  strength,  and  may  be 
torn  asunder  by  a  force  of  no  great  amount.  A  living  muscle  readily  yields  to  exten- 
sion, and  shrinks  exactly  to  its  original  length  when  the  extending  force  ceases.  Its 
elasticity  is  therefore  said  to  be  small  in  degree,  but  very  perfect  or  complete  in  opera- 
tion. A  dead  muscle,  especially  after  cadaveric  rigidity  has  come  on,  resists  exten- 
sion more  powerfully,  but  does  not  afterwards  return  to  its  original  length ;  hence 
its  elasticity  is  said  to  be  greater  than  that  of  the  living  muscle,  but  less  perfect. 

The  red  colour  of  muscle  is  weU  known,  but  it  differs  greatly  in  degree  in  different 
cases.  It  is  usually  paler  in  the  involuntary  muscles  ;  but  here  the  heart  again  is  a 
striking  exception.  In  most  fish  the  chief  muscles  of  the  body  are  nearly  colourless,  and 
in  the  breast  of  wild  fowl  we  see  a  difference  in  the  depth  of  colour  in  different  strata 
of  the  same  muscles.  The  redness  is  no  doubt  partly  due  to  blood  contained  in  the 
vessels,  but  not  entirely  so,  for  a  red  colouring  matter,  apparently  of  the  same  nature 
as  that  of  the  blood,  is  obviously  incorporated  with  the  fibres. 

Under  this  head  must  also  be  mentioned  the  manifestation  of  electricity  bv  a 
quiescent  but  living  muscle.  When  a  muscle  taken  from  a  living  or  recently  killed 
animal  (a  frog  is  commonly  used)  is  brought  into  connection  with  the  ends  of  a  verv 
delicate  galvanometer,  so  that  one  extremity  of  the  latter  touches  the  outer  surface  of 
the  muscle,  and  the  other  a  cross  section  made  through  its  fibres,  the  needle  will 
deviate  so  as  to  indicate  an  electric  current  passing  along  the  wire  from  the  surface  of 
the  muscle  to  its  cross  section.  If  both  ends  of  the  galvanometer  touch  points  in  the 
length  of  the  muscle  equidistant  from  its  middle,  no  effect  ensues,  but  if  one  noint  of 
contact  be  farther  than  the  other  from  the  middle,  a  current  will  pass  alon-  the  wire 
from  the  nearer  to  the  more  distant  point.  The  same  results  are  obtained  with  a 
small  shred  or  fasciculus  of  the  muscle.  The  phenomenon  described  is  called  "  thl 
muscular  current,"  and  is  supposed  to  indicate  a  state  of  electric  polarity  in  the 
Balance  Probab1^  caused  b7  chemical  changes  going  on  in  its 

Vital  properties  of  mitscle.-The  muscular  tissue  possesses  a  considerable  decree  ot 
semibdUy  but  its  characteristic  vital  endowment,  as  already  said,  is  irritabflit^l 
contractility,  by  which  it  serves  as  a  moving  agent  in  the  animal  body  M',ta6t^  or 

^tW^  -This  property  is  manifested  by  the  pain  which  is  felt  when  a  muscle  is 
cut,  lacerated  or  otherwise  violently  injured,  or  when  it  is  seized  with  spasm  Sere 
as  in  other  instances,  the  sensibility  belongs  pronerlv  sneakino-  in  ti,0  1  ,  ,' 

m  MM£ M  tte  *i«ia  JSC ESLSftSi 

arc  cut,  it  forthwith  becomes  insensible.    It  is  by  means  of  this  oronertv  »S 

irTthecamed  ,the  ';mrcuiar  sense'" that «  ^l«2sas^ssLs 

Section  o ? £S5  Whl,C\fl'e  8UbjeCt  t0  the  Will>  0r  rather  of  tbe  Position  and 
taiv  mTJL tl'C1llmbs  an,d  otbcr  Parts  Which  are  moved  through  means  of  the  vol  n 
tary  muscles  and  we  are  thereby  guided  in  directing  our  voluntary  movements  Wo 
the  end  in  view.    Accordingly,  when  this  musoulfr  sense  is  10.1™  ^  ^^ 
notion  remains,-*  case  which,  though  rare,  yet  sometimes  occurs,- the  BeraoJT  °F 
dnect  the  movements  of  the  affected  limbs  without  the  guidance  of  he  IT 

Irritability  or  Contractility.— -The  merit  of  distinrr„i«ilino.  ye' 
animal  body  from  sensibility  L  the  t^^^SS^J^SS^  °< 
on  the  other,  is  due  to  Dr.  Francis  Glisson  a  ^ZiZ  S^1^0^ 
seventeenth  century;  but  irritability,  according  to  the ^view  whth  ,  °f  tW 

supposed  to  give  rise  to  various  other  phenomena  in Z !5  ,  e  tookof  ifc>  was 
the  visible  contraction  of  muscle,  and  hi,U=sive  SS^KSfi 
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been  adopted  by  many  succeeding  authorities,  especially  by  writers  on  pathology. 
ITaller,  in  his  use  of  the  term  irritability,  restricted  it  to  the  peculiar  property  of 
muscle. 

Stimuli.—  In  order  to  cause  contraction,  the  muscle  must  be  excited  by  a  stimulus. 
The  stimulus  may  be  applied  immediately  to  the  muscular  tissue,  as  when  the  fibres 
are  irritated  with  a  sharp  point ;  or  it  may  be  applied  to  the  nerve  or  nerves  which 
belong  to  the  muscle:  in  the  former  case,  the  stimulus  is  said  to  be  "immediate,"  in 
the  latter,  "  remote."  The  nerve  does  not  contract,  but  it  has  the  property,  when 
stimulated,  of  exciting  contractions  in  the  muscular  fibres  to  which  it  is  distributed , 
and  this  property,  named  the  "vis  nervosa,"  is  distinguished  from  contractility, 
which  is  confined  to  the  muscle.  Again,  a  stimulus  may  be  either  directly  applied  to 
the  nerve  of  the  muscle,  as  when  that  nerve  is  itself  mechanically  irritated  or  galva- 
nised •  or  it  may  be  first  made  to  act  on  certain  other  nerves,  by  which  its  influence 
is,  so  to  speak,  conducted  in  the  first  instance  to  the  brain  or  spinal  cord,  and  then 
transferred  or  reflected  to  the  muscular  nerve. 

The  stimuli  to  which  muscles  are  obedient  are  of  various  kinds ;  those  best  ascer- 
tained are  the  following,  viz.:  1.  Mechanical  irritation  of  almost  any  sort  under 
which  head  is  to  be  included  sudden  extension  of  the  muscular  fibres.  2.  Chemical 
stimuli,  as  by  the  application  of  salt  or  acrid  substances.  3.  Electrical;  usually  by 
means  of  a  galvanic  current  made  to  pass  through  the  muscular  fibres  or  along  the 
nerve  4  Sudden  heat  or  cold  j  these  four  may  be  classed  together  as  jyhysical 
stimuli.  Next,  viental  stimuli,  viz. :  1.  The  operation  of  the  will,  or  volition.  2. 
Emotions,  and  some  other  involuntary  states  of  the  mind.  Lastly,  there  still  remain 
exciting  causes  of  muscular  motions  in  the  economy,  which,  although  they  may  pro- 
bably turn  out  to  be  physical,  are  as  yet  of  doubtful  nature,  and  these  until  better 
known  may  perhaps  without  impropriety  be  called  organic  stimuli ;  to  this  head 
may  be  also  referred,  at  least  provisionally,  some  of  the  atimuli  which  excite  convul- 
sions and  other  involuntary  motions  which  occur  in  disease. 

Duration  of  irritability  qfte>-  deatli.-lt  is  known  that  if  the  supply  of  nutrient 
material  be  cut  off  from  a  muscle  by  arresting  the  flow  of  blood  into  it,  its  contrac- 
tility will  be  impaired,  and  soon  extinguished  altogether,  but  will,  after  a  time,  be 
recovered  again  if  the  supply  of  blood  be  restored.    The  influence  of  the  blood  sup- 
plied to  muscles  in  maintaining  their  contractility  has  been  strikingly  shown  by  Dr. 
Brown-Sequard,  who  has  succeeded  in  restoring  muscular  contractility  in  the  bodies 
both  of  man  and  animals  some  time  after  death,  and  after  it  had  become  to  all  ap- 
pearance extinct,  by  injecting  into  the  vessels  arterial  blood  deprived  of  i  s  fibrin, 
or  defibrinated  venous  blood  previously  reddened  by  exposure  to  the  an.    In  warm- 
blooded animals  in  which  the  nutritive  process  is  more  active,  and  the  ^nditure 
of  force  more  rapid,  the  maintenance  of  irritability  is  more  closely  dependent  on  the 
supply  of  blood  and  the  influence  of  oxygen,  so  that  it  sooner  fails  after  these  aie 
cut  off    In  accordance  with  this  statement  it  is  known  that  while  the  muscles  of 
man  and  quadrupeds  cease  to  be  irritable  within  a  few  hours  after  death  and  those 
of  birds  still  sooner,  the  muscular  irritability  will  remain  in  many  reptiles  and  fish 
even  for  days  after  the  extinction  of  sensation  and  volition,  and  the  final  cessation  of 
the  respiration  and  circulation,- that  is,  after  systemic  death.    A  difference  of  the 
is  observed  among  warm-blooded  animals  in  different  conditions;  thus 
SibnS^dlrJTtengr  in  new-born  animals  than  in  those  which  have  enjoyed 

ventricle;'in  these  generally  witMn  an  hour;  5  i «^fl^ftA«] 
voluntary  muscles,  a,  of  the  trunk  b,  of  the  b  c>  ,  an  At  the  < .     ■  ^ 
8,  the  left  auricle,  and,  9,  the  right  auricle  of,,t^nh^e\^  Nysten  observed  the 
account  styled  by  Galen  the  "  ultimum  monens.     In  one  ewe £  J  fa 
right  auricle  to  continue  irritable  for  sixteen  hours  and  a  hall  otter •  on 
been  recently  found  that  a  voluntary  muscle  will  give  signs  of  a  certain  dcg.ee 
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irritability  even  later  than  this,  if  it  is  struck  a  smart  blow  with  a  blunt  edge,  such  as 
the  back  of  a  knife,  across  the  direction  of  the  fibres.  The  contraction  then  produced 
is  quite  local,  and  confined  to  the  part  struck.  Funke  states  that  he  and  the  brothers 
Weber  obtained  this  result  in  the  body  of  a  decapitated  criminal  twenty-four  hours 
after  death. 

The  time  of  duration  is  affected  by  the  mode  of  death.  Thus  the  irritability  is  said 
to  be  almost  wholly  and  immediately  extinguished  by  a  fatal  stroke  of  lightning,  and 
to  disappear  very  speedily  in  the  bodies  of  persons  stifled  by  noxious  vapours,  such  as 
carbonic  acid,  and  especially  sulphuretted  hydrogen.  In  like  manner  certain  causes 
acting  locally  on  muscles  accelerate  the  extinction  of  their  irritability. 

Eigor  mortis.— The  "  cadaveric  rigidity,"  or  stiffness  of  the  body,  which  ensues 
shortly  after  death,  is  a  phenomenon  depending  on  the  muscles,  which  become  fixed 
or  set  in  a  rigid  state,  so  as  to  resist  flexion  of  the  joints.  The  rigidity  almost  in- 
variably begins  in  the  muscles  of  the  lower  jaw  and  neck,  then  invades  those  of  the 
trunk,  and  afterwards  those  of  the  limbs,— the  arms  usually  before  the  legs.  After 
persisting  for  a  time,  it  goes  off  in  the  same  order.  It  usually  comes  on  within  a 
few  hours  after  death,  rarely  later  than  seven  hours.  In  some  cases  it  has  been  ob- 
served to  begin  within  ten  minutes  (Sommer),  and  in  others  not  till  sixteen  or 
eighteen  hours ;  and  the  later  its  access,  the  longer  is  its  endurance.  The  rigidity 
comes  on  latest,  attains  its  greatest  intensity,  and  lasts  longest  in  the  bodies  of  ro- 
bust persons,  cut  off  by  a  rapidly  fatal  disease,  or  suddenly  perishing  by  a  violent 
death  5  in  such  cases  it  may  last  six  or  seven  days.  On  the  other  hand,  it  sets  in 
speedily,  is  comparatively  feeble,  and  soon  goes  off  in  cases  where  the  body  has  been 
much  weakened  and  emaciated  by  lingering  or  exhausting  diseases :  also  in  new- 
born infants,  and  in  the  muscles  of  animals  that  have  been  hunted  to  death.  It  seems 
thus  to  be  affected  by  the  previous  state  of  nutrition  of  the  muscles.  Destruction  of 
the  nervous  centres  does  not  prevent  the  occurrence  of  rigidity,  nor  are  the  muscles 
of  para  ysed  limbs  exempted  from  it,  provided  their  nutrition  has  not  been  too  deeply 
affected.  The  fibres  of  stiffened  muscles  are  less  translucent  than  before,  but  no  other 
cuS18  Cd  by  the  microsc°Pe-   Tiey  no  longer  show  the  muscular  electric 

The  immediate  cause  of  the  muscular  rigidity  is  doubtful :  some  conceive  it  to  be 
an  effect  of  vital  contraction -the  last  effort  of  life  as  it  were  ;  others,  with  more 
probability,  ascribe  it  to  a  solidification  of  the  tissue  caused  by  chemical  chan-cs 

aamXf  of  "  dGath;  ? Ubn!  addUCef  Vari°US  argUmCHts'  some  of  «  S 
admitted,  of  a  cogent  character,  to  show  that  the  stiffening  is  due  to  post-mortem 

HSST  f£ e  IT8™    He  thif ks  that  ^  ^stance  of  the  fibre  is'  KqSJtS 
mil  if \i       *  1^CUlt  t0  reC°ncile  tMs  n°ti0n  of  actual  flui(litv  of  substance  with 
IZ  u    SC  fT*  0lT0U8  Pr°Pertics  of  *  Hving  muscle.    At  the  same  time  it  is  con 
enable  that  liquid  myosin  may  be  present  in  the  interstices  of  more  con  istent 
elements  of  the  iving  fibre,  and  may  give  rise  to  rigidity  by  ooa-SiSi-  of Z™ ath 
Free  lactic  acid  is  developed  in  the  substance  of  rigid  muscle,  and  some  SEdttS 
flu i  en.  of  the  coagulation  of  the  myosin,  but  although  an  acid  condition  v^  g  ne 
rally  accompanies  rigidity,  the  concurrence  is  not  invariable  or  easentiaf  Br 
Brown-Sequard,  in  opposition  to  the  chemical  theory    maintained  33   hi' ,    ,  i 
remove  rigidity  by  injecting  blood  into  the  vessels  of  the  m ^ c      bu  K  ihne 

^^0^^^  -  *   **»  S-ral  ~« 

NERVOUS  SYSTEM. 
Of  the  functions  performed  through  the  agency  of  the  nervous  system 
some  are  entirely  corporeal,  whilst  others  inyolve  phenomena  of  a  LntalT- 
psych.cal  nature     ln  the  latter  and  higher  class  of  such  fan3b££fc5 
to  be  reckoned  those  purely  intellectual  operations,  carried  on  throng 
instrumental^  of  the  brain,   which  do  not  immSy  ^Tfrot  L 

£££  tst  jrssr-sar  nha  to  the  {^ 

space  that  could  be  allotted  to  their  consideration  here  and  «  ™  ^own  the 

belong  to  a  treatise  on  physiology,  they  have  now  been  omSed  '  m°reover>  ih*y  Pr°P^ly 
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external  stimulus,  and  do  not  manifest  themselves  in  outward  acts.  To  this 
class  also  belong  sensation  and  volition.  In  the  exercise  of  sensation  the 
mind  becomes  conscious,  through  the  medium  of  the  brain,  of  impressions 
conducted  or  propagated  to  that  orgau  along  the  nerves  from  distant  parts  ; 
and  in  voluntary  motion  a  stimulus  to  action  arises  in  the  brain,  and  is 
carried  outwards  by  the  nerves  from  the  central  organ  to  the  voluntary 
muscles.  Lastly,  emotion,  which  gives  rise  to  gestures  and  movements 
varying  with  the  different  mental  affections  which  they  express,  is  an  in- 
voluntary state  of  the  mind,  connected  with  some  part  of  the  brain,  and 
influencing  the  muscles  through  the  medium  of  the  nerves. 

The  remaining  functions  of  the  nervous  system  do  not  imply  necessary 
participation  of  the  mind.  In  the  production  of  those  movements,  termed 
reflex,  excited,  or  excito-motory,  a  stimulus  is  carried  along  afferent  nerve- 
fibres  to  the  brain  or  spinal  cord,  and  is  then  transferred  to  efferent  or 
motor-nerve-fibres,  through  which  the  muscles  are  excited  to  action  ;  and 
this  takes  place  quite  independently  of  the  will,  and  may  occur  without 
consciousness.  The  motions  of  the  heart,  and  of  other  internal  organs,  the 
contraction  of  the  coats  of  the  blood-vessels,  as  well  as  the  invisible  changes 
which  occur  in  secretion  and  nutrition,  are  in  a  certain  degree  subject  to  the 
influence  of  the  nervous  system,  and  are  undoubtedly  capable  of  being 
modified  through  its  agency,  though,  with  regard  to  some  of  these  phenomena, 
it  is  doubtful  how  far  the  direct  intervention  of  the  nervous  system  is  neces- 
sary for  their  production.  These  actions,  which  are  all  strictly  involuntary, 
are,  no  doubt,  readily  influenced  by  mental  emotions  ;  but  they  may  also 
be  affected  through  the  nerves  in  circumstances  which  entirely  preclude  the 
participation  of  the  mind. 

The  nervous  system  consists  of  a  central  part,  or  rather  a  series  of  con- 
nected central  organs,  named  the  cerebrospinal  axis,  or  cerebrospinal  centre  ; 
and  of  the  nerves,  which  have  the  form  of  cords  connected  by  one  extremity 
with  the  cerebro-spinal  centre,  and  extending  from  thence  through  the  body 
to  the  muscles,  sensible  parts,  and  other  organs  placed  under  their  control. 
The  nerves  form  the  medium  of  communication  between  these  distant  parts 
and  the  centre.  One  class  of  nervous  fibres,  termed  afferent  or  centripetal, 
conduct  impressions  towards  the  centre,— another,  the  efferent  or  centrifugal, 
carry  motorial  stimuli  from  the  centre  to  the  moving  organs.  The  nerves 
are,  therefore,  said  to  be  internuncial  in  their  office,  whilst  the  central  organ 
receives  the  impressions  conducted  to  it  by  the  one  class  of  nerves,  and  im- 
parts stimuli  to  the  other,— rendering  certain  of  these  impressions  cognisable 
to  the  mind,  and  combining  in  due  association,  and  towards  a  definite  end, 
movements,  whether  voluntary  or  involuntary,  of  different  and  often  ot 

distant  parts.  ,  , 

Besides  the  cerebro-spinal  centre  and  the  nervous  cords,  the  nervous 
system  comprehends  also  certain  bodies  named  ganglia  which  are  connected 
with  the  nerves  in  various  situations.  These  bodies,  though  o  much  sin, j  er 
size  and  less  complex  nature' than  the  brain,  agree  nevertheless  with  that 
organ  in  their  elementary  structure,  and  to  a  certain  extent  also  rn  their 
relation  to  the  nervous  fibres  with  which  they  are  connected  ;  and  In  cor- 
respondence becomes  even  more  apparent  in  the  nervous  system  of  the  lower 
members  of  the  animal  series.  For  these  reasons,  as  well  as  from  evidence 
derived  from  experiment,  but  which  is  of  a  less  cogent  character,  the  ganglia 
are  regarded  by  many  as  nervous  centres,  to  which  impressions  may  be 
referred,  and  from  which  motorial  stimuli  may  be  reflected  or  emitted  ;  but 
of  local  and  limited  influence  as  compared  with  the  cerebro-spinal  centre,  and 
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operating  without  our  consciousness  and  without  the  intervention  of  the 
will.  * 

The  nerves  are  divided  into  the  cerebrospinal,  and  the  sympathetic  or 
ganglionic  nerves.  The  former  are  distributed  principally  to  the  skin,  the 
organs  of  the  senses,  aud  other  parts  endowed  with  manifest  sensibility,  and 
to  muscles  placed  more  or  less  under  the  control  of  the  will.  They  are 
attached  in  pairs  to  the  cerebro-spinal  axis,  and  like  the  parts  which  they 
supply  are,  with  few  exceptions,  remarkably  symmetrical  on  the  two  sides  of 
the  body.  The  sympathetic  or  ganglionic  nerves,  on  the  other  hand,  are 
destined  chiefly  for  the  viscera  and  blood-vessels,  of  which  the  motions  are 
involuntary,  and  the  natural  sensibility  is  obtuse.  They  differ  also  from  the 
cerebro-spinal  nerves  in  having  generally  a  greyish  or  reddish  colour,  in 
their  less  symmetrical  arrangement,  and  especially  in  the  circumstance  that 
the  ganglia  connected  with  them  are  much  more  numerous  and  more  gene- 
rally distributed.  Branches  of  communication  pass  from  the  spinal  and 
several  of  the  cerebral  nerves  at  a  short  distance  from  their  roots,  to  join  the 
sympathetic,  and  in  these  communications  the  two  systems  of  nerves  mutually 
give  and  receive  nervous  fibres  ;  so  that  parts  supplied  by  the  sympathetic 
may  be  also  in  nervous  connection  with  the  cerebro-spinal  centre. 

The  nervous  system  is  made  up  of  a  substance  proper  and  peculiar  to  it, 
with  inclosing  membranes,  nutrient  blood-vessels,  and  supporting  connective 
tissue.  The  nervous  substance  has  been  long  distinguished  into  two  kinds, 
obviously  differing  from  each  other  in  colour,  and  therefore  named  the  white, 
and  the  grey  or  cineritious. 

CHEMICAL  COMPOSITION. 

The  information  we  possess  respecting  the  chemical  composition  of  nervous 
matter  is  for  the  most  part  founded  on  analyses  of  portions  of  the  brain  and 
spinal  cord  ;  but  the  substance  contained  in  the  nerves,  which  is  continuous 
with  that  of  the  brain  and  cord,  and  similar  in  physical  characters,  appears 
also,  as  far  as  it  has  been  examined,  to  be  of  the  same  general  chemical  con- 
stitution. No  very  careful  comparative  analysis  has  yet  been  made  of  the 
grey  and  white  matter,  to  say  nothing  of  the  different  structural  elements  of 
the  nervous  substance  ;  and  indeed  it  must  be  remembered,  that,  in  portions 
of  brain  subjected  to  chemical  examination,  capillary  blood-vessels,  connec- 
tive, and  perhaps  other  accessory  tissues,  as  well  as  interstitial  fluid,  are 
mixed  up  in  greater  or  less  quantity  with  the  true  nervous  matter,  and  must 
so  far  affect  the  result. 

The  nervous  matter  may  be  said  to  consist  of  an  albuminoid  body,  in  part 
liquid,  with  fatty  principles,  extractive  matters,  salts,  and  much  water  The 
water,  which  forms  from  three-fourths  to  four-fifths  or  more  of  the  whole 
cerebral  substance,  may  be  removed  by  immersion  in  alcohol  and  evapora- 
tion When  the  solid  matter  which  remains  after  removal  of  the  water  is 
treated  with  ether  and  hot  alcohol,  the  fatty  compounds  are  extracted  from 
it  by  these  menstrua,  and  there  remains  a  mixture  of  coagulated  albuminous 
vessels"  ^  *  SmaU  remnant  due  to  acc*ssory  tissues,  chiefly 

The  albuminoid  constituent  is  not  sufficiently  known  to  be  characterised  specifically 
It  no  doubt  belongs,  in  some  small  proportion,  to  the  interstitial  fluid.  Of  E  which 

r  Lite™*  rr*1}^ 

9m  beco.es  atrophied,  while  the  part  ^1^*^  * 
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is  contained  in  the  proper  nervous  substance,  a  portion— forming  the  central  part  oi 
the  nerve  fibres  (axis  cylinder) -appears  in  microscopic  observations  to  be  solid; 
whilst  in  the  surrounding  part  (medullary  sheath)  the  albuminoid  is  liquid  and  in- 
corporated with  fatty  matter,  also  liquid,  being  probably  combined  as  a  colloid  with 
the  fat,  in  the  way  pointed  out  by  Mr.  Graham  (see  ante,  page  vii).    The  fats  are  — 

1.  The  cerebric  acid  of  Fremy,  called  cerebrin  by  Gobley,  because  he  considers  it  a 
neutral  body,  acid  only  from  contamination  with  phosphoric  acid,  but  containing 
phosphorus,  which  also  is  regarded  as  an  impurity  by  W.  Muller. 

2.  Oleo-phosphoric  acid  of  Fremy,  a  very  unstable  compound,  held  by  Gobley  to 
be  a  mixture  of  oleic  acid  and  his  glycero-phosphoric  acid,  which,  it  may  be  remarked, 
he  has  found  also  in  the  yelk  of  the  egg. 

3.  Olein,  margarin,  and  palmitin,  with  their  acids. 

4.  Cholesterin— although  this  is  no  longer  considered  a  true  fat,  and  may,  moreover, 
be  a  product  of  tissue  change.  -j    i  ♦  i,„_ 

The  extractive  matters  probably  belong  chiefly  to  the  interstitial  fluid;  but  how- 
ever this  may  be,  they  may  be  held  to  represent  the  products  of  decomposition  ot 
the  nervous  substance.    The  following  have  been  recognised  :— 

1.  Lactic,  formic,  acetic,  and  (traces  of)  uric  acid. 

2.  Inosit. 

3.  Kreatin. 

4.  Hypoxanlldn  (or  sarkin). 

5.  Leucin  (in  the  ox).  .,  . 

In  regard  to  free  acid,  Funkc  has  found  the  same  law  to  prevail  in  nerve  as  in 
muscle-namely,  that  the  substance  of  nerves  in  the  living  but  quiescent  state  is 
neutral,  but  becomes  acid  after  death  or  prolonged  excitement    The  Bahue >orj£- 
ganic  matters  found  by  incineration  are-phosphor, c  acid,  phosphates  of  alLaUes 
which,  as  in  muscle,  largely  predominate  over  other  salts,  potash,  as  a  base largety 
exceeding  soda  ;  earthy  phosphates,  in  smaller  proportion,  magnesia  prevailing  over 
Xsphate  of  iron  ;  chloride  of  sodium,  sulphate  of  potash,  and  a  trace  of 
S    From  fresh  brain-substance  Breed  obtained  0  027  per  cent,  of  ashes  which 
00  paTyicldcd  55"24  phosphate  of  potash,  22-93  phosphate  of  soda,  1'28  phos- 
Snate  of  iron,  162  phosphate  of  lime,  3"4  phosphate  of  magnesia,  4  74  chloride  of 
Xn  1-64  ulphate  of  potash  (the  sulphuric  acid  doubtless  from  combustion  of 
principles  containing  sulphur),  915  free  phosphoric  acid  (from  combustion  of  phos- 

nearly  75  per  cent,  of  water ;  the  grey  about  85; 
the  proportion  of  water  is  less  in  the  spinal  cord,  and  stN ™£ 
fat  amounts  in  the  grey  matter  to  nearly  5  and  in  the  white  to  nearly  15  per  cent 
in  the  nerves  the  proportion  fluctuates  largely    It  is  worthy  of  note  that  the  bram 
Ling  embryo  and  infantile  life  contains  much  less  fat  and  more  water ,  moreover 
S  and  the  white  matter  do  not  present  the  same  differences  as  in  nftei  hfo  in 
the  proportions  of  water  and  fat  which  they  respectively  contain     Htebrain  ot 
cmb?yosPof  from  ten  to  twentytwo  weeks  has  been  found  to  yield  only  ftomOM  to 
1-5  per  cent  of  fat ;  that  of  the  full  grown  foetus  from  3  to  4  per  cent    The  water  in 
Jhe  fetal  brain  at  birth  is  about  85  per  cent.,  both  in  the  white  and  the  grey  sub- 
stance. 

STRUCTURAL  ELEMENTS. 

When  subjected  to  the  microscope,  the  nervous  substance  is  seen  to  con- 
8ist  of  two  different  structural  elementa,  viz.,  fibre,  and  cells.    The  fibre, 
fLTrf  universally  in  the  nervous  cords,  and  they  also  constitute  the 
reatt  part  TTStL-  centres  :  the  cells  on  the  other  hand  are  con- 
Inefil  great  measure  to  the  cerebrospinal  centre 

not  exist  generally  in  the  nerves  properly  so  called  although  they  have  been 
found  at  the  terminations  of  some  of  the  nerves  of  special sense  and  a  o 
interposed  here  and  there  among  the  fibres  of  f^f^^l^ZZ 
contained  in  the  grey  portion  of  the  brain,  spina  ^orc ^  and 
grey  substance  is  n  fact  made  up  ^^  ^^g  connective  substance, 
with  fibres,  and  with  a  variable  quantity  ot  suppi  b 
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In  further  pursuing  the  subject,  we  shall  first  examine  the  fibres  and  cells 
by  themselves,  and  afterwards  consider  the  structure  of  the  parts  which  they 
contribute  to  form,  viz.,  the  cerebro-spinal  organs,  the  ganglia,  and  the  nerves. 

The  fibres  are  of  two  kinds:  1,  the  white,  tubular,  medullated,  or  dark 
bordered,  and  2,  the  grey,  pale,  non-medullated,  or  gelatinous.  The  former 
are  by  far  the  most  abundant  ;  the  latter  are  found  principally  in  the 
sympathetic  nerve,  but  are  known  to  exist  also  in  many  of  the  cerebro- 
spinal nerves. 

The  White  or  Tubular  Fibres  (fig.  lxxtv). — These  form  the  white  part  of 
the  brain,  spinal  cord,  and  nerves.  When  collected  in  considerable  num- 
bers and  seen  with  reflected  light,  the  mass  which  they  form  is  white  and 

Fig.  LXXIY. 


Fig.  LXX1V.-A.  White  or  Tubular  Nerve-Fibues,  showing  the  sinnous  outline  and 

double  contours. 

B  Diagram  to  show  the  parts  of  a  tubular  fibre,  viz.  1,  1,  membranous  tuhe  9  9 
tchue  substance  or  medullary  sheath.    3,  axis  or  primitive  band  '  % 

fibres  TUrmltev,ndeCl  *°t fepff Ut  the  aPl)eai^ces  occasionally  seen  in  the  tubular 
fr on Tit    '2  ^ Tt  X'    tl  6  ft"  ^  Wbel"e  tb°  White  Substance  has  "SB 

the  b^nVofth^^  e»°jeCti- 

SHJ'r  yiG1fd  SiDgly'  °r  f6W  toSether>  under  the  microscope,  with  trans- 
mine^  light,  they  are  transparent  ;  and  if  quite  fresh  from  a  newly-killed 
^Wed  by  cold  or  exposure,  they  appear  as  if  entirely  homo- 
geneous in  substance,  hke  threads  of  glass,  and  are  bounded  on  each  side  by 
a  simple  and  usually  gently  sinuous  outline.  Their  size  differs  considerably^ 
even  in  the  same  nerve,  but  much  more  in  different  parts  of  the  nervous 
system  ;  some  being  as  small  as  the  „ J ^th  and  others  upward  of  the 
TsUth  of  an  inch  in  d   meter  .  moreovei.  the  same  »  Ot  tne 

size  in  different  parts  of  its  course,  and  it  is  generally  smaller  *t  i      8  Y  , 
and  peripheral  ends.    Very  speedily  after  death  and W  l 
to  the  action  of  water,  th/se  Lmingly  hom^  E^meT^ 

*  2 
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and  it  is  when  so  altered  that  they  are  commonly  subjected  to  examination, 
as  represented  in  fig.  lxxiv  a.    In  particular  instances,  and  in  favourable  cir- 
cumstances, it  may  be  discovered  that  the  fibre  is  composed  of  a  fine  mem- 
branous tube,  inclosing  a  peculiar  soft  substance,  and  that  this  contained 
substance  itself  is  distinguishable  into  a  central  part  placed  like  a  sort  of 
axis  in  the  middle  of  the  tube,  and  a  peripheral  portion  surrounding  the 
axis,  and  occupying  the  space  between  it  and  the  tubular  inclosing  mem- 
brane    In  the  annexed  ideal  plan  (fig.  lxxiv  b),  the  membranous  tube,  or 
primitive  sheath,  is  marked  1,  1  :  the  central  part,  marked  3,  was  named 
cylinder  axis  by  Purkiuje,  who  considered  it  to  be  identical  with  the  struc- 
ture previously  described  by  Remak  under  the  name  of  the  primitive  band 
(fibra  primitiva)  ;  the  matter  surrounding  it,  marked  2,  2,  is  supposed  to  be 
the  chief  cause  of  the  whiteness  of  the  brain  and  nerves,  aud  it  was  accord- 
ingly named  the  white  substance  by  Schwann,  aud  by  others,  though  les? 
appropriately,  the  medullary  sheath.    It  is  this  last-mentioned  substance 
which  undergoes  the  most  marked  change  on  exposure  ;  it  then  seems  to 
suffer  a  sort  of  coagulation  or  congelation,  aud  when  this  has  taken  place 
it  very  strongly  refracts  the  light,  and  gives  rise  to  the  appearance  of  a  dark 
border  on  each  side  of  the  nerve-tube  (fig.  lxxiv,  a  and  c).    This  border, 
though  darker  than  the  rest  of  the  tube,  is  nevertheless  translucent,  and  is 
either  colourless,  or  appears  of  a  slightly  yellowish  or  brownish  tint  ;  it  is 
bounded  by  two  nearly  parallel  lines,  so  that  the  nerve-fibre  has  then  a 
double  contour,  and  the  inner  line,  less  regular  than  the  outer,  gradually 
advances  further  inwards  as  the  change  in  the  white  substance  extends  to  a 
ereat-r  depth.    The  dark  contours  pursue  a  sinuous  course,  often  with  deep 
and  irregular  indentations  ;  while  straight  or  curved  lines  of  the  same  cha- 
racter, occasioned  no  doubt  by  wrinkles  or  creases  occurring  in  the  layer  of 
white  substance,  are  frequently  seen  crossing  the  tube.  _  By  continued  ex- 
posure, round  and  irregular  spots  appear  at  various  pom  s   and  at  length 
the  contents  of  the  nerve-tube  acquire  a  confusedly  curdled  or  granulated 

aspect.  ,  , 

The  double  contour  appears  only  in  fibres  of  a  certain  size;  in  very  fine  tubes 
which  become  varicose  or  dilated  at  intervals,  the  double  line  is  seen  only  m  the 
Saiementa  and  not  in  the  narrow  parts  between.  It  often  happens  that  the  soft 
coST  Of "the  tube  are  pressed  out  at  the  ruptured  extremities,  as  m  fig.  lxxiv 
Co  4  In  the  the  ™nd  or'irregular  masses  of  the  effused  -£3S*J 
by  the  double  line,  which  proves  that  this  appearance  is  produced  ^ependentt^f 
the  membranous  tube.     So  long  as  this  tube  is  accurately 

matter  its  outline  cannot  be  distinguished;  but  sometimes,  when  the  White  BUD 

at  parts  where  the »  ™»*™*J« ^J™^!  in  sucll  parts  the  double  line  produced 
traction,  squeezing,  or  I  ke    P  J  ol  to e  l  membranous  tube  may 

by  the  white  substance  is  wan ting,  and  tne  ia  transparent  membrane 

be  perceived  B^^^^£j&  slatk,  appears  to  be  quite  simple 
which  forms  this  tube,  nameu  aisu       1  -  ,    ,  H  affree3  hi  chemical  nature 

and  homogeneous  in  structure;  so  far  as  can  be  judged,  it. igre<ain 

with  elastic  tissue.    Treatment  with  weak  attached 

staining  with  carmine  or  aniline-red    magenta) .  bnngs  into  vie 

along  the  sheath.    They  are  found  on  the  fibres  of  the >  ™™  f  and,  indeed,  it  is 

the  optic  and  auditory  nerves,  nor  m  the  bra...  and  - 

still  a  question  whether  the  fibres  of  these  last  named  nerves  an 

provided  with  a  membranous  sheath. 
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The  axis  cylinder,  axis  band,  or  axial  fibre  is  situated  in,  or  near,  the 
middle  of  the  nerve-tube,  where  it  may  occasionally  be  seen,  on  a  careful 
inspection,  as  a  greyish  stripe  or  band,  bounded  on  either  side  by  a  very 
faint,  even  outline,  having  no  share  in  the  sinuosities  of  the  white  substance 
(fig.  lxxiv,  c). 

The  axis  is  of  a  more  tenacious  consistence  than  the  white  substance,  and  may  accord- 
ingly be  sometimes  seen  projecting  beyond  it  at  the  end  of  a  broken  nerve-tube,  either 
quite  denuded,  or  covered  only  by  the  tubular  membrane,  the  intervening  white  sub- 
stance having  escaped.  Although  the  name  of  axis-cylinder  would  seem  to  imply 
that  it  had  actually  a  cylindrical  figure,  yet  this  is  by  no  means  certain ;  and  whether 
naturally  cylindrical  or  not,  it  certainly  very  generally  appears  more  or  less  flattened 
when  subjected  to  examination.  To  all  outward  appearance,  usually,  it  is  solid  and 
homogeneous,  but  sometimes  it  is  striated  longitudinally,  and  towards  its  termination 
at  the  peripheral  extremity  of  the  nerve,  it  very  commonly  divides  into  finer  filaments. 
The  axis-cylinder  consists  of  a  solid  albuminoid  substance,  whereas  the  medullary 
sheath  or  white  substance  consists  mainly  of  fat  and  a  certain  proportion  of  albu- 
minous matter,  combined  with  it  as  a  colloid  into  an  oleo-albuminous  liquid. 
Accordingly,  whilst  water,  especially  when  cold,  rapidly  produces  congelation  of  the 
white  substance,  ether,  on  the  other  hand,  causes  it  speedily  to  disappear  as  if  by 
solution,  and  globules  of  oil  then  make  their  appearance  both  within  and  without  the 
tube,  the  remaining  contents  becoming  granular  from  precipitation  of  albumen. 

The  existence  of  an  axial  fibre  is  probably  universal  in  nerve-fibres,  though  it  is 
not  generally  visible  without  preparation.  To  bring  it  into  view,  a  solution  of  car- 
mine or  aniline-red  (magenta)  may  be  used,  which  stains  it  red — first  colouring  the 
denuded  and  projecting  ends,  but  finally  also  the  part  still  surrounded  with  the 
medullary  sheath.  Glacial  acetic  acid,  chromic  acid,  iodine,  alcohol,  chloroform, 
collodium,  and  other  reagents,  are  also  employed  with  greater  or  less  advantage. 


Many  of  the  tubular  nerve-fibres,  when 
subjected  to  the  microscope,  appear  di- 
lated or  swollen  out  at  short  distances 
along  their  length,  and  contracted  in  the 
intervals  between  the  dilated  parts.  Such 
fibres  have  been  named  varicose  (fig. 
lxxv).  They  occur  principally  in  the 
brain  and  spinal  cord,  and  in  the  intra- 
cranial part  of  the  olfactory,  in  the  optic, 
and  acoustic  nerves  ;  they  are  occasion- 
ally met  with  also  in  the  other  nerves, 
especially  in  young  animals.  These  fibres, 
however,  are  naturally  cylindrical  Uke 
the  rest,  and  continue  so  while  they  re- 
main undisturbed  in  their  place ;  and  the 
varicose  character  is  occasioned  by  pres- 
sure or  traction  during  the  manipulation, 
which  causes  the  soft  matter  contained 
in  the  nerve-tube  to  accumulate  at  cer- 
tain poiuts,  whilst  it  i3  drawn  out  and 
attenuated  at  others.  Most  probably 
the  change  takes  place  before  the  white 
substance  has  coagulated.  The  fibres  in 
which  it  is  most  apt  to  occur  are  usually 
of  small  size,  ranging  from  -r^jj^th  to 
yth  of  an  inch  in  diameter ;  and 
when  a  very  small  fibre  is  thus  affected, 
the  varicosities  appear  like  a  string  of 


Fig.  LXXV. 


Fig.  LXXV. — Fibres  prom  the  Root 
op  a  Spinal  Nerve. 
At  a,  where  they  joiu  the  spinal 
cord  they  are  varicose;  lower  down 
at  b,  they  are  uniform  and  larger 
(from  Valentin).  fa 
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globules  held  together  by  a  fine  transparent  thread.  As  already  remarked, 
the  double  contour  caused  by  congelation  of  the  white  substance  does  not 
appear  in  the  highly-constricted  parts.  The  axis  takes  no  part  in  this 
change,  indeed  it  may  sometimes  be  seen  running  through  the  varicosities 
and  undergoing  no  corresponding  dilatation. 

Neither  in  their  course  along  the  nervous  cords,  nor  in  the  white  part  of 
the  nervous  centres,  have  these  tubular  fibres  ever  been  observed  to  unite  or 
anastomose  together,  nor  are  they  seen  to  divide  into  branches  ;  it  is  there- 
fore fair  to  conclude  that,  though  bound  up  in  numbers  in  the  same  nervous 
cords,  they  merely  run  side  by  side  like  the  threads  in  a  skein  of  silk,  and 
that  they  maintain  their  individual  distinctness  throughout  the  trunk  and 
branches  of  a  nerve  ;  but  in  many  cases  the  fibres  divide  in  approaching  the 
peripheral  termination  of  the  nerve,  as  will  be  again  noticed. 

Grey,  Pale,  Non-medullated,  or  Gelatinous  Fibres  (fig.  ixxvi).— The  white 
fibres,  at  the  peripheral  extremities  of  many  nerves,  lay  aside  their  medul- 
lary sheath  and  dark  borders,  and  are  prolonged  into  pale  fibres,  often 

Fig.  LXXVI. 
A 


Fie  LXXVI.  Grey,  Palk  or  Gki.atinous  Nerve-Fibres  (from  Max  Schultze. 

Magnified  between  400  and  500  diameters). 

A.  From  a  branch  of  the  olfactory  nerve  of  the  sheep;  at  a  a,  two  dark  bordered 
or  white  fibres,  from  the  fifth  pair,  associated  with  the  pale  olfactory  nbres. 

B.  From  the  sympathetic  nerve. 

minutely  dividing,  which  seem  to  represent  the  axis-cylinder  deprived  of 
surrounding  white  substance,  and  either  naked  or  covered  with  a  prolonga- 
tion of  the  primitive  sheath.     But,  apart  from  these  pale  continuations  of 
white  fibres,  there  are  nerve-fibres  which  exhibit  the  non-medullated  charac- 
ter throughout  their  whole  length.     These  are  the  pale,  grey  fibres  first 
pointed  out  by  Remak,  and  commonly  designated  by  his  name,  which  are 
found,  with  or  without  associated  white  fibres,  chiefly  mtke  sympathetic  but 
also  in  other  nerves.     The  branches  of  the  olfactory  nerve  of  man  and 
mammalia  consist  wholly  of  these  pale  fibres.     They  were  "^"JWI 
(by  Henle)  from  their  aspect,  not  their  chemical  nature.     They  measure 
Torn     '    th  to     !  ,th  of  an  inch  in  diameter,  appear  flattened,  translucent, 
XZSt^Jt&Wl  gmnular,  and 

tudinally.  it  short  distances  they  bear  oblong  nuclei  which  have  been 
supposed  to  belong  to  a  sheath  (Max.  Schultze).  As  these  fibres  generally  end 
peripherally-and  some  (olfactory)  are  known  to  begin  centrally-by  a 


NERVE-CELLS. 


cxxxix 
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number  of  fine  fibrils,  it  has  been  by  some  anatomists  suggested,  by  otters 
maintained,  that  they  are  really  buudles  of  immeasureably  fine  filaments  ; 
moreover,  it  is  asserted  that  the  fibrillar  structure  may  be  actually  observed 
in  pale  sympathetic  fibres  ;  but  this  view,  however  probable,  stands  in  need 
of  confirmation. 

Pale  fibres  are  also  met  with  (in  the  sympathetic  nerve  especially)  which 
appear  as  fine  simple  filaments  with  fusiform  enlargements,  often  finely 
granular  in  substance,  and  possibly  of  the  nature  of  nuclei,  but  placed  in 
the  continuity  of  the  fibre,  and  not  merely  attached  to  a  sheath. 

Nerve- cells,  sometimes  called  Nerve-vesicles. 
— These,  as  already  mentioned,  constitute 
the  second  kind  of  structural  elements  proper 
to  the  nervous  system.  They  are  found  in 
the  grey  matter  of  the  cerebro-spinal  centre 
and  gauglions,  constituting  a  principal  part 
of  the  last-mentioned  bodies,  and  thence 
often  named  ganglionic  corpuscles  or  ganglion 
globules ;  they  exist  also  in  some  of  the  nerves 
of  special  sense  at  their  peripheral  expan- 
sions, and,  here  and  there,  in  the  course  of  cer- 
tain other  nerves.  The  nerve-cells  may  have 
a  spheroidal,  oval,  or  pyriform  shape  (fig. 
ixxvii)  ;  and  such  for  the  most  part  is  their 
form  in  the  ganglions  ;  but  many,  and  espe- 
cially those  from  the  grey  matter  of  the 
spinal  cord  and  brain,  are  of  an  angular  or 
irregular  figure,   and  send  out  processes, 


Fig.  LXX  VII.  —  Ganglionic 
Nerve-Cells,  magnified  (from 
Valentin). 


Fig.  LXXVIII. 


Fig.  LXXVIII.-Ramified  Nerve-Cell,  from  the  Grey  Matter  of  the  Human 
Medulla  Oblongata.    Magnified  350  tumms  (from  KoUikJx" 
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often  finely  branched,  from  their  circumference  (figs,  lxxviii  and  lxxtx)  ; 
and  then  they  are  often  named,  according  to  the  number  of  processes  they 
present,  uni-,  bi-,  and  multipolar  ;  terms  obviously  ill  chosen,  but  rendered 


pj„  LXXIX.  Nerve-Cells  from  the  Cortical  Grey  Matter  of  tiie  Cerebellum. 

Magnified  260  diameters  (from  Kolliker,  reduced). 

current  by  use.  They  have  each,  as  a  rule,  a  large,  well-defined,  clear, 
round  nucleus,  and  within  this  an  equally  distinct  nucleolus,  or  sometimes 
more  than  one.  The  substance  of  the  cell  is  soft  and  translucent,  but  finely 
granular  or  punctuated,  and  slightly  tinged  throughout  with  a  brownish  red 
colour  ;  and  cells  are  often  seen,  especially  those  of  the  large  ramified  kind, 
with  one,  or  sometimes  two,  much  deeper  coloured  brown  patches,  caused 
by  groups  of  pigment  granules  ;  the  colour  is  deeper  in  adult  age  than  in 
infancy. 

The  bodies  in  question,  although  they  still  are  commonly  called  "cells, 
appear  to  be  destitute  of  a  proper  cell- wall.  In  the  ganglia,  it  is  true,  they 
are  enclosed  in  a  distinct  capsule  ;  but  this  is  probably  adventitious,  and 
pertaining  to  the  connective  structure  in  which  they  are  lodged.  The  out- 
runners or  branches  are  formed  by  prolongations  of  the  same  soft  substance 
which  forms  the  cell  body  ;  they  are,  therefore,  very  readily  broken,  and 
the  cells  thereby  mutilated,  in  the  manipulation  required  for  their  insulation. 

Various  recent  observers  describe  a  faint  striation,  or  a  very  fine  fibrillation,  in 
the  branched  cells;  the  lines  or  fibrils  are  said  to  run  along  the  outrunners  and  also 
to  pass  continuously  through  the  body  of  the  cell  from  one  branch  to  another;  i  is 
further  alleged  by  one  writer  (Frommann),  that  bundles  of  filaments  proceed  from  the 
nucleus  ancl  pass  out  of  the  cell  at  various  points,  in  each  of  winch  bundles  there  is 
one  fibril  connected  with  the  nucleolus. 

Other  nerve-cells  (fig.  lxxx,  a)  are  found  in  the  nervous  substance,  which 
are  distinguished  chiefly  by  the  pellucid,  colourless,  and  homogeneous  aspect 
of  the  matter  contained  in  them  ;  such  cells  possess  a  nucleus  like  the  rest 
they  are  seldom  large,  and  have  usually  a  simple  round  or  oval  figure  They 
occur  along  with  nerve-cells  of  the  kind  before  described.  Lastly  sma 
bodies  of  the  size  of  human  blood -corpuscles  and  upwards,  oontaming  _one 
or  more  bright  specks  like  nucleoli,  abound  in  the  grey  matter  in  certain 
situations  (fig.  xixx,  b,  c).  These  bodies,  which  are  son! etunes  called 
-granules"  Vomer  in  German),  resemble  the  nuclei  of  nerve-cells  and 
it  may  be  a  question  whether  they  are  not  the  nuclei  of  cells  m  which  the 
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Fig.  LXXX.— Small  Nerve- 
Cells. 

a,  from  the  (cortical)  grey 
matter  of  the  brain,  b  and  c 
are  from  the  cortical  substance 
of  the  cerebellum  ;  b  resemble 
detached  cell-nuclei.  c  are 
smaller  bodies,  also  like  cell  - 
nuclei,  densely  aggregated 
(from 

340  diameters) 


Hannover,  magnified 


This  is  formed  of  an  inter- 
Fig.  LXXXI. 


cell-matter  or  protoplasm  is  very  scanty,  and  accidentally  detached  in  exami- 
nation. These  nucleus-like  bodies  are  very  abun- 
dant in  the  superficial  grey  matter  of  the  cere- 
bellum. 

In  the  grey  matter  of  the  cerebro-spinal  centre, 
the  nerve-cells  appear  as  if  imbedded  in  a  sort 
of  matrix  of  granular  substance,  interposed  be- 
tween them  in  greater  or  less  quantity,  and 
very  generally  traversed  by  nerve-fibres.  But 
it  is  very  probable  that  the  appearance  of  gra- 
nular or  molecular  matter  results  from  a  con- 
fused interlacement  of  very  fine  fibrils,  and 
especially  of  the  fine  ramifications  of  nerve- 
cells  ;  or  from  the  crushing  and  breaking  down 
of  such  fibres  in  the  process  of  examination. 
In  the  ganglia  properly  so  called,  the  cells  are 
packed  up  among  nerve-fibres,  but  each  cell  is 
also  immediately  surrounded  by  an  inclosing 
capsule  (fig.  lxxxii.  and  lxxxiii.). 

The  proper  nervous  substance  of  the  brain 
and  spinal  cord  is  described  by  Kolliker  as  being 
traversed  in  all  directions  and  supported  by  a 
framework  of  connective  tissue — the  "reti- 
form"  connective  tissue  described  at  page  lxxix. 
union  of  ramified  connective-tissue  corpuscles,  or 
of  a  network  of  fine  fibres  alone,  originally  pro- 
ceeding from  such  corpuscles.    Kolliker  names  this 
supporting  structure  the  reticulum  of  the  nervous 
centres  (fig.  lxxxi.).     Virchow  proposes  the  term 
neuroglia.     It  is  not  merely  an  open  mesh-wovk, 
but  consists  also  of  fine  laminee  formed  of  a  close 
interlacement  of  the  finest  fibrils,  disposed  as  mem- 
branous partitions  and  tubular  compartments  for 
separating  and  inclosing  the  nervous  bundles. 

Such  being  the  structural  elements  of  the  ner-  Fig-  LXXXI.— Part  op 
vous  substance,  we  have  next  to  consider  the  arrange-  TIIE  Re™olum  ™om 
bent  of  these  cells  and  fibres  in  the  ganglia  and  TUE  SpINAL  CoRD- 
nerves  which  they  contribute  to  form  ;  the  intimate  °Pen  nieshes  are  seen  ge- 
structure  of  the  encephalon  and  spinal  cord  being  S^eSrS 
treated  ot  in  the  part  of  this  work  which  is  devoted  terlacements  are  shown, 
to  special  or  descriptive  anatomy.  Magnified  350  diameters 

(from  Kolliker). 

OF  THE  GANGLIA. 

The  bodies  so  named  are  found  in  the  following  situations— viz.  :  1.  On 

corTn?Tr  r°°\0f  /aCh  °f  the  S?inal  "erves>  on  one,  and  probably  the 
co  espondmg  root  of  the  fifth  nerve  of  the  encephalon,  and  on  the  seventh 
pair,  g losso-pharyngeal  and  pneumogastric  nerves,  involving  a  greater  or  less 
amount  of  their  fibres  ;  also  on  the  branches'  of  certain  cerebrol  na 
nerves  2.  Belonging  to  the  sympathetic  nerve.  (a)-In  a  series  K» 
each  81de  of  the  vertebral  column,  connected  by  nervous  cords  I L  ™ 
stituting  what  was  once  considered  as  the  trunk  of  thf  w 

thorax,  neck,  and  head  ;  generally  in  the  midst  of  plexuses,  or  at  the  point 
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of  union  of  two  or  more  branches.  Those  which  are  found  in  several  of  the 
fossae  of  the  cranium  and  face  are  for  the  most  part  placed  at  the  junction  of 
fine  branches  of  the  sympathetic  with  branches,  usually  larger,  of  the  cerebro- 
spinal nerves  ;  but  they  are  generally  reckoned  as  belonging  to  the  sympa- 
thetic system. 

The  ganglia  differ  widely  from  each  other  in  figure  and  size  :  those  which 
have  been  longest  known  to  anatomists  are  most  of  them  large  and  con- 
spicuous objects  ;  but,  by  the  researches  of  Remak  and  others,  it  has  been 
shown  that  there  are  numerous  small,  or  what  might  bo  almost  termed 
microscopic  ganglia,  disposed  along  the  branches  of  nerves  distributed  to  the 
tongue,  the  heart,  the  lungs,  and  some  other  viscera  ;  also  connected  with 
fine  plexuses  of  nerves  between  the  coats  of  the  intestines. 

Ganglions  are  invested  externally  with  a  thin  but  firm  and  closely  adherent 
envelope,  continuous  with  the  fibrous  sheath  of  the  nerves,  and  composed  of 
connective  tissue  ;  this  outward  covering  sends  processes  inwards  through 
the  interior  mass,  dividing  it,  as  it  were,  into  lobules,  and  supporting  the 
numerous  fine  vessels  which  pervade  it.  A  section  carried  through  a  ganglion, 
in  the  direction  of  the  nervous  cords  connected  with  it,  discloses  to  the  naked 
eye  merely  a  collection  of  reddish-grey  matter  traversed  by  the  white  fibres 
of  the  nerves.  The  nervous  cords  on  entering  lay  aside  their  investing 
sheath  and  spread  out  into  smaller  bundles,  between  which  the  grey  gang- 
lionic substance  is  interposed  ;  and  their  fibres  are  gathered  up  again  into 
cords,  furnished  with  sheaths,  on  issuing  from  the  ganglion.  The  micro- 
scope shows  that  this  grey  substance  consists  of  nerve-cells  and  fibres  with 
supporting  connective  tissue.  The  nerve-cells,  or  ganglion  globules,  have 
mostly  a  round,  oval,  or  pyriform  figure  (figs,  lxxvii.,  lxxxii.  and  lxxxiii.). 
They  are  inclosed  in  capsules  formed  of  a  transparent  membrane  with 
attached  or  imbedded  nuclei. 

Of  the  relation  between  the  nerve  fibres  in  a  ganglion  and  the  ganglion  cells, 
it  may  be  stated  that  many  fibres  pass  through  without  being  connected  with 
the  cells,  but  that  every  nerve-cell  is  connected  with  a  fibre  or  with  fibres. 
According  to  Dr.  Beale,  each  cell  is  connected  with,  at  least,  two  fibres, 
which,  on  reaching  the  nervous  bundle  in  which  they  are  distributed,  run  in 
opposite  directions  (fig.  lxxxii).  One  of  the  fibres  is  straight  usually  of 
tolerable  size,  and  connected  with  the  cell  at  one  spot  like  a  stalk— in  pyri- 
form cells  at  the  small  end.  The  other,  usually  smaller,  begins  or  is 
attached  at  some  distance  from  the  insertion  of  the  first,  and  makes  several 
turns  on  the  surface  of  the  cell,  but  within  its  capsule,  which  are  continued 
as  spiral  coils  round  the  straight  fibre,  and  then  the  two  part  company  and, 
apparently,  run  in  opposite  directions  in  the  nervous  bundle  m  which  they 
mingle. 

The  spiral  fibre  bears  large  oblong  nuclei  along  its  course.  These  are  seen  on  its 
sniral  turns  upon  the  surface  of  the  cell,  and  some,  at  the  commencement  of  the 
fibre  seem  to  be  beneath  the  surface.  It  may  be  single  from  the  first,  or  begin  by 
wo  'oi  more  filaments  which  join  at  some  distance  from  **<fj^^£ 
crease  in  size  as  they  proceed.  They  have  at  first  the  character  of pale  fibre*  (or  a™ 
cylinders),  then  one  of  them-generally  the  straight  one,  but  it  may  be  ^  »^ 
at  a  short  distance  from  the  cell  acquires  a  medullary  sheat  ^f^™™^ 
bordered  fibre.  At  the  same  time  it  cannot  be  positively  said  hat  both  tobies 
may  not  become  dark  bordered,  or  both  continue  as  pale  fibr es.  The  jural 
fibre  may  make  more  or  fewer  coils,  and  Dr.  Beale  thinks  they  are  more  nu 
merous  in  older  cells-for  in  some  cases  the  smaller  fibre  (answer  g  to  t he  spiral 
one  elsewhere)  is  not  coiled  j  and  the  cells  in  such  cases  he  considers  to  be  young  or 
recently  formed. 
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Dr.  Bcale's  observations  have  been  made  chiefly  on  the  ganglia  of  frogs,  the  cells 
of  which  have  very  commonly  a  pyriform  shape  like  the  one  represented  in  the 
figure.  In  mammalia  they  are  more  spheroidal,  and  the  observation  of  their  con- 
nection with  fibres  is  more  difficult ;  but  from  examinations  in  mammalia,  so  far  as 
they  have  gone,  Dr.  Beale  infers  that  the  relation  of  the  cells  and  fibres  is  essen- 
tially the  same  as  in  frogs. 

Fig.  LXXXII. 


Fig.  LXXXIII. 


Fig.  LXXXII. — Ganglion-Cell  op  a  Fhog,  magnified  ;  according  to  Beale. 

Reduced  and  adapted  from  one  of  his  figures,  a,  a,  straight  fibre;  I,  I,  coiled  fibre; 
c,  smaller  one  joining  it. 

Fig.  LXXXIII. — Magnified  Ganglion-Cell,  from  the  Stmpathbtio  op  the  Frog, 
according  to  J.  Arnold.    Virch.  Arch.  1865. 
a,  straight  fibre;  b,  coiled  fibre,  arising  by  a  superficial  net  connected  with  nucleolus 
of  the  cell;  c,  c,  capsule  with  nuclei. 

Two  subsequent  writers,  Julius  Arnold  and  L.  G.  Courvoisier,  have  confirmed 
JJr.  Beale's  original  observation  in  almost  every  point ;  but  whilst  Beale  describes 
the  two  fibres  as  connected  with  the  substance  of  the  cell  and  at  its  surface  only— or, 
at  least,  could  not  obtain  satisfactory  evidence  of  its  passing  into  the  interior- 
Arnold  and  (after  him)  Courvoisier  describe  (as  had  previously  beendone  by  Har- 
less  and  others)  the  straight  fibre  as  traceable  into  the  nucleus,  with  which  Arnold 
thinks  its  medullary  sheath,  here  altogether  inconsiderable,  is  continuous  whilst  the 
axial  part  ends  in  the  nucleolus,  which  he  regards  as  the  knobbed  end  of  the  axis 
cylinder.  Then  both  describe  a  network  of  exquisitely  fine  fibrils,  which,  sprin<W 
from  the  nucleolus  as  a  centre,  traverses  the  substance  of  the  cell  and  comes  to°the 
surface  between  the  cell-body  and  its  sheath,  and  finally  unites  into  the  spiral  fibre 

anTwif  p  MC°Un  ■'  t1he  nUCle°1US  aS  !*  WCre'  th°  encl  of  the  Bright  fibre 
and  beginning  of  the  spiral  one,  or  vice  versd;  or,  at  least,  the  point  of  organic 
connection  between  them  in  the  cell.    •  v  organic 
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Courvoisier  describes  both  fibres  as  acquiring  a  medullary  thealli,  the  straight  one 
first.  He  has  found  the  above  described  structure  in  the  ganglia  of  fish,  birds,  and 
mammals  ;  but  whilst  in  the  frog  the  cell  has  never,  or  scarcely  ever,  more  than  one 
straight  and  very  rarely  more  than  one  spiral  fibre,  he  finds  that  in  other  vertebrates 
a  cell  may  give  off  such  twin  fibres  from  two  or  more  parts  of  its  circumference. 

In  the  spinal  ganglia  of  the  skate,  torpedo,  and  dog  fish,  there  is  a  different 
arrangement.  In  these,  as  first  pointed  out  by  E.  Wagner,  two  fibres  are  connected 
with  each  ganglion-cell,  at  opposite  sides  or  opposite  poles— one  directed  centrally 
toward  the  root  of  the  nerve,  and  the  other  outwardly  towards  its  branches. 

CEREBRO- SPINAL  NERVES. 

These  are  formed  of  the  nerve-fibres  already  described,  collected  together 
and  bound  up  in  sheaths  of  connective  tissue.     A  larger  or  smaller  number 
of  fibres  inclosed  in  a  tubular  sheath  form  a  slender  round  cord  of  no  deter- 
minate size,  usually  named  a  funiculus ;  if  a  nerve  be  very  small  it  may 
Fi"  LXXXIV  consist  of  but  one  such  cord, 

but  in  larger  nerves  several  funi- 
culi are  united  together  into 
one  or  more  bundles,  which, 
being  wrapped  up  in  a  com- 
mon membranous  covering  con- 
stitute the  nerve  (fig.  lxxxiv.). 

Accordingly,  in  dissecting  a 
Fig.LXXXIV.—  Portion  oftheTrunkofa  Nerve,    n<j       we  first  CQme  to  an  out. 

CONSISTING  OF  MANY  SMALLER  C/0RDS  OR  FUNICULI  »  .  ,  „ 

wrapped  up  in  a  common  Sheath.  ™rd  covering,  formed  of  con- 

a,  the  nerve ;  b,  a  single  funiculus  drawn  out  nective  tissue,  often  so  strong 
from  the  rest  (from  Sir  C.  Bell).  and  dense  that  it  might  well  be 

called  fibrous.  From  this  common  sheath  we  trace  laminae  passing  inwards 
between  the  larger  and  smaller  bundles  of  funiculi,  and  finally  between  the 
funiculi  themselves,  connecting  them  together  as  well  as  conducting  and  sup- 
porting the  fine  blood-vessels  which  are  distributed  to  the  nerve.  But,  besides 
the  interposed  areolar  tissue  which  connects  these  smallest  cords,  each  funi- 
culus has  a  special  sheath  of  its  own,  as  will  be  further  noticed  presently. 

The  common  sheath  and  its  subdivisions  consist  of  connective  tissue,  pre- 
senting the  usual  white  and  yellow  constituent  fibres  of  that  texture,  the 
latter  being  present  in  considerable  proportion.  The  special  sheaths  of  the 
funiculi,  on  the  other  hand,  appear  to  be  formed  essentially  of  a  fine  trans- 
parent membrane,  which  may  without  difficulty  be  stripped  off  m  form  of  a 
tube  from  the  little  bundle  of  nerve-fibres  of  which  the  funiculus  consists. 
When  examined  with  a  high  power  of  the  microscope,  this  membrane 
presents  the  aspect  of  a  thin  transparent  film,  which  in  some  parts  appears  to 
te  quite  simple  and  homogeneous,  but  is  more  generally  marked  with 
extremely  fine  reticulated  fibres.  Corpuscles  resembling  elongated  cell- 
nuclei  may  also  he  seen  upon  it  when  acetic  acid  is  applied.  The  tissue  in- 
vesting a  nerve  and  inclosing  its  proper  fibres,  as  now  described,  is  named 
the  Jurilenm*,  and  the  term  is  for  the  most  part  applied  indiscriminate  y 
to  the  whole  of  the  enveloping  structure,  though  some  anatomists  se  t  to 
denote  only  the  sheaths  of  the  funiculi  and  smaller  fasciculi,  wh  1 t *ey 
name  the  general  external  covering  of  the  nerve  its  «  cellular  sheath  (vagma 

^Some^ecent  writers,  believing  that  the  primitive  sheath  or  ^embranoiis 
tube  of  the  nerve-fibre  corresponds  to  the  sarcolemma  of  muscle,  haA  e  pro- 
posed to  designate  it  as  the  neurilemma,  and  to  use  the  erm  ?ermc^wm 
for  the  coarser  sheathing  of  the  nerves  and  nervous  cords,  to  which  the  term 
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neurilemma  has  been  heretofore  applied.  The  use  of  the  term  perineurium 
is  unobjectionable  and  may  sometimes  be  convenient,  but  the  proposed  new 
and  restricted  application  of  the  term  neurilemma  will,  I  think,  lead  to  am- 
biguity, and  is  of  doubtful  propriety. 

The  funiculi  of  a  nerve  are  not  all  of  one  size,  but  all  are  sufficiently 
large  to  be  readily  seen  with  the  naked  eye,  and  easily  dissected  out  from 
each  other.  In  a  nerve  so  dissected  into  its  component  funiculi,  it  is  seen 
that  these  do  not  run  along  the  nerve  as  parallel  insulated  cords,  but  join 
together  obliquely  at  short  distances  as  they  proceed  in  their  course,  the 
cords  resulting  from  such  union  dividing  in  their  further  progress  to  form 
junctions  again  with  collateral  cords  ;  so  that  in  fact  the  funiculi  composing 
a  single  nervous  trunk  have  an  arrangement  with  respect  to  each  other 
similar  to  that  which  we  shall  presently  find  to  hold  in  a  plexus  formed  by 
the  branches  of  different  nerve3.  It  must  be  distinctly  understood,  how- 
ever, that  in  these  communications  the  proper  nerve- fibres  do  not  join  to- 
gether or  coalesce.  They  pass  off  from  one  nervous  cord  to  enter  another, 
with  whose  fibres  they  become  intermixed,  and  part  of  them  thus  inter- 
mixed may  again  pass  off  to  a  third  funiculus,  or  go  through  a  series  of 
funiculi  and  undergo  still  further  intermixture  ;  but  throughout  all  these 
successive  associations  (until  near  the  termination  of  the  nerve)  the  fibres 
remain,  as  far  as  known,  individually  distinct,  like  the  threads  in  a  rope. 

The  fibres  of  the  cerebro-spinal  nerves  are  chiefly,  in  some  cases  perhaps 
exclusively,  of  the  white  or  medullated  kind,  but  in  most  instances  there 
are  abo  grey  fibres  in  greater  or  less  number.  Moreover,  it  ha3  often 
appeared  to  me  as  if  there  were  filaments  of  extreme  tenuity,  like  the  white 
filaments  of  connective  tissue,  but  of  doubtful  nature,  mixed  up  with  well- 
characterised  nerve-fibres  within  the  sheaths  of  the  funiculi  Lying  along- 
side each  other,  the  fibres  of  a  funiculus  form  a  little  skein  or  bundle,  which 
runs  in  a  waving  or  serpentine  manner  within  its  sheath  ;  and  the  alternate 
lights  and  shadows  caused  by  the  successive  bendings  being  seen  through 
the  sheath,  give  rise  to  the  appearance  of  alternate  light  and  dark  cross 
stripes  on  the  funiculi,  or  even  on  larger  cords  consisting  of  several  funiculi. 
On  stretching  the  nerve,  the  fibres  are  straightened  and  the  striped  appear- 
ance is  lost. 

Vessels.—  The  blood-vessels  of  a  nerve  supported  by  the  sheath  divide 
into  very  fine  capillaries,  said  by  Henle  to  measure  in  the  empty  state  not 
more  than  j^th  of  an  inch  in  diameter.  These,  which  are  numerous,  run 
parallel  with  the  fibres,  many  of  them  within  the  funicular  sheaths,  but  are 
connected  at  intervals  by  short  transverse  branches,  so  as  in  fact  to  form 
a  network  with  long  narrow  meshes. 

Branching  and  conjunction  of  Nerves.—  Nerves  in  their  progress  very 
commonly  divide  into  brauches,  and  the  branches  of  different  nerves  not 
^frequently  join  with  each  other.  As  regards  the  arrangement  of  the 
nbres  m  these  cases,  it  is  to  be  observed,  that,  in  the  branching  of  a  nerve 
collections  of  its  fibres  successively  leave  the  trunk  and  form  brauches  •  and 
that,  when  different  nerves  or  their  branches  intercommunicate,  fibres  pass 
irom  one  nerve  to  become  associated  with  those  of  the  other  in  their  further 
progress  ;  but  in  neither  cas«  (unless  towards  their  peripheral  terminations') 
w  there  any  such  thing  as  a  division  or  splitting  of  an  elementary  nerve- 
fabre  into  two,  or  an  actual  junction  or  coalescence  of  two  such  fib™ 
together.  UU1BS 

A  communication  between  two  nerves  is  sometimes  effected  bv  one  or 
two  connecting  branches.    In  such  comparatively  simple  modes  of  connec- 
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tion,  which  arc  not  unusual,  both  nerves  commonly  give  and  receive  fibres  ; 
so  that,  after  the  junction,  each  contains  a  mixture  of  fibres  derived  from 
two  originally  distinct  sources.  More  rarely  the  fibres  pass  only  from  one 
of  the  nerves  to  the  other,  and  the  contribution  is  not  reciprocal.  In  the 
former  case  the  communicating  branch  or  branches  will  of  course  contain 
fibres  of  both  nerves,  in  the  latter  of  one  only. 

In  other  cases  the  branches  of  a  nerve,  or  branches  derived  from  two  or 
from  several  different  nerves,  are  connected  in  a  more  complicated  manner, 
and  form  what  is  termed  a  plexus.  In  plexuses— of  which  the  one  named 
"  brachial"  or  "  axillary,"  formed  by  the  great  nerves  of  the  arm,  and  the 
«  lumbar  "  and  "  sacral,"  formed  by  those  of  the  lower  limb  and  pelvis,  are 
appropriate  examples— the  nerves  or  their  branches  join  and  divide  again 
and  again,  interchanging  and  intermixing  their  fibres  so  thoroughly,  that, 
by  the  time  a  branch  leaves  the  plexus,  it  may  contain  fibres  from  all  the 
nerves  entering  the  plexus.  Still,  as  in  the  more  simple  communications 
already  spoken  of,  the  fibres,  so  far  as  is  known,  remain  individually  distinct 
throughout. 

Some  farther  circumstances  remain  to  be  noticed  as  to  the  course  of  the  fibres  in 
nerves  and  nervous  plexuses.  .  .  . 

Gerber  has  described  and  figured  nerve-fibres,  which,  after  running  a  certain  way 
in  a  nerve,  apparently  join  in  form  of  loops  with  neighbouring  fibres  of  the  same 
bundle,  and  proceed  no  further.     Such  loops  might  of  course  be  represented  as 
formed  by  fibres  which  bend  back  and  return  to  the  nervous  centre ;  and  so  Gerber 
considers  them.    He  regards  them  as  looped  terminations  of  sen  tient  fib  res  appro- 
priated to  the  nerve  itself-as  the  nervi  neworum,  in  short,  on  which  depends  the 
sensibility  of  the  nerve  to  impressions,  painful  or  otherw.se,  applied  to  it  elsewhere 
than  at  its  extremities.     The  whole  matter  is,  however,  involved  in  doub t :  for 
admitting  the  existence  of  the  loops  referred  to,  which  yet  requires  wnfinnation,  it 
is  not  impossible  that  they  may  be  produced  by  fibres  which  run  back  only  o ,  ce tain 
wav  and  then,  entering  another  bundle,  proceed  onwards  to  the  termination  of  the 
ne^    Again  it  has  been  supposed,  that,  in  some  instances,  of  nervous  conjunc- 
Sons,  certfin  collections  of  fibres,  after  passing  from  one  nerve ,tc »  ano  her take a 
retrograde  course  in  that  second  nerve,  and,  in  place  of  being  dist ributed  periphe 
raly  with  its  branches,  turn  back  to  its  root  and  rejoin  the  cer ehr«P^l  centre. 
An  apparent  example  of  such  nervous  arches  without  W^*1^^  J 
afforded  bv  the  optic  nerves,  in  which  various  anatomists  admit  the  existence  ot 
S  fibrL  t^eem  to  p'ass  across  the  commissure  between  these  ncj^ftom 
one  optic  tract  to  the  other,  and  to  return  again  to  the  brain  These, J TT^Zh 
nerhaps  to  be  compared  with  the  commissural  fibres  of  the  brain  itself,  of  which 
fhere  i  a  great  system  connecting  the  symmetrical  halves  of  that .  organ  But 
instances  of  a  similar  kind  occurring  in  other  nerves  have  been  pointed  out  by 
^ "££n;  as  in  the  connection  between  the  second  and  third  cervica 1  nerves  of 
vouLiuduii,  fmirtii  omnial  nerve  with  the  first  branch  of  the  nttn  in 

tinued  across  the  — -  »  J    Sheeted  »3k  the  b»l»  »d 
SlTS^n^ 

the  fibres  referred  to  may  be  intended  merely  to  bring   he  conectaora 

of  the  two  sides  into  relation  independently  of  the  bnu Ws  similar  to 

an  arrangement  of  fibres  at  the  junctions  of  the  nerve-plexus 

that  in  the  optic  commissure*  4!^e:ftT1  and  iunction  of  the  branches 

The  disposition  of  the  fibres  at  the  points  of  division  and  junction 

*  Virchow's  Archiv.  1863. 
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of  nerves  still  requires  further  investigation.  For  some  interesting  observations 
on  the  subject  the  reader  is  referred  to  a  paper  by  Dr.  Bcale.* 

Origins  or  Roots  of  the  Nerves. — The  cerebro- spinal  nerves,  as  already 
said,  are  connected  by  one  extremity  to  the  brain  or  to  the  spinal  cord,  and 
this  central  extremity  of  a  nerve  is,  in  the  language  of  anatomy,  named  its 
origin  or  root.  In  some  cases  the  root  is  single,  that  is,  the  funiculi  or 
fibres  by  which  the  nerve  arises  are  all  attached  at  one  spot  or  along  one 
line  or  tract  ;  in  other  nerves,  on  the  contrary,  they  form  two  or  more 
separate  collections,  which  arise  apart  from  each  other  and  are  connected 
with  different  parts  of  the  nervous  centre,  and  such  nerves  are  accordingly 
said  to  have  two  or  more  origins  or  roots.  In  the  latter  case,  moreover, 
the  different  roots  of  a  nerve  may  differ  not  only  in  their  anatomical 
characters  and  connections,  but  also  in  function,  as  is  well  exemplified  in 
the  spinal  nerves,  each  of  which  arises  by  two  roots,  an  anterior  and  a 
posterior— the  former  containing  the  motory  fibres  of  the  nerve,  the  latter 
the  sensory. 

The  fibres  of  a  nerve,  or  at  least  a  considerable  share  of  them,  may  be 
traced  to  some  depth  in  the  substance  of  the  brain  or  spinal  cord,  and  hence 
the  term  «  apparent  or  superficial  origin  "  has  been  employed  to  denote  the 
place  where  the  root  of  a  nerve  is  attached  to  the  surface,  in  order  to  dis- 
tinguish it  from  the  "real  or  deep  origin"  which  is  beneath  the  surface  and 
concealed  from  view. 

To  trace  the  different  nerves  back  to  their  real  origin,  and  to  determine 
the  points  where,  and  the  modes  in  which  their  fibres  are  connected  with 
the  nervous  centre,  is  a  matter  of  great  difficulty  and  uncertainty  ;  and, 
accordingly,  the  statements  of  anatomists  respecting  the  origin  of  particular 
nerves  are  m  many  cases  conflicting  and  unsatisfactory.  Confining  our- 
selves here  to  what  applies  to  the  nerves  generally,  it  may  be  stated,  that 
their  roots,  or  part  of  their  roots,  can  usually  be  followed  for  some  way  be- 
neath the  surface,  in  form  of  white  tracts  or  bands  distinguishable  from  the 
surrounding  substance  ;  and  very  generally  these  tracts  of  origin  may  be 
traced  towards  deposits  of  grey  nervous  matter  situated  in  the  neighbour- 
hood ;  such,  for  instance,  as  the  central  grey  matter  of  the  spinal  cord,  the 
grey  centres  of  the  pueu mo-gastric  and  glosso-pbaryngeal  nerves,  the  corpora 
geniculate  and  other  larger  grey  masses  connected  with  the  origin  of  the 
optic  nerve  It  would  further  seem  probable  that  certain  fibres  of  the  nerve 
roots  take  their  origin  in  these  local  deposits  of  grey  matter,  whilst  others 
became  continuous  with  the  white  fibres  of  the  spinal  cord  or  encephalon, 
ot  t™l^r  IV?neV  With  the  kr°er  and  more  Seneral  collection 
spinal  centre  ™  °U  ^  SUrfaCe  °f  the  C8rebro" 

fibrJsTrilin5?1  mUch/nCertainty  a9t°  the  Precise  ^de  in  which  the  nerve- 

the Tr'ev  Lh      k  mdeed>  ^dual  fibres  on  being  traced  into 

Nevfrfir      '  SO  W<Jden  iQ  the  maS3  a3  to  el«de  further  scrutiny 

lZt  S  \  aS  a  C°  f  ^  betW6en  the  nerve-fibre,  and  nerve-cells  fa£ 
grey  matter  has  now  been  traced  in  individual  examples  by  many  different 
obse  vers,  and  as  such  connections  may  be  held  to  be  general  in  it 
ganglions,  it  is  not  unfarr  to  infer  thnt  W  fnr  ^  v  *  ,  fc  tne 
investigation,  the  cells  in  the  grT^r  T^^t^t*  t° 
this  time  alsohavebeenshownVbe  g^oT^^^^ 

*  On  the  Branching  of  Nerve  Trunks,  &c.  Archives  of  Medicine,  vol.  iv.  p.  127. 
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Three  modes  of  connection  of  cells  with  fibres  are  described.    1.  From  a  cell, 
which  may  have  several  branched  outrunners,  one  stout  unbranched  process  is  con- 
tinued into  a  nerve-fibre,  at  first  naked,  and  probably  representing  only  the  axis 
cylinder,  then  acquiring  a  medullary  sheath  and  dark  borders,  and  finally  a  mem- 
branous tube  or  primitive  sheath.    2.  From  one  or  more  finely  divided  branches  of 
a  cell,  or  of  more  than  one  cell,  equally  fine  fibrils  are  prolonged,  which  coalesce 
into  a  pale  fibre,  having  the  characters  of  an  axis  cylinder,  which  then,  as  in  the 
former  case,  may  in  its  progress  become  a  dark-bordered  medullated  fibre.    3.  The 
extreme  ramifications  of  a  cell  or  cells  become  connected,  as  in  the  last  case,  with 
fibrils  which  join  into  a  nerve-fibre;  but  the  connection  takes  place  by  the  inter- 
vention of  small  bipolar  cells,  which  are  by  one  pole  continuous  with  the  branches 
of  the  lar-er  cell  or  cells,  and  by  the  other  with  fine  fibrils  which  join  into  a  pale  fibre, 
or  into  an  axis  cylinder  of  a  dark  bordered  fibre.    Gerlach,  and  after  him  Waldeyer 
and  others,  have  described  this  last  mode  of  connection,  as  seen  by  them  in  tne 
cerebellum.    In  the  cortical  grey  matter  of  the  cerebellum  there  are  well  known 
lar^e  cells  generally  with  one  undivided  process  directed  centrally,  and  two  or  tUree 
finely  divided  branches  towards  the  surface  (fig.  lxxix.).    Scattered  in  the  neigh- 
bourhood of  these  large  cells,  and  also  collected  in  a  layer  named  the  stratum  Jerru- 
qineum,  or  rust-coloured  layer,  are  numerous  small  cells,  often  ca  led  granules 
(fi-  lxxx.  c) ;  and  it  is  alleged  by  the  above  named  authorities  that  fine  ramifi- 
cations of  the  large  cells  join  neighbouring  small  cells  or  pass  inwards  to  join  those 
of  the  stratum  ferrugineum,  and  that  the  small  or  intermediate  cells  are  on  the 
other  hand,  connected  with  filaments  which  coalesce  into  nerve-fibres  as  above  de- 
scribed.   This  statement  derives  support  from  the  important  observations  ot  Mr 
Lockhart  Clarke,  on  the  structure  of  the  olfactory  bulb.    Along  with  this  indirect 
connection  through  small  intervening  cells,  Gerlach  supposes  that  a  process  or  pro- 
cesses of  the  large  cells  pass  directly  into  nerve-fibres  ;  and  should  "J^ujot  ^a- 
nection  take  place  by  the  prolongation  of  an  unbranched  cell-process  into  a  nene 
Tbre  the  arrangement  would  be  analogous  to  that  in  the  ganglia  j  the  simple  origin 
representing  that  of  the  straight  fibre  from  the  ganglion-cell,  whilst  the  ramified 
oi^S' with  the  intervening  small  cells,  might  be  compared  to  that  of  the  super- 
ficial or  spiral  fibre,  with  its  interposed  nuclei. 

Tlie  fibres  of  origin  of  a  nerve,  whether  deeply  implanted  or  not,  on 
quitting  the  surface  of  the  brain  or  spinal  cord  to  form  the  apparent  origin 
or  free  part  of  the  root,  are  in  most  cases  collected  into  funiculi,  winch  are 
each  invested  with  a  sheath  of  neurilemma.  This  investment  is  generally 
regarded  as  a  prolongation  of  the  pia  mater,  and  in  fact  its  continuity  with 
tlfat  membrane  may  be  seen  very  plainly  at  the  roots  of  several  of  the 
nerves  especially  those  of  the  cervical  and  dorsal  nerves  within  the  verte 
W  clal  for  in  that  situation  the  neurilemma,  like  the  pia  mater  itself  is 
mud  XLer  than  in  the  cranium.  The  funiculi,  approaching  each  other 
Totinally  scattered,  advance  towards  the  foramen  of  the  skull  or  spine 
winch  gives  issue  to  the  nerve,  and  pass  through  the  dura  ma  er,  either  n 
one  bundle  and  by  a  single  aperture,  or  in  two  or  more  fasciculi,  for  which 
tTr are two  or  more  openings  in  the  membrane.     The  nerve  roots  in  their 

laVwhich  comets  .11  it,  funiculi  into  a  fir m  cord,  £ 
„crve  appear,  much  thicker  than  before  its  exit     Ike  ^ 
oanies  the  nerves  through  the  bouy  foramina,  and  b°°on,e»     „„,._.,.;„„  . 
their  external  sheath  and  (at  the  cranial  foramina)  with  the  pe.icramum  , 


TERMINATION  OF  NERVES. 


cxlix 


but  the  sheath  does  not  long  retain  the  densely  fibrous  character  of  the 
membrane  with  which  it  is  thus  connected  at  its  commencement. 

The  arrangement  of  the  membranes  on  the  roots  of  certain  of  the  cranial  nerves 
requires  to  be  specially  noticed. 

The  numerous  fasciculi  of  the  olfactory  nerve  pass  through  their  foramina  almost 
immediately  after  springing  from  the  olfactory  bulb,  and  then  also  receive  their 
neurilemma.  The  bulb  itself,  and  intracranial  part  of  the  nerve,  which  are  to  be 
regarded  as  being  really  a  prolongation  or  lobe  of  the  brain,  are  invested  externally 
by  the  pia  mater,  but  are  not  fasciculated.  The  arachnoid  membrane  passes  over 
the  furrow  of  the  brain  in  which  this  part  of  the  nerve  lies,  without  affording  it  a 
special  investment. 

The  optic  nerve  becomes  subdivided  internally  into  longitudinal  fasciculi  by  neu- 
rilemma a  little  way  in  front  of  the  commissure :  on  passing  through  the  optic 
foramen  it  receives  a  sheath  of  dura  mater,  which  accompanies  it  as  far  as  the  eye- 
ball. The  acoustic  nerve  becomes  fasciculated,  receives  its  neurilemma,  and  acquires 
a  firm  structure  on  entering  the  meatus  auditorus  internus  in  the  temporal  bone, 
towards  the  bottom  of  which  it  presents  one  or  more  small  ganglionic  swellings  con- 
taining the  characteristic  cells.  Up  to  this  point  it  is  destitute  of  neurilemma,  and 
of  soft  consistence,  whence  the  name  "portio  mollis"  applied  to  it. 

The  larger  root  of  the  fifth  pair  acquires  its  neurilemma  and  its  fasciculated  cha- 
racter sooner  at  its  circumference  than  in  the  centre,  so  that,  in  the  round  bunch  of 
cords  of  which  it  consists,  those  placed  more  outwardly  are  longer  than  those  within, 
and,  when  all  are  pulled  away,  the  non-fascicular  part  of  the  nerve  remains  in  form 
of  a  small  conical  eminence  of  comparatively  soft  nervous  substance. 

Most  of  the  nerves  have  ganglia  connected  with  their  roots.  Thus,  the 
spinal  nerves  have  each  a  ganglion  on  the  posterior  of  the  two  roots  by 
which  they  arise  ;  and  in  like  manner  several  of  the  cranial,  viz.,  the  fifth, 
seventh,  glosso-pharyngeal,  and  pneumo-gastric,  are  furnished  at  their 
roots,  or  at  least  within  a  short  distance  of  their  origin,  with  ganglia  which 
involve  a  greater  or  less  number  of  their  fibres,  as  described  elsewhere  in 
the  special  anatomy  of  those  nerves. 

Termination,  or  peripheral  distribution,  of  nerves.— It  may  be  stated 
generally,  and  apart  from  what  may  apply  to  special  modes  of  termination' 
that,  m  approachmg  their  final  distribution,  the  fibres  of  nerves,  medullated 
and  non-medullated,  commonly  divide  into  branches  (fig.  lxxxv)  •  and  the 
former,  either  before  or  after  division,  generally  lose  their  medullary 
sheath  and  consequently  their  dark  borders,  and  take  on  the  characters  of 
pale  fibres.  The  axis-cylinder  participates  in  the  division,  and  it  mi-ht  be 
said  that  the  white  fibres  are  represented  in  their  further  progress,  by  the 
axis-cylinder  and  its  ramifications;  still,  the  primitive  sheath  or  mem- 
branous tube  continues ^some  way  along  these  pale  branches  after  the  medul- 

hJfitt  V>  r, tirUy  t0°  deS6rt  them-    B7  reP^ted  division 

the  fibres  become  smaller  and  smaller  ;  but  whilst  some  of  the  resulting  small 
fibres  may  be  simple,  many  are  reaUy  bundles  of  exquisitely  fine  pale  fibrils, 
so™ f  SvTS'  °^  S0,mewhat  tortuous  iQ  their  ™™e.    They  bear  nuclei 

h?ath   butnA110  '  TJ  aPPertaiQ  t0  the  Prolo^tion  of  the  primitive 

n  the  '^^Tl^117^0101  aDd  gnmular>  are  -terposed,  as  it  were, 
m  the  course  of  the  fibres,  and  are  continuous  with  them  at  either  end 
nuclei,  moreover,  of  a  triangular  or  irregular  shape,  are  common  at  the' 
bifurcations  of  the  fibres     These  pale  fibres  often  join  into  neCL  but 

heir  further  deposition  in  different  parts  will  be  treated  of  below'  Tn 
the  meantime  it  must  be  explained  that  the  original  dark  \LT   T  «u 
which  thus  undergo  division  and  change,  or  which  mv  tt    !  f^f 
end  in  a  different  and  special  manner   are  £mmo£v  ^     f  t0 
tolerably  strong  .heath  with  nuclei,  which,  as^Ss  CutparT £ £ 
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the  dark  borders  of  the  fibre,  is  very  conspicuous.  This  is  sometimes 
considered  to  be  only  the  primitive  sheath  of  the  fibre  modified  iu  character, 

Fig.  LXXXV. 


Kb  LXXXV  -Small  Branch  of  a  Muscular  Nerve  of  the  Froq,  nkar  its  termi- 

s-        *  nation,  showing  divisions  of  the  Fibres. 

«,  into  two  ;  b,  into  three  ;  magnified  350  diameters. -(From  Kolliker.) 
but  it  seems  more  probable  that  it  is  derived  from  the  neurilemma  or  peri- 
u^m  wh  ch  incloses  the  fine  bundles  or  funiculi,  and  as  these  part  xnto 
smX  collections  and  single  fibres,  undergoes  a  corresponding  division,  and 
finally  sends  sheaths  along  single  fibres. 

In  further  treating  of  the  terminations  of  nerves  it  will  be  convenient  to  consider 

^•^^^^2^^  ^  m^  modes  of  final  dis" 

tribution  have  been  recognised  branching  and 

less  frequent,  or  disappear    Such  networks  ^e  iou  ^  ^ 

have  been  able  to  see,  are  ~*  ^^^fS  these  are  now  recognised,  viz., 
B.  Sensory  terminal  organs    lhree  vaneue ^  o  ^  sq  far  a, 

«.,  end-bulbs-b.,  ^orpusd^  ^  ^  J™™^       t  or  cove  (Innenkolben 
common  structure,  that  in  all  of  tnem  ™*re  »  .     outer capsule  of  ordinary  connec- 
Germ.)  of  soft,  translucent,  finely  granular  matte :  somGtixaes  more  nerve- 

tive  tissue  with  its  pertaining  corpuscles ;  i and,  1 final  y,  onej o  rently  end: 

fibres,  pale  and  without  dark  contours,  which  pass  into  the  core  ^  jn 
with  'a'free,  usually  somewhat  swollen,  or -kn obbed ,  ex lem  ty.^  «       8  or 

their  internal  and  probably  essential  structure ,  the  term  in  g  eQd.bulb  becomes 
at  least  most  obviously,  in  their  capsule,  which,  simpio 
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Fig.  LXXXVI. 


highly  complicated  in  the  Pacinian  bodies ;  and  therefore  in  the  further  account  of 
them  it  will  be  convenient  to  begin  with  the  former,  although  the  Pacinian  bodies  have 
been  much  longer  known. 

a.  End-bulbs.  Noticed  incidentally  by  Kolliker,  but 
first  investigated  and  recognised  as  distinct  organs  by 
W.  Krause,  who  named  them  Endkolben.  Their  figure 
in  man  and  apes  is  usually  spheroidal  (fig.  lxxxvi), 
but  oblong  in  some  quadrupeds.  They  measure  about 
jj^th  of  an  inch  in  diameter,  but  may  exceed  this  in 
length  with  a  less  breadth,  when  of  an  oval  shape. 
They  have  a  simple  outer  capsule  of  connective  tissue, 
bearing  nuclei,  and  within  this  a  core  of  clear  soft 
matter,  in  which  specks  resembling  fat-granules  become 
visible  after  exposure  to  a  solution  of  soda.  To  an 
end-bulb  there  proceeds  usually  one,  but  sometimes 
two,  or  even  three  dark-bordered  nerve-fibres ;  and 
sometimes  an  originally  single  fibre  divides  into  two  or 
three  immediately  before  entering  the  corpuscle;  or 
several  branches  of  one  fibre  may  each  run  into  a  sepa- 
rate end-bulb.  The  fibre  or  fibres  pass  into  the  core,  lose 
their  dark  borders,  and  appear  to  end,  when  their  ends 
can  be  traced,  in  a  bulbous  extremity  or  knob.  The 
nerve-fibre,  when  about  to  enter  the  corpuscle,  is  often 
much  coiled,  and  this  may  be  the  case  too  with  its 
pale  continuation  within,  which  contributes  greatly  to 
obscure  its  actual  termination.  End-bulbs  have  been 
hitherto  found  in  the  conjunctiva  over  the  sclerotic  coat 
of  the  eye,  and  in  the  mucous  membrane  on  the  floor 
of  the  mouth,  the  lips,  soft  palate,  and  tongue,  being  in 
these  last-mentioned  situations  lodged  in  papillas,  or  at 

their  roots ;  also,  more  deeply,  in  the  skin  of  the  glans  of  the  penis  and  clitoris.* 


Fig.  LXXXVI.  —  Three 
Nerve- end-budbs  from 
the  Human  Conjunctiva, 
treated  with  aoetio  a0id, 
magnified  300  diameters. 

1.  With  two  nerve-fibres 
forming  coils  within.  2.  With 
one  nerve-fibre  and  fat-gra- 
nules in  the  core.  3.  Of  an 
oval  figure ;  termination  of 
nerve  distinct.  Nuclei  on 
the  capsules  of  1  and  2. — 
(From  Kolliker,  after  a  draw- 
ing by  Ludden). 


A 


Fig.  LXXXVII. 


B 


mmmm 

Fig.  LXXXVII. — End-bulbs  in  Papilljs,  magnified, 

TREATED  WITH   AOETIO  ACID. 

A,  from  the  lips;  the  white  loops  in  one  of  them 
are  capil  banes.    B,  from  the  tongue.    Two  end-bulbs 

8Ce"  ln  th* mj?}st  f  *e  simple  papilla,    a,  a,  nerves. 
— (t> rom  Kolliker). 

?•  Tou^odies,  or  tactile  corpuscles  (corpus- 
cula  iactOs)  Discovered  by  R,  Wagner  and 
Meissner.     ihese  are  mostly  of  an  oval  shape,  nearly  §fe  of  an  inch  long,  and 

*  W.  Krause  lias  lately  described  peculiar  oreans  in  thp  Kv;„     +i,        •      •■  ,. 
allied  to  the  end-bulbs,  which  he  proposes  t?cT  ^ ^Z^^*** 
various  in  form,  but  present  a  mulberry-like  surf-ice     On.  1  ?  ,  They  are 

four,  dark-bordered  nerJe-fibres  enter  eSVf  tLm    They  have  Tto&J*^?  W 

sssr with  many  uuc,ei' aml  soft     *  ^tttzLvz 
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-  of  an  inch  thick.  Within  is  a  core  of  soft,  transparent,  homogeneous  sub- 
stance, with  sparsely  imbedded  granules ;  outside,  a  capsule  of  connective  tissue, 
with  oblong  nuclei  directed  transversely  to  the  axis  (and  rendered  more  conspicuous 
by  acetic  acid  or  coloration  with  carmine),  which,  together  perhaps  with  some  hori- 
zontally wound  fibres,  give  the  corpuscle  somewhat  the  appearance  of  a  miniature 
fir-cone.  One,  two,  or  even  more  nerve-fibres,  run  to  the  corpuscle,  and  proceeding 
straight,  or  with  serpentine  windings,  approach  the  summit,  up  to  this  point  retain- 
ing their  dark  borders;  they  then  pass  into  the  core,  and,  so  far  as  can  be  seen,  end 
as  fine  pale  fibres.  The  touch-corpuscles  are  found  in  the  skin  of  the  hand  and  toot, 
and  one  or  two  other  parts,  where  they  are  inclosed  in  certain  of  the  cutaneous 
papillae,  which  usually  include  no  vessels.  It  may  be  here  observed  that  loops  of  nerves 
are  sometimes  seen  in  papillse  without  touch-bodies,  but  probably  they  belong  to  a 
nerve  on  its  way  to  end  in  the  corpuscle  of  a  neighbouring  papilla. 

Fig.  LXXXYIII. 

B  0  A 


v     t  YTXVIII  -Papill*  from  the  Skin  of  the  Hand,  freed  from  the  Cuticle 

S'       A D  EXHIBITING  THE  TACTILE  CORPUSCLES.     MAGNIFIED  350  DIAMETERS. 

»'i        au  with  four  nerve-fibres,    a,  Tactile  corpuscle ;  b,  nerves,    b  Papilla 
A.  Simple  papilla  with  fou  »^  £yW  with' and  fine  elastic  filaments ;  b,  tactile 
treated  with  acetic  acid,  a  cort cal  la>      .  with  neurilemma  or  perineurium; 

corpuscle  with  transverse  *™J?' >  J„ ™™  Papilla  viewed  from  above  so  as  to  appear 

l  rr,8fi^  •>  c> sheath  of  tbe  tactile  corpuscle 

containing  nuclei ;  d,  core  (after  Kolliker).  . 

•  •     i  ,v  ,    Tn  dissecting  the  nerves  of  the  hand  and  foot,  certain  small 
c  Papuan* h «.  j£d^«  to  their  branches  as  they  pass  through 

oval  bodies  like  little  seeds  are 10  been  ascertained  lhat  each 

the  subcutaneous  fat  on  ft«r  «y  to  the  skin    *  ^  H     The  object9 

of  these  bodies  receives  a  ner  ous  fibre  w  ^  ^  by  Vater. 

referred  to  were  more  than  a  centuy    g  ine  int0  their  8tructure>  and  h« 

attached  to  the  digital  nerve  J»l  ^a  mu(jh  notice.  WitMn  the  last  few  years, 
account  of  them  seems  not  to  ha Cruveilhier  and  other  French  anato- 
their  existence  has  ten  again  pointed  out    y  ^  ^  ^  ^ 

mists,  as  well  as  by ^  Profe  or  Pa  in  ^  ^  VV^  ^  ^ 

has  given  an  account  of  the  ™er  .  h  th    nervous  nbres.    The  researches  of 

demonstrated  their  essential  ^ection  wit. ^  who  named  the  corpuscie3 

Pacini  have  been  followed  up  by  Henl K«  ^  ^  ^  ft  Ucle  ,  Pacinian 
tdl?'  by         —  t  £.*  Cyclopia  of  Anatomy,"  and  to  more  recent. 

*  — r  »  ft  snr  32^—  — - &r in 
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papers  by  W.  Krause  *  and  Engelmann,t  the  reader  is  referred  for  details  that  cannot 
be  conveniently  introduced  here. 

The  little  bodies  in  question  (fig.  lxxxix)  are,  as  already  said,  attached  in  great 
numbers  to  the  branches  of  the  nerves  of  the  hand  and  foot,  and  here  and  there  one 
or  two  are  found  on  other  cutaneous  nerves.  They  have 
been  discovered  also  within  the  abdomen  on  the  nerves  of 
the  solar  plexus,  and  they  are  nowhere  more  distinctly  seen 
or  more  conveniently  obtained  for  examination,  than  in 
the  mesentery  and  omentum  of  the  cat,  between  the  layers 
of  which  they  exist  abundantly.  They  have  been  found  on 
•the  pudic  nerves  on  the  glans  penis  and  bulb  of  the  urethra, 
on  the  intercostal  nerves,  sacral  plexus,  cutaneous  nerves 
of  the  upper  arm  and  neck,  and  on  the  infraorbital  nerve. 
Lately  they  have  been  recognised  on  the  periosteal  nerves, 
and,  in  considerable  numbers,  on  the  nerves  of  the  joints. 
They  are  found  in  the  foetus,  and  in  individuals  of  all  ages. 
The  figure  of  these  corpuscles  is  oval,  somewhat  like  that 
of  a  grain  of  wheat,— regularly  oval  in  the  cat,  but  mostly 
curved  or  reniform  in  man,  and  sometimes  a  good  deal  dis- 
torted.   Their  mean  size  in  the  adult  is  from  i  to 


Fig.  LXXXIX.  —  A. 
Nerve  of  the  Middle 
Finger,  with  Pacinian 
Bodies  attached.  Na- 
tural size  (after  Henle 
and  Kolliker). 


i  to  - 

of  an  inch  long,  and  from  i  to  i  of  an  inch"  broad? 
They  have  a  whitish,  opaline  aspect :  in  the  cat's  mesen- 
tery they  are  usually  more  transparent,  and  then  a  white 
line  may  be  distinguished  in  the  centre.    A  slender  stalk 
or  peduncle  attaches  the  corpuscle  to  the  branch  of  nerve 
with  which  it  is  connected.     The  peduncle  contains  a 
single  tubular  nerve-fibre  ensheathed  in  filamentous  con- 
nective tissue,  with  one  or  more  fine  blood-vessels  ;  and  it 
joins  the  corpuscle  at  or  near  one  end,  and  conducts  the 
nerve-fibre  into  it.    The  little  body  itself,  examined  under 
the  microscope,  is  found  to  have  a  beautiful  lamellar  struc- 
ture (fig.  xo,  a).    It  consists,  in  fact,  of  numerous  concen- 
tric membranous  capsules  incasing  each  other  like  the 
coats  of  an  onion,  with  a  small  quantity  of  pellucid  fluid 
included  between  them.    Surrounded  by  these  capsules  and 
occupying  a  cylindrical  cavity  in  the  middle  of  the  corpuscle,  is  the  core,  formed  of 
ttnTt?         Aeneous  soft  substance,  in  the  midst  of  which  the  proTonga 
turn  of  the  nerve-fibre  is  contained.    The  number  of  capsules  is  various;  from  £ 
to  s  ix  y  may  be  counted  in  large  corpuscles.    The  series  immediately  fo  loX  the 
TTA  ortmed^nca^and  comprehending  about  half  of  the  entfre nZber  are 
clo  er  together  than  the  more  exterior  ones,  seeming  to  form  a  system  by  themselves 

If  the  Soorn  T  t0  I WMte  8tfeak  °ftea  di8tiQ^able  by  the  eye  along  the  3 
of  the  corpuscles  when  seen  on  a  dark  ground.  Outside  of  all,  the  corpuscle  has 
a  coating  of  ordinary  connective  tissue.  The  capsules,  at  least  the  more  superficial 
on  s  consist  each  of  an  internal  layer  of  longitudinal  and  an  exte^o'SK 
atSed  tlZt:  ^tefibres,of  a™'-  «d  fibrous  tissue,  with  eel Tnude 
or  elasl  kin  I  °\ *  ^  ^  &nd  a  feW  branched  o(  the  yellow 

Se  su  k  enter TZ^  ^  ^  conducted  along  the  ceS  of 

i^^T^^S^  P«-  8t^bt  into  the  central  Scavity,  at  the 

pantes  falso  fnt^™  8U"oundinS  the  nerve-fibre  in  the  peduncle  accom- 
Kcknes^s  ?,23Xil3a  J^J^J"^ 

become  continuous  with,  or  rather  expand  into  the  LvtZl™  2 *  8ucces81vely 
course,  advancing  farthest.  Others  suppose  that  the  cTsu  '  zre  ,  ?™™^  ,°f 
perforated  by  a  conical  channel  which^ivea  ^^^STSSl 

t  S:  i80rr' 1M1* and  Zeifcs- £  rat- Med-  «*  I"*. 
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lemma,  but  at  the  same  time  has  its  own  proper  wall,  round  which,  on  the  outside, 
the  capsules  are  attached.  Whichever  view  may  be  correct,  the  capsules  are,  as  it 
were,  strung  together  where  the  nerve  passes  through  them,  and  each  intercapsular 
space,  with  its  contained  matter,  is  shut  off  from  the  neighbouring  ones,  liie 
nerve-fibre,  the  disposition  of  which  must  now  be  noticed,  is  single  as  it  runs  along 

Fig.  XC. 


a  Magnified  View  of  a  Pacinian  Body  from  the  Mesentery  of  a  Cat,  showing 
the  lamellar  structure,  the  capsules  with  their  nuclei,  the  inner  and  closer  series  of  cap- 
suleAppearing  darker  in  the  figure,  the  nerve-fibre  passing  along  the  peduncle  and  pene- 
ra  -mg  the  capsules  to  reach  the  core  in  the  central  cavity,  where  it  loses  its  strong, 
dark  Outline  and  terminates  by  an  irregular  knob  at  the  distal  and  here  dilated  end  of 
cavity  Connective  tissue  (neurilemma  or  perineurium)  and  blood-vessels  are  repre- 
sentedi  the  peduncle,  and  tortuous  capillaries  are  seen  runmng  up  among  the  capsules 
b  and  o  represent  the  termination  of  the  nerve  with  the  distal  end  of  the  central  cavity 
Ld  adjoining  capsules,  to  illustrate  varieties  of  arrangement.  In  b  the  fibre,  as  well  as 
the  core  and  adjoining  capsules,  is  bifurcated. 

tb*  ™duncle  unless  when  the  latter  supports  two  corpuscles ;  it  retains  its  dark 
douWe  ^n  our  unt  1  it  reaches  the  central  cavity,  where,  diminished  in  size,  and 
Vnm  its  perineurium,  it  becomes  somewhat  flattened,  and  presents  the 
freed  from  i  s .  Pe»Je«11"   •    fi    .     „ranular,  and  very  faintly-outlined  band  or 

white  substance  or  medullary  sheath  on  entering  the  cavrty.  IJj^J*, ™  sizc 
however,  think  that  it  is  more  likely  the  result  merely  ^.^^STthe  fibre 
together  with  a  certain  degree  of  flattening.  It  sometimes  happens  that  the  fibre 
regains  its  original  magnitude  and  double  ^ J^^ff^l^ 
again  before  it  terminates ;  this lis especially  liable  to ^occur  *™f  J>  h  ^ 
sharp  flexure  in  a  crooked  central  cavity.  The  nbre  e?™">,,  Hilatp(1  ln 
further  extremity  of  the  median  cavity,  which  is  often  itself  somewhat  dilated.  In 
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many  cases,  the  fibre,  before  terminating,  divides  into  two  branches,  as  represented  in 
figure  b  :  a  division  into  three  has  been  observed,  but  this  is  very  rare.  In  case  of 
division  of  the  fibre,  the  cavity  is  generally,  but  not  invariably,  divided  in  a  corre- 
sponding measure,  and  the  inner  set  of  capsules  present  a  figure  in  keeping  with  it. 
It  is  worthy  of  remark,  that  the  nerve-fibre  in  its  course  along  the  cavity  runs  almost 
exactly  in  the  axis  of  the  channel,  and  it  maintains  this  position  even  when  passing 
through  the  abrupt  flexures  of  an  irregularly-shaped  cavity.  It  sometimes  happens  that 
a  fibre  passes  quite  through  one  corpuscle  and  terminates  in  a  second,  resuming  its 
original  size  and  dark  outline  while  passing  from  the  one  to  the  other.  Pappenheim 
states  that  he  has  seen  a  nerve-fibre  going  through  two  Pacinian  bodies  without  ter- 
minating in  either,  but  returning  again  to  the  parent  nerve  in  form  of  a  loop.  Other 
varieties  occur,  for  an  account  of  which  the  reader  is  referred  to  the  several  authorities 
already  mentioned.  A  little  artery  enters  the  Pacinian  bodies  along  with  the  nerve, 
and  soon  divides  into  capillary  branches,  which  pierce  the  parietes  of  the  passage  and 
run  up  between  the  capsules.  Mr.  Bowman  finds  that  they  then  form  loops,  and 
return  by  a  similar  route  into  a  vein  corresponding  to  the  artery :  he  states  also 
that  a  single  capillary  usually  accompanies  the  nerve  as  far  as  the  central  capsule,  and 
passes  some  way  on  its  wall,  sometimes  in  a  spiral  direction. 

There  is  considerable  difference  of  opinion  as  to  the  condition  of  the  nerve-fibre  in 
the  Pacinian  body.  Kolliker  thinks  that  it  retains  its  primitive  sheath,  and  is  not 
wholly  deprived  of  its  medulla;  and  that  the  surrounding  core  is  composed  of  a 
nearly  homogeneous  connective  tissue,  in  which  he  has  seen  faintly-marked  nuclei 
and  faint  longitudinal  striation.  Engelmann,  on  the  other  hand,  considers  the  core 
to  be  an  expansion  of  the  medullary  sheath  of  the  nerve,  and  ascribes  the  appearances 
noticed  by  Kolliker  to  changes  occurring  in  the  originally  homogeneous  medulla 
as  in  the  case  of  a  white  nerve-fibre.  The  pale  fibre  within  he  considers  to  be  simply 
the  axis-cylinder.  The  core  and  pale  fibre  of  the  end-bulbs  he  regards  in  precisely 
the  same  way,  and  thinks  it  not  improbable  that  the  touch-corpuscles  will  be  found 
to  conform.  He  looks  upon  the  simple  capsule  of  the  end-bulb  as  a  development  of 
the  primitive  nerve-sheath,  to  which,  in  the  Pacinian  bodies,  is  superadded  a  series  of 
concentric  coats  of  connective  tissue.  Engelmann,  besides  adducing  other  arguments 
refers  especially  to  the  structure  of  the  Pacinian  bodies  of  birds,  as  affording  material 
evidence  in  support  of  his  view. 

Nothing  positive  is  known  concerning  the  special  purpose  in  the  animal  economy 
wnicn  these  curious  appendages  of  the  nerves  are  destined  to  fulfil.  In  an  anatomical 
sense  a  lacinian  body  might  be  viewed  as  a  more  complex  development  of  an  end- 
bulb,  from  which  it  differs  chiefly  in  the  multiplied  layers  of  the  capsule.  W  Krause 
endeavours  to  show  that  the  series  of  concentric  capsules  with  interposed  fluid  is  an 
arrangement  for  converting  the  effect  of  mechanical  traction  into  fluid  pressure  upon 
tne  nerve  so  that  tension  and  traction  of  the  tissue  in  which  the  corpuscle  is  placed 
S  L     f  appreciated  as  ordinary  pressure.    Their  presence  in  the  mesenterv 

t,  rn  A^  8Ceil!S'-  *         8ight'  against  their  importance  as  sentient  organs,  but  it 
turns  out  upon  trial,  that  the  part  in  question  is  remarkably  sensitive 
O.  Utner  terminations  of  sensory  nerves. 

folHdef 1  t' f  U\tS-    B7  far  thG  maj0rity  0f  the  nerves  of  the  "kin  end  in  hair- 

amnlmontV^       I   ? 1  least'  they  retain  their  dark  borders>  but  their 
ai  rangement  within  and  actual  mode  of  termination  are  unknown 

nass"  intnS  leetk  ?"  v  bor,dered  nerve-fibres,  in  fine  bundles,  enter  the  teeth  and 
pass  into  the  tooth-pulp ;  but  their  mode  of  termination  has  not  been  clearly  made  out 

acoWi!  n?a?W  °ff  e?al  8eme-    For  the  Peripheral  distribution  of  the  optic  and 

connecteT'tho  ^tU3  in  the        and  ear  with  '^  5 

of  thpTr    '  theJ"eader  18  ref<*red  to  the  details  given  in  the  special  anatomv 
of  these  organs.     Respecting  the  more  simple  termination  of  the  olfactory nt™ 
it  has  been  shown  by  Max  Schultze,  that  on  the  olfactory  membrane  afonS 
columnar  epithehum  cells,  there  are  special  nucleated  cells  of  a  Srm shat 
and  probably  of  a  nervous  nature  {olfactory  cells),  from  which  proceed  a  sLrfi?  i 
^  .  deep  pioce*  often  presenting  a  beaded  appearance  like  varS ^  nerve  fib- 
Ihe  superficial  processes  end  abruptly  at  the  surface  of  the  epithe  ium  htZl  T 
columnar  cells;  the  deep  and  more  slender  processes  pass  veS  yTwal 
are  probably  continued  from  terminal  fibres  of  the  olfactory  nerve  LTZ 1  r 
has  not  been  actually  traced.  U        '  but  the  continuity 
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An  analogous  arrangement  is  described  by  Axel  Key  as  discoverable  in  the  fungi- 
form papillae  of  the  frog's  tongue.  Among  non-ciliated  columnar  epithelium  cells 
are  fusiform  gustatory  cells,  having,  like  the  olfactory  cells,  fine  rod-like  processes 
reaching  to  the  surface,  and  slender,  varicose,  central  filaments,  which  seem  to  be 
continuous  with  pale  fibrils,  into  which  the  axis-cylinder  of  the  gustatory  nerve- 
fibres  finally  divides ;  and  in  such  way  that  one  axis  cylinder  may  be  connected  with 
several  cells. 

d.  In  epithelium— Boy er  believes  he  has  seen  fine,  pale  filaments  continued  from 
the  plexus  of  the  cornea  into  the  epithelium  covering  its  anterior  surface,  where  they 
appeared  to  pass  between  the  cells.  Von  Heusen  describes  and  figures  exquisitely 
fine  filaments  connected  with  the  nucleoli  of  epithelium  cells  on  the  tadpole's  tail. 
He  finds  evidence  to  satisfy  him  that  their  filaments  arc  continued  from  the  cutaneous 
nerves,  which  he  therefore  conceives  to  run  out  into  epithelium  cells  as  their  terminal 
organs,  and  end  in  the  nucleoli. 

e.  In  glands.— The  termination  of  nerves  in  secreting  glands  will  be  most  conve- 
niently given  in  the  account  of  the  structure  of  these  organs.  In  the  meantime  it 
may  be  stated  that  Pfliiger  has  traced  nerve  fibres  to  the  nuclei  of  the  cells  which  line 
the  terminal  saccules  of  the  salivary  glands. 

Termination  of  nerves  in  muscles  : — 

A.  In  plain  or  unstriped  muscle.— -Dr.  Beale,  and,  after  him,  Dr.  Klebs,  have 
described  the  nerves  of  the  muscular  coat  of  the  frog's  bladder  as  finally  distributed  in 
networks  of  pale  fibres,  with  nuclei.  The  networks  are  at  first  coarser,  with  larger 
■grey  fibres  made  up  of  coalesced  fibrils  (fibrillar  fibres),  and  from  these  proceed  finer 
bundles  and  single  fibrils,  forming  closer  reticulations,  constituting  the  intra-muscular 
plexus,  which  is  disposed  among  the  muscular  fasciculi  and  fibre-cells.  A  more  inti- 
mate relation  to  the  latter  could  not  be  traced  with  certainty,  although  Klebs  met 
with  a  single  instance  of  a  nerve-fibril  entering  a  muscular  fibre-cell.  The  nerves 
distributed  to  the  middle  or  muscular  coat  of  the  arteries  are,  according  to  Beale,  dis- 
posed in  a  similar  plexiform  manner;  and  Julius  Arnold  has  since  found  a  terminal 
pale  nervous  network  of  the  same  kind  in  the  iris  of  the  rabbit. 

B.  In  voluntary  muscle,  a.  By  Plexuses.— As  mentioned  in  the  account  of  the 
muscular  tissue,  the  nerves  in  the  voluntary  muscles  form  plexuses,  of  which  the 
branches  grow  finer  and  the  meshes  closer  as  they  advance  further  into  the  tissue. 
The  individual  fibres,  while  still  associated  in  small  bundles,  undergo  division  (hg. 
lxxxv.),  and  at  length  single  dark-bordered  fibres  pass  off  to  the  muscu  ar  fibres. 
These  nerve-fibres  on  approaching  or  reaching  a  muscular  fibre  divide  still  further. 
As  to  their  ulterior  and  final  distribution,  there  is  great  divergence  in  the  statements 
of  very  able  observers.  Beale  and  Kolliker  agree  in  opinion  that  the  fibres  lose  their 
dark  borders  and  run  further  on  as  pale  fibres,  which  do  not  penetrate  the  sarcolemma. 
Dr.  Beale  describes  these  pale  fibres,  in  the  mouse  and  frog,  as  distributed  m  a  fine 
network,  bearing  nuclei,  adhering  to,  but  outside,  the  sarcolemma,  and  extending 
over  a  great  length  of  the  muscular  fibre.  Kblliker,  whose  observations  were  inade 
on  the  frog,  found  the  fibres  apparently  to  terminate  by  free  ends ;  at  the  same  time, 
having  seen,  here  and  there,  indications,  although  imperfect,  of  a  fine  network,  such 
as  he  had  observed  in  the  electric  organ  of  the  torpedo,  he  is  not  disposed  to  exclude 
the  possibility  of  such  mode  of  termination.  .,,„„.,    ,  , 

6  V  terminal  organs.-Since  the  publication  of  Beale  and  Kbl  iker's  observations, 
a  very different  account  has  been  given  by  Kouget-namely  that  the  .7-^™ 
end  in  peculiar  terminal  organs,  which  have  been  named  the  notorial  «^ioto,  to 
be  seen  on  the  muscular  fibres,  and  his  account  has  been  in  he  mam* 
various  contemporary  observers,  although  some  important  authorit ^  s  11  hold  to  a 
different  view.  The  end-plates  are  described  as  small  lamelhform  objects  of an  oval 
or  irregular,  and  often  deeply  indented  outline;  their  size  vanes  from  jsk i  to ^ ot 
an  inch,  according  to  the  size  of  the  muscular  fibre,  of  which  he  pla e^>«ce 
one-third,  or  more,  of  the  circumference.  There  is  a  question  whe the r  the*  0  gans  are 
situated  without  or  within  the  sarcolemma.  W.  Krause,  who  adopts  ^  former  vww, 
describes  the  end  plate  as  consistingof  a  thin  lamina  of  connective  t.ssuc,  attachea  oy  ns 
oval  or  irregular  border  to  the  sarcolemma,  with  clear  non-granular  nuelt  in  jV^tt  a 
finely  granular  matter  underneath,  between  it  and  the  sarcolemma,  in  wincir tne  axis- 
cylinder  of  the  nerve-fibre  ends,  in  form  of  one,  or  sometimes  more,  short  pale  nores  wit 
free  and  swollen  extremities ;  whilst  the  medullary  sheath  ceases,  and  the  primitiv  e  sheath 
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is  continued  into  the  covering  lamina  of  connective  tissue.  On  the  other  hand, 
Rougct,  Kiihne,  and  most  of  those  who  have  given  descriptions  of  the  organs  in  ques- 
tion, maintain  that  the  end  plate  is  within  the  sarcolemma,  interposed  between  it 
and  the  proper  muscular  substance.  According  to  their  descriptions,  the  ultimate 
nerve-fibre,  on  reaching  the  muscular  fibre,  either  immediately  or  after  running  but 
a  short  way  on  the  surface,  sends  its  axis-cylinder  through  the  sarcolemma  to  spread 
out  into  the  plate,  whilst  the  primitive  (or  perhaps  perineural)  sheath  joins  the  sarco- 
lemma, and  the  medullary  sheath,  which  continues  on  the  still  dark  bordered  fibre  up 
to  this  point,  here  abruptly  ceases.  The  proper  substance  of  the  plate,  usually  lobed 
at  its  circumference  (Kiihne),  is  continuous  with  the  axis-cylinder,  and  is  mostly  held 
to  be  an  expansion  of  it,  for  it  is  said  to  have  the  same  homogeneous  or,  at  most, 
faintly  granular  aspect,  and  to  agree  with  it  in  optical  and  micro-chemical  characters. 
Around  and  beneath  this  lamina  is  a  bed  of  granular  matter,  with  large  imbedded 
nuclei  having  one  or  more  bright  nucleoli.  The  sarcolemma  over  the  seat  of  the  end- 
plate,  and  the  plate  itself,  are  slightly  raised  above  the  general  surface,  so  that  the 
whole  structure  has  been  designated  by  Kiihne  as  the  nerve-eminence  (Nerven-hiigel). 
It  would  appear  that  a  muscular  fibre  has  but  one  terminal  organ,  and  receives  con- 
sequently but  one  nerve-fibre,  so  that,  allowing  the  muscular  fibre  to  be  one  inch  and 
a  half  long,  a  considerable  length  must  be  governed  by  one  terminal  nerve-fibre.  As, 
moreover,  the  fibres  of  a  nerve  undergo  division,  probably  repeated  division,  before 
ending,  it  follows  that  one  fibre  in  a  nerve-root  or  trunk  may  supply  several  muscular 
fibres.    The  motorial  end-plates  have  now  been  recognised  in  mammalia,  birds,  and 

scaly  reptiles,  and,  in  a  modified  form,  in  various  invertebrata.* 

i 

Differences  of  cerebro  sj>inal  Nerves. — It  remains  to  notice  the  differences 
which  have  been  observed  among  the  cerebro-spinal  nerves  in  regard  to  the 
size  of  their  fibres,  and  the  proportionate  amount  of  the  different  kinds  of 
fibres  which  they  respectively  contain. 

As  already  stated,  both  white  and  grey  fibres  exist  in  cerebro-spinal  nerves,  and  those 
of  the  former  kind  differ  greatly  from  each  other  in  size.  Volkman  and  Bidder,  who 
have  bestowed  much  pains  in  endeavouring  to  arrive  at  an  approximate  estimate  of 
the  relative  amount  of  the  large  and  the  small  fibres  in  different  nerves,  give  the  fol- 
lowing as  the  more  important  results  of  their  researches : — 

1.  The  nerves  of  voluntary  muscles  have  very  few  small  fibres,  usually  in  not  larger 
proportion  than  about  one  to  ten. 

2.  In  the  nerves  of  involuntary  muscles,  whether  derived  immediately  from  the 
cerebro-spinal  system  or  from  the  sympathetic,  the  small  fibres  eminently  preponde- 
rate, being  about  a  hundred  to  one. 

3.  The  nerves  going  to  the  integuments  have  always  many  small  fibres,  at  least  as 
many  small  as  large. 

4.  Nerves  of  sentient  parts  of  mucous  membranes  have  from  five  to  twenty  times 
more  small  fibres  than  large:  in  mucous  membranes  possessing  little  sensibility  the 
nerves  are  made  up  chiefly  of  small  fibres.  The  nerves  distributed  in  the  pulp  of  the 
teeth  consist  principally  of  large  fibres. 

It  is  plain,  however,  that  Volkmann  and  Bidder  must  have  reckoned  in  with  their 
small  fibres  more  or  fewer  of  the  non-medullated  sort,  so  that  the  proportion  assigned 
to  the  small  fibres  in  their  estimate  must  be  taken  as  including  some  grey,  as  well  as 
white  fibres;  and  this  agrees  with  the  observation  previously  made  by  Remak,  that 
many  more  grey  fibres  are  contained  in  the  cutaneous  than  in  the  muscular  nerves 
lne  roots  of  the  spinal  nerves  contain  fine  fibres,  but  according  to  Remak  only  in 
very  small  proportion:  Volkmann  and  Bidder  state  that  in  man  the  anterior  roots 
contain  proportionally  more  large  fibres  than  the  posterior.  In  almost  all  nerves  the 
fibres  diminish  in  size  as  they  approach  their  termination. 

The  fibres  of  the  optic  nerve  for  the  most  part  resemble  the  white  fibres  of  the 
brain,  and  readily  become  varicose.    The  same  is  true  of  the  acoustic  nerve  from  its 

*  For  further  information  on  the  termination  of  the  nerves  spp  th«  n.™„-  t 
by  Professor  Kolliker,  Proceedings  of  the  Royal  Society"  ^  a„d  bv  Dr  1?  J"™* 
im;  also  a  discussion  of  the  question  by  Dr.  B.  in 'bis  «  ArS  ?ifiS 
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origin  to  its  entrance  into  the  internal  auditory  foramen,  where  it  becomes  fascicu- 
lated; also  of  the  intra-cranial  part  of  the  olfactory,  which,  however,  contains  in  addi- 
tion grey  matter  and  nerve-cells,  and  may,  indeed,  be  reckoned  as  part  of  the  brain. 
The  branches  of  the  olfactory  in  the  nose  are  almost  wholly  made  up  of  fibres  bearing 
nuclei,  and  having  all  the  outward  characters  of  the  grey  fibres,  like  which,  also,  they 
cohere  or  cling  fast  together  in  the  bundles  which  they  form.  Some  branches  seem 
to  consist  entirely  of  such  fibres;  others  contain  a  few  white  fibres  intermixed,  which, 
however,  may  be  derived  from  the  nasal  branches  of  the  fifth  pair. 

OF  THE  SYMPATHETIC  OR  GANGLIONIC  NERVE. 

This  name  is  commonly  applied  to  a  nerve  or  system  of  nerves  present  on 
both  sides  of  the  body,  and  consisting  of  the  following  parts,  viz. : — 1.  A 
series  of  ganglia,  placed  along  the  spinal  column  by  the  side  of  the  vertebrae, 
connected  with  each  other  by  an  intermediate  nerve-cord,  and  extending 
upwards  to  the  base  of  the  skull  and  downwards  as  far  as  the  coccyx.  This 
principal  chain  of  ganglia,  with  the  cord  connecting  them,  forms  what  is 
often  named  the  trunk  of  the  sympathetic.  2.  Communicating  branches, 
which  connect  these  ganglia  or  the  intermediate  cord  with  all  the  spinal  and 
'several  of  the  cranial  nerves.  3.  Primary  branches  passing  off  from  the 
ganglionic  chain  or  trunk  of  the  nerve,  and  either  bestowing  themselves  at 
once,  and  generally  in  form  of  plexuses,  on  the  neighbouring  blood- 
vessels, glands,  and  other  organs,  or,  as  is  the  case  with  the  greater  number, 
proceeding  in  the  first  instance  to  other  ganglia  of  greater  or  less  size  (some- 
times named  prae- vertebral)  situated  in  the  thorax,  abdomen,  and  pelvis, 
and  usually  collected  into  groups  or  coalescing  into  larger  ganglionic  masses 
near  the  roots  of  the  great  arteries  of  the  viscera.  4.  Numerous  plexuses 
of  nerves,  sent  off  from  these  visceral  or  prevertebral  ganglia  to  the  viscera, 
usually  creeping  along  the  branches  of  arteries,  and  containing  in  various 
parts  little  ganglia  disseminated  among  them.  Some  of  these  plexuses  also 
receive  contributions  from  spinal  or  cerebral  nerves,  by  means  of  branches 
which  immediately  proceed  to  them  without  previously  joining  the  main 
series  of  ganglia. 

Structure  of  the  sympathetic  nerve. — The  nervous  cords  of  the  sympathetic 
consist  of  white  fibres,  and  of  pale  or  grey  fibres  mixed  with  a  greater  or 
less  amount  of  filamentous  connective  tissue,  and  inclosed  in  a  common  ex- 
ternal fibro-areolar  sheath.  The  white  fibres  differ  greatly  from  each  other 
in  thickness.  A  few  are  of  large  size,  ranging  from  o  to  1715  _ of 
an  inch  ;  but  the  greater  number  are  of  much  smaller  dimensions,  measuring 

from  about  ^Tff  to  of  an  iuch  in  diameter>  and'  thouSh  havin&  a 

well-defined  sharp  outiine,  for  the  most  part  fail  to  present  the  distinct 
double  contour  seen  in  the  larger  and  more  typical  examples  of  the  tubular 
fibre  The  pale,  non-medullated  fibres,  have  partly  the  characters  of  Remak's 
grey' fibres  already  described,  and  often  look  as  if  they  were  really  made  up 
of  exquisitely  fine  fibrils  ;  but  there  are  also  pale  fibres  of  much  less  thick- 
ness, which,  at  short  distances,  are  interrupted  by,  or  might  be  said  to  swell 
out  into,  fusiform  nuclei. 

The  more  grey-looking  branches  or  bundles  of  the  sympathetic  consist  of 
a  large  number  of  the  pale  fibres  mixed  with  a  few  of  the  dark-bordered 
kind;  the  whiter  cords,  on  the  other  hand,  contain  a  proportionally  large 
amount  of  white  fibres,  and  fewer  of  the  grey;  and  in  some  parts  of  the 
nerve  grey  fasciculi  and  white  fasciculi,  respectively  constituted  as  above 
described,  run  alongside  of  ea.ch  other  in  the  same  cords  for  a  considerable 
space  without  mixing.  This  arrangement  may  be  seen  m  some  of  the 
branches  of  communication  with  the  spinal  nerves,  in  the  trunk  or  cord 
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which  connects  together  the  principal  chain  of  ganglia,  and  in  the  primary 
branches  proceeding  from  thence  to  the  viscera.  In  the  last-mentioned 
case  the  different  fasciculi  get  more  mixed  as  they  advance,  but  generally  it 
is  only  after  the  white  fasciculi  have  passed  through  one  or  more  ganglia  that 
they  become  thoroughly  blended  with  the  grey  ;  and  then,  too,  the  nervous 
•  cords  receive  a  large  accession  of  grey  fibres  (apparently  derived  from  the 
ganglia),  which  are  mixed  up  with  the  rest,  and  take  off  more  and  more 
from  their  whiteness. 

Relation  of  the  sympathetic  to  the  cerebrospinal  nerves. — "We  have  next 
shortly  to  consider  the  relation  between  the  sympathetic  and  the  cerebro- 
spinal system  of  nerves.     On  this  important  question  two  very  different 
opinions  have  long  existed,  in  one  modification  or  another,  amongst  ana- 
tomists.   1.  According  to  one,  which  is  of  old  date,  but  which  has  lately 
been  revived  and  ably  advocated  by  Valentin,  the  sympathetic  nerve  is  a 
mere  dependency,  offset,  or  embranchment  of  the  cerebro- spinal  system  of 
nerves,  containing  no  fibres  but  such  as  centre  in  the  brain  and  cord, 
although  it  is  held  that  these  fibres  are  modified  in  their  motor  and  sensory 
properties  in  passing  through  the  ganglia  in  their  way  to  and  from  the 
viscera  and  involuntary  organs.     2.  According  to  the  other  view,  the  sym- 
pathetic nerve  (commonly  so  called)  not  only  contains  fibres  derived  from 
the  brain  and  cord,  but  also  proper  or  intrinsic  fibres  which  take  their  rise 
in  the  ganglia;  and  in  its  communications  with  the  spinal  and  cranial 
nerves,  not  only  receives  from  these  nerves  cerebro- spinal  fibres,  but  imparts 
to  them  a  share  of  its  own  proper  ganglionic  fibres,  to  be  incorporated  in 
their  branches  and  distributed  peripherally  with  them.    Therefore,  accord- 
ing to  this  latter  view,  the  sympathetic  nerve,  commonly  so  called,  though 
not  a  mere  offset  of  the  cerebro-spinal  nerves,  yet,  receiving  as  it  does°a 
share  of  their  fibres,  is  not  wholly  independent,  and  for  a  like  reason  the 
cerebro-spinal  nerves  (as  commonly  understood)  cannot  be  considered  as  con- 
stituted independently  of  the  sympathetic  ;  in  short,  both  the  cerebro-spinal 
and  the  sympathetic  are  mixed  nerves,  that  is,  the  branches  of  either  system 
consist  of  two  sets  of  fibres  of  different  and  independent  origin,  one  con- 
nected centrally  with  the  brain  and  cord,  the  other  with  the  ganglia.  Hence, 
if  we  look  to  the  central  connection  of  their  fibres  as  the  essential  ground  of 
distinction  among  nerves,  the  cerebro-spinal  system  of  nerves  might,  strictly 
speaking,  be  considered  as  consisting  of  and  comprehending  all  the  fibres 
having  their  centre  in  the  cerebro-spinal  axis,  whether  these  fibres  run  in  the 
nerves  usually  denominated  cerebral  and  spinal,  or  are  distributed  to  the 
viscera  in  the  branches  of  the  nerve  usually  named  the  sympathetic ;  and 
on  the  same  ground,  the  sympathetic  or  ganglionic  system,  strictly  and  pro- 
perly so  called,  would  consist  of  and  comprehend  all  the  fibres  connected 
centrally  with  the  ganglia,  wherever  such  fibres  exist  and  into  whatever 
combinations  they  enter,  whether  proceeding  to  the  viscera  or  distributed 
peripherally  with  the  nerves  of  the  body  generally;  the  nerve-fibres  which 
emanate  from  the  ganglia  on  the  roots  of  the  spinal  and  cerebral  nerves 
being  reckoned  into  the  system,  as  well  as  those  from  ganglia,  usually  deno- 
minated sympathetic    While  ready,  however,  to  acquiesce  in  the  justice  of 
the  above  distinction,  we  do  not  mean  to  employ  the  terms  already  in  use 
in  a  sense  different  from  that  which  is  currently  received. 

In  endeavouring  to  decide  between  the  two  views  above  statprl  it  ™„„  1  c 
observed  that  the  existence  in  the  sympathetic  nerve  of  fibTc^^'ceXw  wiU 
he  cerebro-spinal  axis,  is  proved  not  only  by  tracing  bundles  of  iL^tSTS*  £$1 
of  the  spinal  nerves  along  the  communicating  branches  and  into  the  symp^tl  etic  but 
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by  the  pain  or  uneasy  sensations  which  arise  from  disease  or  disturbance  of  organs, 
such  as  the  intestines,  supplied  exclusively  by  what  are  considered  branches  of  the 
sympathetic;  by  experiments  on  living  or  recently  killed  animals,  in  which  artificial 
irritation  of  the  roots  of  the  spinal  nerves,  or  of  various  parts  of  the  cerebro-spinal 
centre,  caused  movements  of  the  viscera ;  and  by  experiments  on  the  sympathetic  nerve 
in  the  neck,  by  which  it  is  shown  that  the  dilatation  of  the  pupil  and  the  tonicity  of 
the  cutaneous  vessels  of  the  head  are  dependent  on  fibres  which  pass  along  the' 
sympathetic  nerve  but  are  centrally  connected  with  the  upper  part  of  the  spinal  cord. 

These  facts,  it  is  evident,  accord  with  both  of  the  above-mentioned  opinions  respect- 
ing the  constitution  of  the  sympathetic ;  but  it  may  be  further  shown  that  this  nerve 
contains  fibres  which  arise  from  the  ganglia  and  take  a  peripheral  course,  so  that  the 
second  of  the  two  opinions  approaches  nearer  to  the  truth.  In  support  of  this  assertion 
we  may  adduce  the  actual  observation  of  nerve-fibres  proceeding  from  the  nerve-cells 
of  the  ganglia  in  a  peripheral  direction  only ;  and  there  are  also  other  grounds  for 
believing  that  more  fibres  pass  out  of  the  sympathetic  ganglia  than  can  possibly  be 
derived  from  the  brain  and  cord.  This  seems  to  follow  from  a  comparison  of  the 
aggregate  size  of  the  branches  issuing  from  these  ganglia  with  that  of  all  the  branches 
which  can  be  supposed  to  enter  them.  To  explain  this,  however,  we  must  first  con- 
sider the  mode  of  communication  between  the  sympathetic  and  spinal  nerves. 

The  branches  of  communication  which  pass  between  the  ganglia  or  gangliated  cord 
of  the  sympathetic  and  the  spinal  nerves,  are  connected  with  the  anterior  and  greater 
branch  of  each  of  the  latter  nerves,  a  little  in  advance  of  the  spinal  ganglion ; . 
and  at  the  point  of  connection  the  communicating  branch  in  most  cases  divides  into 
two  portions,  one  central,  running  towards  the  roots  of  the  spinal  nerve  and  the  spinal 
cord,  the  other,  peripheral,  taking  an  outward  course  along  with  the  anterior  branch 
of  the  spinal  nerve,  with  which  it  becomes  incorporated  and  distributed.  It  can 
scarcely  be  doubted  that  the  central  portion,  whilst  it  may  contain  fibres  sent  by  the 
sympathetic  to  the  spinal  nerves  or  to  the  spinal  cord,  must  necessarily  contain  all 
those  which  proceed  from  the  cord  to  the  sympathetic,  and  that,  on  the  other  hand, 
the  peripheral  division  must  consist  of  fibres  immediately  proceeding  from  the  sympa- 
thetic and  distributed  peripherally  with  the  spinal  nerve.  It  is  further  observed,  that 
in  some  of  the  junctions  with  the  spinal  nerves,  the  central  and  peripheral  divisions 
of  the  communicating  branch  are  about  equal  in  size,  and  that  in  others  the  central 
part  is  greater  than  the  peripheral,  whilst  in  others,  again,  the  peripheral  prevails  over 
the  central.  Now,  in  an  animal  such  as  the  frog,  in  which  the  spinal  nerves  are  of 
small  size  and  few  in  number,  it  is  possible,  with  the  aid  of  the  microscope,  to  com- 
pare by  measurement  the  central  and  peripheral  divisions  of  the  communicating 
branch  in  all  the  communications  between  the  sympathetic  and  the  spinal  nerves,  or 
even  to  count  the  fibres  when  the  branches  are  very  fine ;  and  by  such  a  comparison 
Volkmann  and  Bidder  have  shown,  that,  after  making  all  reasonable  deductions  and 
allowances,  the  whole  amount  of  the  fibres,  or  at  least  the  aggregate  bulk  of  the 
fasciculi,  which  obviously  pass  from  the  sympathetic  and  run  outwards  with  the  spinal 
nerves,  considerably  exceeds  that  of  the  central  fasciculi  which  must  contain  the  fibres 
contributed  to  the  sympathetic  from  the  cerebro-spinal  system  :  and  if  to  these  peri- 
pheral fibres  we  add  the  branches  distributed  to  the  viscera,  it  seems  plain  that  more 
fibres  must  proceed  from  the  ganglia  than  can  possibly  be  supposed  to  enter  them 
from  the  spinal  nerves  or  spinal  cord,  and  that  consequently  the  ganglia  must  them- 
selves be  centres  in  which  nerve-fibres  take  their  rise.  It  is  worthy  of  remark,  that 
in  the  frog  according  to  the  observations  of  the  anatomists  just  named,  the  central 
division  of' the  communicating  cord  greatly  exceeds  the  peripheral  in  the  connections 
with  the  upper  spinal  nerves,  but  that  lower  down  it  gradually  diminishes,  absolutely 
as  well  as  in  comparison  with  the  peripheral,  and  at  length  disappears  altogether,  so 
that  the  fasciculi  connected  with  the  eighth  and  ninth  spinal  nerves  are  entirely 
peripheral  in  their  course.  .     .  „ 

Another  circumstance  still  remains  to  be  noticed  respecting  the  communications  ot 
the  sympathetic  and  spinal  nerves.  It  has  been  long  known  that  in  most  ot  these 
communications  there  are  usually  two  connecting  cords  passing  between  the  sympa- 
thetic and  the  spinal  nerve ;  and  it  has  been  remarked  also  by  various  observers,  that 
these  cords  contain  grey  as  well  as  white  fasciculi.  More  recently,  however,  load 
and  Bowman  have  called  attention  to  the  fact  that  one  of  the  two  connecting  cords  is 
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altogether  of  the  grey  kind,  consisting  of  gelatinous  fibres,  with,  as  usual,  a  very  few 
white  or  tubular  fibres  mixed  with  them  ;  and  this  observation  has  since  been  con- 
firmed by  Beck.  The  other  cord  either  is  entirely  white,  or  more  commonly,  as 
appears  to  me,  is  made  up  of  a  white  and  grey  portion  running  alongside  each  other. 
It  seems  highly  probable  that  the  white  cords  and  the  white  fasciculi  of  the  mixed 
cords  contain  the  cerebro -spinal  fibres  which  the  spinal  nerves  contribute  to  the  sympa- 
thetic, and  that  the  grey  cords  and  fasciculi  are  contributions  from  the  sympathetic  to 
the  spinal  nerves.  In  corroboration  of  this  view,  Mr.  Beck  observes  that  the  grey 
cords  on  leaving  the  ganglia  give  small  branches  to  the  neighbouring  vessels,  and  are 
reduced  in  size  before  joining  the  spinal  nerves.  Another  interesting  fact  respecting 
these  communications  has  been  pointed  out  by  the  last-named  observer  somewhat 
similar  to  that  previously  noticed  in  the  frog,  namely,  that  whilst  the  grey  and  white 
connecting  cords  are  in  the  thorax  of  nearly  equal  size,  the  grey  one  relatively  increases 
lower  down,  and  in  the  pelvis  constitutes  the  sole  communication  between  the  sacral 
ganglia  of  the  sympathetic  and  the  spinal  nerves,  the  white  branches  from  the  latter 
to  the  sympathetic  passing  over  the  sacral  ganglia  without  joining  them,  to  enter  the 
sympathetic  plexuses  sent  to  the  pelvic  viscera. 

The  tubular  fibres  of  each  white  communicating  fasciculus  can  be  traced  back  to 
both  the  anterior  and  the  posterior  root  of  the  spinal  nerve,  and  pale  fibres  from  the 
grey  fasciculus  may  be  traced  up  into  the  anterior  root,  and  as  far  as  the  ganglion  of 
the  posterior  root,  which  root  has  also  pale  fibres  above  the  ganglion.  Whether  these 
central  pale  fibres  proceed  from  the  sympathetic  to  the  spinal  cord  (possibly  to  be  dis- 
tnbuted  to  its  vessels),  or  are  sent  from  the  cord  and  spinal  ganglia  to  the  sympathetic 
or  pass  both  ways,  is  as  yet  uncertain. 

As  to  the  further  progress  of  the  cerebro-spinal  fibres  conveyed  to  the  sympathetic 
by  the  communicating  branches,  Valentin  has  endeavoured  to  show  that  after  ioinina- 
the  main  gangliated  cord  or  trunk  of  the  sympathetic,  they  all  take  a  downward 
direction,  and  after  running  through  two  or  more  of  the  ganglia,  pass  off  in  the  branches 
of  distribution,  leaving  the  trunk  considerably  lower  down  than  the  point  where  they 
joined  it  He  conceives  that  this  arrangement,  which  he  calls  "lex  progres*us"  is 
proved  by  experiments  on  animals,  in  which  he  found,  that  on  irritating  different 
parts  of  the  cerebro-spinal  axis,  as  well  as  different  branches  of  nerves,  the  visceral 
movements  which  followed  bore  a  relation  to  the  point  irritated,  which  corresponded 
with  the  notion  of  such  an  arrangement.  Volkmann  and  Bidder,  on  the  other  hand 
show  that  this  opinion  cannot  be  reconciled  with  the  observed  anatomical  disposition 
of  the  fibres  for  there  are  fasciculi  from  the  communicating  branches  which  obviously 
Zt  '  "V?  tht  exPerimental  e^ence  in  its  favour  apply  to  the  uPP2 

sPunnoiJ  l8ymV  •  GtlC'  Wh6r!'  ^  Yal6ntin  himse,f  admit8>  ™^  ^res  mustZ 
supposed  to  run  m  an  upward  direction  to  account  for  the  contraction  of  the  Dunil 
which  follows  section  of  the  cervical  part  of  the  sympathetic.  P  P 

From  what  has  been  stated  it  seems  reasonable  to  conclude  that  nerve- 
fibres  take  their  rise  m  the  ganglia  both  of  the  cerebro-spinal  and  sympa- 
thetic nerves  and  are  in  both  kinds  of  nerves  mixed  with  fibres  of  cerebral 
or  spinal  origin  ;  that  the  ganglia  are  nervons  centres  which  may  probably 

reflect  these  impressional  stimuli  upon  efferent  or  motor  fibres  :  that  per- 

cited  brnr0^111  T!ral  8timUli  emanate  fr0m  them>  the  movements  ex- 
rhtflJV  ?8h  thQ  gaDgHa  beiDS  always  ^voluntary,  and  affectW 

chiefly  the  muscular  parts  of  the  viscera,  the  sanguiferous  and  uerharT  £! 
absorbent  vessels  ;  and  that,  in  fine,  tbe'chief  imfpo^Sfntti^ 
economy  by  he  ganglia  and  the  ganglionic  nerve-fibres,  whelhe?  exSC^ 
acknowledged  branches  of  the  sympathetic,  or  contained  in  otSr"^  * 
to  govern  the  involuntary,  and,  for  the  most  part,  impercenttbl ™ Z  ' 
of  nutrition,  in  so  far  at  least  as  these  movements'  ^5^^"*" 
brain  and  spinal  cord  ;  for  it  must  not  be  forgotten  that  U 
tionable  evidence  to  prove  that  the  visceral  and  vascuk  ™  r  "  ^T' 
enced  by  nerve-fibres  connected  with  the  cJZ^^*™  ™  ^ 
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Among  various  physiologists  of  consideration,  who  adopt  this  view  in  a 
more  or  less  modified  shape,  some  have  been  further  of  opinion  that  the 
fibres  of  ganglionic  origin  differ  in  structure,  size,  and  other  physical  cha- 
racters from  those  which  arise  in  the  cerebro-spinal  axis.  As  regards  this 
question,  I  must  confess,  that  there  does  not  seem  to  me  to  be  conclusive 
evidence  to  show  that  peculiar  anatomical  characters  are  distinctive  of  the 
fibres  of  different  origin.  It  has  been  already  stated  that  both  dark- 
bordered  and  pale  fibres  may  be  connected  with  ganglion-cells,  and  for  aught 
that  has  been  proved  to  the  contrary,  all  three  varieties  of  fibres  spoken  of, 
large  tubular,  small  tubular,  and  grey,  may  arise  both  in  the  cerebro-spinal 
axis  and  in  the  ganglia  ;  although  it  is  certainly  true  that  the  two  latter 
kinds  largely  predominate  in  the  sympathetic,  and  abound  in  other  nerves,  or 
branches  of  nerves,  which  appear  to  receive  large  contributions  from  ganglia. 

VITAL  PROPERTIES  OF  THE  NERVOUS  SYSTEM. 

The  fibres  of  nerves  are  endowed  with  the  property  of  transmitting  im- 
pressions, or  the  effect  of  impressions,  from  the  point  stimulated  towards 
their  central  or  their  peripheral  extremities.  One  class  of  fibres  conduct 
towards  the  nervous  centres  and  are  named  "afferent,"  their  impressions 
being  "centripetal;"  another  class  of  fibres  conduct  towards  their  distal 
extremities,  which  are  distributed  in  moving  parts,  and  these  fibres  are 
named  "efferent,"  whilst  their  impressions  are  "centrifugal."  Impres- 
sions propagated  centripetally  along  the  nerves  to  the  brain  give  rise  to  sen- 
sations, varying  according  to  the  nerve  impressed,  and  the  objective  cause 
of  the  impression  ;  stimuli  transmitted  outwardly,  on  the  other  hand,  are 
conveyed  to  muscles,  and  excite  movements.  Motorial  stimuli  thus  passing 
along  efferent  nervous  fibres  may  emanate  from  the  cerebrum  as  in  volun- 
tary "and  emotional  movements,  or  possibly  from  some  other  central  part,  as 
in  the  case  of  certain  involuntary  motions  ;  or  such  stimuli  may  be  applied 
in  the  first  instance  to  affereut  fibres,  by  these  conducted  to  the  brain  or 
some  other  central  organ,  and  then  "reflected"  by  the  central  organ  to 
efferent  fibres,  aloug  which  they  are  propagated  to  the  muscle  or  muscles  to 
be  moved  ;  and  in  this  case  the  intervention  of  the  central  organ  may  give 
rise  to  sensation  or  not,  the  difference  in  this  respect  probably  depending  on 
the  part  of  the  nervous  centre  where  the  reflection  takes  place. 

The  property  of  conducting  a  stimulus  or  propagating  its  effects  in  a  deter- 
minate direction,  belongs  to  the  fibres  of  the  nerves,  and  in  all  probability 
also  to  the  fibrous  part  of  the  nervous  centre,  while  it  is  probable  that  to 
the  cells  or  corpuscles  of  the  grey  matter  of  the  central  organs,  is  assigned 
the  office  of  receiving  impressions  conveyed  from  without,  and  presenting 
them  to  the  conscious  mind,  of  mediating  between  the  mind  and  the  efferent 
fibres  in  excitation  of  the  latter  by  mental  stimuli  (as  in  voluntary  and 
emotional  acts),  of  transferring  to  efferent  fibres  stimuli  conducted  to  the 
centre  by  afferent  fibres  in  the  production  of  reflex  movements,  and,  pos- 
sibly of  originating  purely  corporeal  stimuli  in  certain  involuntary  motions. 
In  addition  to  these  endowments,  the  nerves  are  concerned  in  controlling 
and  regulating  the  molecular  changes  and  chemical  actions  which  occur  in 
nutrition,  secretion,  and  other  allied  processes.  It  may  no  doubt  be  fairly 
questioned,  whether  the  effect  justly  attributable  to  the  nerves  in  such  cases 
is  not  produced  merely  through  the  influence  which  they  exert  over  the 
motions  of  the  minute  vessels  and  contractile  tissues  concerned  ;  but  the 
tendency  of  late  observations  on  the  nerves  of  secreting  glands  and  the 
experiments  on  the  luminiferous  organ  of  the  firc-fly,  referred  to  m  a 
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former  chapter,  is  towards  the  recognition  of  some  more  direct  opera- 
tion. 

The  properties  above  mentioned,  of  the  nerve3  and  nervous  centres,  have 
been  commonly  ascribed  to  a  peculiar  force  developed  in  the  nervous  system, 
which  has  received  the  names  of  " nervous  force,"  "nervous  principle," 
"nervous  influence,"  and  "  vis  nervosa"  (in  the  largest  sense  of  that  term)  ; 
and  whilst  some  physiologists  consider  that  force  as  a  species  of  agency  alto- 
gether peculiar  to  living  bodies,  others  have  striven  to  identify  it  with  some 
of  the  forces  known  to  be  in  operation  in  inanimate  nature,  or  to  show  its 
fundamental  relationship  to  them. 

The  greater  number  of  nerves  possess  both  afferent  and  effereut  fibres,  and 
are  named  compound  or  moto-sensory,  inasmuch  as  they  minister  both  to 
sensation  and  motion.    In  such  compound  nerves  the  two  kinds  of  fibres 
are  mixed  together  and  bound  up  in  the  same  sheaths  ;  but  in  the  most 
numerous  and  best-known  examples  of  this  class,  the  afferent  and  efferent 
fibres,  though  mixed  in  the  trunk  and  branches  of  the  nerves,  are  separated 
at  their  roots.    This  is  the  case  in  the  spinal  nerves  :  these  have  two  roots, 
an  anterior  and  posterior,  both  for  the  most  part  consisting  of  many  funi- 
culi, and  the  posterior  passing  through  a  ganglion  with  which  the  fibres  of 
the  anterior  root  have  no  connection.     Now  it  has  been  ascertained  by  ap- 
propriate experiments  on  animals,  that  the  anterior  root  is  efferent  and 
contains  the  motor  fibres,  and  that  the  posterior  is  afferent  and  contains  the 
sensory  fibres.    The  fifth  pair  of  cranial  nerves  has  a  sensory  root  furnished 
with  a  ganglion,  and  a  motor  root,  like  the  spinal  nerves.     The  glosso- 
pharyngeal and  pneumo-gastric  nerves  are  also  decidedly  compound  in 
nature  ;  they  are  also  provided  with  ganglia  at  their  roots,  which  involve  a 
greater  or  less  number  of  their  fasciculi  ;  but  it  has  not  yet  been  satisfac- 
torily determined  whether  in  these  nerves  the  fibres  which  have  different 
properties  are  collected  at  the  roots  into  separate  bundles,  nor  how  they  are 
respectively  related  to  the  ganglia.    The  sympathetic,  as  already  stated 
contains  both  afferent  and  efferent  fibres. 

Simple  nerves  are  such  as  contain  either  afferent  or  efferent  fibres  only 
The  olfactory,  auditory,  and  optic  are  simple  afferent  and  sensory  nerves' 
Ihe  third,  fourth,  and  sixth,  the  facial,  the  spinal  accessory  and  hypoglossal 
nerves  are  generally  regarded  as  examples  of  simple  motor  nerves  •  there  is 
reason  to  believe,  at  least,  that  they  are  simple  and  motor  in  their  origin 
or  as  far  as  their  proper  fibres  are  concerned,  and  that  the  sensibility  evinced 
by  some  of  them  in  their  branches  is  owing  to  sensory  fibres  derived  from 
other  nerves  which  join  them  in  their  progress. 

The  nerves  governing  the  motions  of  the  blood-vessels  are  commonly 
spoken  of  as  the  "  vaso-motorial  nerves  ;"  but  although  this  term  is  often 
of  convenient  application,  there  seems  no  sufficient  reason  for  reckoning 
these  nerves  as  a  distinct  system,  any  more  than  motorial  nerves  distributed 
to  other  parts  or  organs  whose  motions  are  independent  of  the  will. 

DEVELOPMENT  OP  NERVES. 

The  knowledge  as  yet  acquired  respecting  this  process  is  not  very  positive  or 
consistent  so  that  much  room  is  left  for  speculation  and  conjecture.  The  ZrZ  Jll 
are  generally  said  to  be  derived  from  the  common  embryo-cells  which 
modification  m  their  substance,  send  out  branches  from  the  r  ^tfStSfnnS 
acqun-e  the  character  of  nerve-cells.  As  they  are  sometimes  found  wUh  r?  T,  d 
divided  nuclei  it  is  inferred  that  they  increase  in  number  bTd^on  aft ~Z 
manner  of  cells  generally.  According  to  the  most  generally  cur™!  3« 
pjare,  are  stated  to  be  formed  by  the  linear  coalesfcnce  of  ffiK  tSfSffi 
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be  at  first  pale  and  grey,  but  afterwards  to  acquire  medulla  and  become  white.  This 
change  of  aspect  is  apparent  in  the  human  embryo  of  the  fourth  or  fifth  month. 
Harting  considers  that  the  fibres  represent  at  first  only  naked  axis-cylinders,  and 
suggests  that  the  enclosing  membranous  tube  and  white  substance  are  produced  as 
an  excretion  from  the  axial  fibre.  According  to  Kolliker's  account  of  the  growth  of 
nerve-fibres  at  their  peripheral  ends,  as  observed  in  the  tail  of  batrachian  larvse,  the 
existing  fibres  are  prolonged  by  rows  of  fusiform  cells  which  coalesce  into  pale  fibres. 
These  send  out  fine  offshoots,  which  may  join  with  neighbouring  fibres,  or  with 
branched  or  stellate  cells,  which  change  into  branched  fibres,  and  in  both  of  these 
ways  the  branching  and  conjunction  of  the  nerves  go  on.  The  first  fibres  thus  gene- 
rated (embryonal  fibres,  Koll.)  virtually  represent  bundles  of  two,  three,  or  more 
tubular  dark-bordered  fibres,  into  which  they  are  speedily  converted ;  the  formation 
of  the  medullary  sheath  proceeding  outwards  along  the  branches. 

Dr.  Beale  has  studied  the  formation  of  cells  and  fibres  both  in  embryo  and  adult 
animals,  and  the  following  are  the  principal  results  of  his  observations.  In  both, 
cells  are  formed  from  nuclei  imbedded  in  granular  matter ;  the  new-formed  cells 
are  connected  one  to  another,  and  two  cells  thus  connected  withdraw  from  each 
other,  whilst  the  connecting  isthmus  lengthens  out  and  becomes  a  fibre.  The  fibres 
accordingly  do  not  sprout  out  from  a  previously  insulated  simple  cell,  but  are  spun 
out  of  the  substance  of  the  cell,  or  nucleus,  with  which  they  are  connected  from  the 
beginning.  Ganglion-cells  also  increase  in  number  by  division  into  two  or  more, 
and  in  this  case  the  multiplied  fibres  belonging  to  the  new  cells  form  a  bundle  cor- 
responding to  the  nervous  stem  or  peduncle  of  the  original  cell.  A  ganglion  cell  may 
also  arise  from  (apparently)  a  nucleus  placed  in  the  course  of  a  fibre,  viz.,  a  little 
oblong  granular  mass  (of  germinal  matter,  Beale)  connected  at  each  end  with  a  fibre. 
This  body  first  clears  up  at  its  circumference,  then  deviates  from  the  straight  line,  so 
that  the  two  portions  of  the  fibre  originally  prolonged  from  its  extremities,  come  to 
be  connected  with  it  at  one  side,  and  finally,  by  further  change  in  its  figure,  at  one 
end  of  it,  as  two  fibres,  whilst  their  continuations  in  the  bundle  from  which  they  have 
been,  as  it  were,  looped  out,  run  in  opposite  directions.  The  two  fibres  at  first  proceed 
straight  from  the  cell,  but  afterwards  one  becomes  twisted  round  the  other,  and  the 
coils  increase  with  the  age  of  the  cell,  but  the  cell-body  dwindles  as  it  grows  older. 
A  nerve-fibre  in  a  fasciculus  may  also  be  formed  from  two  nuclei  connected  at  their 
ends  which  withdraw  from  each  other,  the  connecting  thread  then  lengthening  out 
into  a  fibre.  For  further  details,  Dr.  Beale's  original  memoir  may  be  consulted.* 

To  the  foregoing  may  be  added  the  chief  conclusions  arrived  at  by  von  Hensen 
from  recent  observations  on  the  growing  nerves  in  the  tadpole's  tail.  According 
to  his  account,  fine  nervous  branches  are  seen  running  out,  on  the  tail-fin,  into 
almost  imperceptibly  fine  filaments.    The  nerves  are  at  first  pale,  smooth,  without 
nuclei,  and  represent  the  naked  axis-cylinders,  though  much  finer.  Then  nuclei  appear 
upon  'them,  but  these  belong  to  very  long-drawn  fusiform  cells  which  now  really 
inclose  these  axis-cylinders,  and  form  the  primitive  sheath  of  the  nerve-fibres;  but 
this  ensheathment  stops  before  reaching  the  finest  branches,  i.e.,  until  they  grow 
larger    Afterwards  the  medulla  appears.    According  to  von  Hensen,  nerves  do  not 
grow  from  cells— such  as  cells  of  a  nervous  centre— outwards  in  the  direction  of  then- 
branches    He  thinks  the  mode  is  thus  :—  Two  nerve-cells  are  connected  by  a  fibre, 
or  what  may  be  the  rudiment  of  many  fibres ;  of  the  cells,  the  one  is  central  the 
other  eventually  becomes  a  peripheral  terminal   organ ;  (as  already  stated,  he 
believes  the   cutaneous  nerve-fibres  to  be  connected  with  epithelium  cells) ;  the 
latter  in  the  progress  of  growth  and  development,  is  withdrawn  from  the  former, 
and   the   nerve  thus  lengthened.     Moreover,  both   cells  may  divide,  and  the 
nerve  or  fibre  splits  in  correspondence,  so  that  a  nerve  comes  to  be  connected 
with  several  central  and  several  peripheral  cells.     The  peripheral  cell  or  ell 
may  divide  more  extensively  than  the  central,  but  as  corresponding  divi  ion 
take  place  in  the  nerve-fibres,  every  peripheral  cell  or  terminal  organ  mainta ns 
its  connection  with  the  nervous  centre.     Von  Hensen  remarks  that  tne foun- 
dation of  the  nervous  centres  and  of  the  nerves  of  special  sense,  as  we  1  as 
those  of  the  skin,  is  laid  in  the  corneous  layer  of  the  blastoderm  from  which 
both  the  central  and  peripheral  cells  are  derived  originally.    It  will  be  seen  tnat 

*  Phil.  Trans.  1863. 
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the  principle  of  formation  of  nerve-fibres  advanced  by  von  Hensen  is  substantially 
the  same  as  that  previously  published  by  Dr.  Beale. 
Re-union  and  regeneration  of  nerves.. — The  divided  ends  of  a  nerve  that  has  been 
.  cut  across  readily  reunite,  and  in  process  of  time  true  nerve  fibres  are  formed  in  the 
cicatrix,  and  restore  the  continuity  of  the  nervous  structure.  The  conducting  pro- 
perty of  the  nerve,  as  regards  both  motion  and  sensation,  is  eventually  re-established 
through  the  re-united  part.  But  immediately  after  the  section,  a  process  of  degene- 
ration begins  in  the  peripheral  or  severed  portion  of  the  nerve.  The  medulla  of  the 
white  fibres  degenerates  into  a  granular  mass  consisting,  apparently,  of  fatty  mole- 
cules, and  is  then  totally  removed,  while  the  axial  fibre,  with  the  primitive  sheath 
and  nuclei,  remains;  but,  according  to  some  authorities,  the  latter  also  suffer  more  or 
less.  After  reunion  takes  place,  and  usually  not  till  then,  the  medulla  is  gradually 
restored,  the  restoration  proceeding  from  the  point  of  reunion  outwards  along  the 
nerve,  which  is  then  restored  to  its  primitive  integrity  both  in  structure  and  function. 
From  experiments  of  Philipeaux  and  Vulpian,  it  would  seem  that  in  very  young 
animals  restoration  of  the  severed  portion  may  take  place  without  previous  reunion. 

The  degeneration  above  referred  to  does  not  affect  the  part  of  the  nerve  remaining 
in  connection  with  the  nervous  centre,  which  seems  to  exert  an  influence  in  maintain- 
ing the  nutrition  of  the  nerve.  The  ganglia,  as  well  as  the  brain  and  spinal  cord, 
have  been  shown  by  Dr.  Waller  to  be  centres  of  this  influence.  He  found  that  in  the 
central  and  undegenerated  portion  of  a  divided  spinal  nerve,  while  the  fibres  belong- 
ing to  the  anterior  root  owe  their  integrity  to  their  connection  with  the  spinal  cord, 
those  of  the  posterior  root  are  similarly  dependent  on  the  ganglion  ;  and  that  if  the 
posterior  root  be  cut  between  the  ganglion  and  the  spinal  cord,  not  only  will  the  fibres 
which  belong  to  it  in  the  trunk  of  the  nerve  beyond  the  ganglion  remain  unchanged, 
but  also  those  above  the  ganglion,  in  the  portion  of  the  root  left  in  connection  with 
it ;  whereas  the  segment  of  the  same  root  which  [remains  connected  with  the  cord  but 
severed  from  the  ganglion  degenerates.  Section  of  the  sympathetic  nerve  in  the 
neck  is  followed  by  degeneration  of  the  cephalic  segment  as  high  as  the  superior 
cervical  ganglion,  but  no  farther. 

BLOOD-VESSELS. 

The  blood,  from  which  the  solid  textures  immediately  derive  material  for 
their  nourishment,  is  conveyed  through  the  body  by  branched  tubes  named 
blood-vessels.  It  is  driven  along  these  channels  by  the  action  of  the  heart, 
which  is  a  hollow  muscular  organ  placed  in  the  centre  of  the  sanguiferous 
system.  One  set  of  vessels,  named  arteries,  conduct  the  blood  out  from  the 
heart  and  distribute  it  to  the  different  regions  of  the  body,  whilst  other 
vessels  named  veins  bring  it  back  to  the  heart  again.  From  the  extreme 
branches  of  the  arteries  the  blood  gets  into  the  commencing  branches  of  the 
veins  or  revehent  vessels,  by  passing  through  a  set  of  very  fine  tubes  which 
connect  the  two,  and  which,  though  not  abruptly  or  very  definitely  marked 
off  from  either,  are  generally  spoken  of  as  an  intermediate  set  of  vessels,  and 
by  reason  of  their  smallness  are  called  the  capillary  (i.e.,  hair-like)  vessels,  or, 
simply,  the  capillaries. 

The  conical  hollow  muscular  heart  is  divided  internally  into  four  cavities, 
two  placed  at  its  base,  and  named  auricles,  and  two  occupying  the  body  and 
apex,  named  ventricles.  The  auricles  are  destined  to  receive  the  returning 
blood  from  the  great  veins,  which  accordingly  open  into  them,  and  to  pass  it 
on  into  the  ventricles  ;  whilst  it  is  the  office  of  the  latter  to  propel  the  blood 
through  the  body.  The  ventricles  have  therefore  much  thicker  and  stronger 
sides  than  the  auricles,  and  the  great  arterial  trunks  lead  off  from  them 
Each  auricle  opens  into  the  ventricle  of  the  same  side,  but  the  right  auricle 
and  ventricle  are  entirely  shut  off  from  those  of  the  left  side  by  an  imper- 
vious partition  placed  lengthwise  in  the  heart. 

The  blood  is  sent  out  by  the  left  ventricle  into  the  main  artery  of  the 
body,  named  the  aorta,  and  passes  through  the  numerous  subordinate 
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arteries,  which  are  branches  of  that  great  trunk,  to  the  different  parts  of  the 
system,  then,  traversing  the  capillaries,  it  enters  the  veins,  and  is  returned 
by  two  great  venous  trunks,  named  the  superior  and  inferior  venae  cavse,  to 
the  right  auricle.  In  passing  from  the  arteries  to  the  veins  the  blood 
changes  in  colour  from  red  to  dark  and  is  otherwise  altered  in  quality  ;  in 
this  condition  it  is  unfit  to  be  again  immediately  circulated  through  the 
body.  On  returning,  therefore,  to  the  right  side  of  the  heart,  the  blood, 
now  dark  and  venous,  must  re-acquire  the  florid  hue  and  other  though  less 
obvious  qualities  of  arterial  blood  before  it  is  permitted  to  resume  its  course. 
For  this  purpose,  being  discharged  by  the  right  auricle  into  the  right  ven- 
tricle, it  is  driven,  by  the  contraction  of  that  ventricle,  along  the  pulmonary 
artery  and  its  branches  to  the  lungs,  where,  passing  through  the  capillary 
vessels  of  these  organs,  it  is  exposed  to  the  influence  of  the  air,  and  under- 
goes the  requisite  change,  and  having  now  become  florid  again,  it  enters  the 
commencing  branches  of  the  pulmonary  veins,  which,  ending  by  four  trunks 
in  the  left  auricle  convey  it  into  that  cavity,  whence  it  is  immediately  dis- 
charged into  the  left  ventricle  to  be  sent  again  along  the  aorta  and  through 
the  system  as  before. 

The  blood  may  thus  be  considered  as  setting  out  from  any  given  point  of 
the  sanguiferous  system  and  returning  to  the  same  place  again  after  per- 
forming a  circuit,  and  this  motion  is  what  is  properly  termed  the  circulation 
of  the  blood.  Its  course  from  the  left  ventricle  along  the  aorta,  throughout 
the  body,  and  back  by  the  venee  cavce  to  the  right  ventricle,  is  named  the 
greater  or  systemic  circulation,  and  its  passage  through  the  lungs  by  the 
pulmonary  artery  and  pulmonary  veins  from  the  right  to  the  left  side  of  the 
heart,  is  termed  the  lesser  or  pulmonary  circulation  ;  but  the  blood  must  go 
through  both  the  greater  and  the  lesser  circulation  in  order  to  perform  a 
complete  circuit,  or  to  return  to  the  point  from  which  it  started.  As  the 
vessels  employed  in  the  circulation  through  the  lungs  have  been  named  pul- 
monary, so  the  aorta  which  conveys  the  blood  to  the  system  at  large  is 
named  the  systemic  artery,  and  the  vense  cavse  the  systemic  veins,  whilst 
the  two  sets  of  capillaries  interposed  between  the  arteries  and  veins,  the  one 
in  the  lungs,  the  other  in  the  body  generally,  are  respectively  termed  the 
pulmonary  and  the  systemic  capillaries. 

The  blood  flows  in  the  arteries  from  trunk  to  branches,  and  from  larger 
to  smaller  but  more  numerous  tubes  ;  it  is  the  reverse  in  the  veins, 
except  in  the  case  of  the  vena  portce,  a  vein  which  carries  blood  into  the 
liver.  This  advehent  vein,  though  constituted  like  other  veins  in  the  first 
part  of  its  course,  divides  on  entering  the  liver  intonumereus  branches,  after 
the  manner  of  an  artery,  sending  its  blood  through  these  branches  and 
through  the  capillary  vessels  of  the  liver  into  the  efferent  hepatic  veins  to  be 
by  them  conducted  into  the  inferior  vena  cava  and  the  heart. 

The  different  parts  of  the  sanguiferous  system  above  enumerated  may  be 
contemplated  in  another  point  of  view,  namely,  according  to  the  kind  of 
blood  which  they  contain  or  convey.  Thus  the  left  cavities  of  the  heart, 
the  pulmonary  veins,  and  the  aorta  or  systemic  artery,  contain  red  or 
florid  blood  fit  to  circulate  through  the  body  ;  on  the  other  hand,  the  right 
cavities  of  the  heart  with  the  vense  cavse,  or  systemic  veins,  and  pulmo- 
nary artery,  contain  dark  blood  requiring  to  be  transmitted  through  the 
lungs  for  renovation.  The  former  or  red-blooded  division  of  the  sangui- 
ferous system,  commencing  by  the  capillaries  of  the  lungs,  ends  in  the 
capillaries  of  the  body  at  large  ;  the  latter  or  dark-blooded  part  commences 
in  the  systemic  capillaries  and  terminates  in  those  of  the  lungs.     Ihe  heart 
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occupies  an  intermediate  position  between  the  origin  and  termination  of 
each,  and  the  capillaries  connect  the  dark  and  the  red  set  of  vessels  together 
at  their  extremities,  and  serve  as  the  channels  through  which  the  blood 
passes  from  the  one  part  of  the  sanguiferous  system  to  the  other,  and  in 
which  it  undergoes  its  alternate  changes  of  colour,  since  it  becomes  dark  as 
it  traverses  the  systemic  capillaries  and  red  again  in  passing  through  those 
of  the  lungs. 

ARTERIES. 

_  These  vessels  were  so  named  from  the  notion  that  they  naturally  contain 
air.  This  error  which  had  long  prevailed  in  the  schools  of  medicine  was 
refuted  by  Galen,  who  showed  that  the  vessels  called  arteries,  though  for 
the  most  part  found  empty  after  death,  really  contain  blood  in  the  living 
body.  ° 

Mode  of  Distribution.— The  arteries  usually  occupy  protected  situations  • 
thus  after  coming  out  of  the  great  visceral  cavities  of  the  body  they  run* 
along  the  limbs  on  the  aspect  of  flexion,  and  not  upon  that  of  extension 
wnere  they  would  be  more  exposed  to  accidental  injury. 

As  they  proceed  in  their  course  the  arteries  divide  into  branches,  and  the 
division  may  take  place  in  different  modes.  An  artery  may  at  once  resolve 
itself  into  two  or  more  branches,  no  one  of  which  greatly  exceeds  the  rest 
m  magnitude,  or  it  may  give  off  several  branches  in  succession  and  still 
maintain  its  character  as  a  trunk.  The  branches  come  off  at  different 
ang  e8  most  commonly  so  as  to  form  an  acute  angle  with  the  further  part 
of  the  trunk  but  sometimes  a  right  or  an  obtuse  angle,  of  which  there  are 
examples  in  the  origin  oi  the  intercostal  arteries.  The  degree  of  deviation 
of  a  branch  from  the  direction  of  the  trunk  was  supposed  to  affect  the  force 
of  theS  reamofblood  b ut  Weber  maintains,  that  it  can  produce  little  or 

of  dftensL!  ^  tUb6S  maintained>  Uke  the  a*°™s,  *  a  state 

us^WrZl'  aftGr  \braU<*  J]aS  g°ae  °ff  from  ifc>  is  smaller  tha*  before, but 
usually  continues  uniform  m  diameter  or  cylindrical  until  the  next  secession  • 

f0Un1d  ^  **•  H-t-  that  the  long  carotid  artery  of  the  camel' 

fs  ss  th  +T  +  m  r1?9  throu^  a*  kngtK  A  branch  of  an  artery 
is  ess  than  the  trunk  from  which  it  springs,  but  the  combined  area  or 
coUectlve  capacity  of  all  the  branches  into  which  an  aTer"  divides  is 

d  ^    "h^  ^  °f  *X  ^  V6SSel  immediatelr  ^ove'theToS  5 
the    runk  I  S    \?  "  ^  J°mt  Capadty  °f  the  branclles  ™  that  of 
here  is  a^  Wo"  ^ ™  every  instance  of  division,  and 
^M^T^^T  kTVQ  "hiCh  k  n0  enl^ment,  namely, 

notwith ^  andiL  V  +°.  ^  C°T°n  Uiac  and  sacral  -Series  ;  still 

a^a^atTuia^       i        '  P°S8lbl6  eXcePtioDS>  ifc  must  be  admitted  a 

.lowly  as  it  advances  along  tire  arterie"™  the  ITltie,  Uke^h.™056  T°. 
a  river  when  it  flows  in  a  wider  and  deeper  duXd^,!.         ?™Dt  °f 
speed  aa  it  retnrns  from  the  oapiflaries  XSJZZZ^  * 
When  artenes  nnit.  they  are  aaid  to  anastomose  or  iotulate.  Anasto- 
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moses  may  occur  in  tolerably  large  arteries,  as  those  of  the  brain,  the  hand 
and  foot,  and  the  mesentery,  but  they  are  much  more  frequent  in  the 
smaller  vessels.  Such  inosculations  admit  of  a  free  communication  between 
the  currents  of  blood,  and  must  tend  to  promote  equability  of  distribution 
and  of  pressure  and  to  obviate  the  effects  of  local  interruption. 

Arteries  commonly  pursue  a  tolerably  straight  course,  but  in  some  parts 
they  are  tortuous.  Examples  of  this  in  the  human  body  are  afforded  by 
the  arteries  of  the  lips  and  of  the  uterus,  but  more  striking  instances  may 
be  seen  in  some  of  the  lower  animals,  as  in  the  well-known  case  of  the 
long  and  tortuous  spermatic  arteries  of  the  ram  and  bull.  In  very  move- 
able parts  like  the  lips  this  tortuosity  will  allow  the  vessel  to  follow  their 
motions  without  undue  stretching  ;  but  in  other  cases  its  purpose  is  not 
clear.  The  physical  effect  of  such  a  condition  of  the  vessel  on  the  blood 
flowing  along  it  must  be  to  reduce  the  velocity,  by  increasing  the  extent  of 
surface  over  which  the  blood  moves,  and  consequently  the  amount  of  im- 
pediment from  friction  ;  still  it  does  not  satisfactorily  appear  why  such  an 
end  should  be  provided  for  in  the  several  cases  in  which  arteries  are  known 
to  follow  a  tortuous  course.  The  same  remark  applies  to  the  peculiar 
arrangement  of  vessels  named  a  "rete  mirabile,"  where  an  artery  suddenly 
divides  into  small  anastomosing  branches,  which  in  many  cases  unite  again 
to  reconstruct  and  continue  the  trunk.  Of  such  retia  mvrabttia  there  are 
many  examples  in  the  lower  animals,  but,  as  already  remarked,  the  pur- 
pose which  they  serve  is  not  apparent.  The  best  known  instance  is  that 
named  the  rete  mirabile  of  Galen,  which  is  formed  by  the  intracranial 
part  of  the  internal  carotid  artery  of  the  sheep  and  several  other  quad- 
rupeds. 

Physical  Properties. — Arteries  possess  considerable  strength  and  a  very 
high  degree  of  elasticity,  being  extensible  and  retractile  both  in  their 
length  and  -width.  When  cut  across,  they  present,  although  empty,  an 
open  orifice  ;  the  veins,  on  the  other  hand,  collapse,  unless  when  prevented 
by  connection  with  surrounding  rigid  parts. 

Structure. — In  most  parts  of  the  body  the  arteries  are  inclosed  in  a 
sheath  formed  of  connective  tissue,  and  their  outer  coat  is  connected  to  the 
sheath  by  filaments  of  the  same  tissue,  but  so  loosely  that  when  the  vessel 
is  cut  across  its  ends  readily  shrink  some  way  within  the  sheath.  The 
sheath  may  inclose  other  parts  along  with  the  artery,  as  in  the  case  of  that 
enveloping  the  carotid  artery,  which  also  includes  the  internal  jugular  vein 
and  pneumo-gastric  nerve.  Some  arteries  want  sheaths,  as  those  for  ex- 
ample which  are  situated  within  the  cavity  of  the  cranium. 

Independently  of  this  sheath,  arteries  (except  those  of  minute  size  whose 
structure  will  be  afterwards  described  with  that  of  the  capillaries)  have 
been  usually  described  as  formed  of  three  coats,  named,  from  their  relative 
position,  internal,  middle,  and  external  ;  and  as  this  nomenclature  is  so 
Generally  followed  in  medical  and  surgical  works,  and  also  correctly  applies 
to  the  structure  of  arteries  so  far  as  it  is  discernible  by  the  naked  eye,  it 
seems  best  to  adhere  to  it  as  the  basis  of  our  description,  although  it  will 
be  seen,  as  we  proceed,  that  some  of  these  coats  are  found  by  microscopic 
examination  really  to  consist  of  two  or  more  strata  differing  from  each 
other  in  texture,  and  therefore  reckoned  as  so  many  distinct  coats  by  some 
authorities. 

Internal  coat.  This  may  be  raised  from  the  inner  surface  of  the  arte- 
ries as  a  fine  transparent  colourless  membrane,  elastic  but  very  easily 
broken,  especially  in  the  circular  or  transverse  direction,  so  that  it  cannot 
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Fig.  XCI. 


be  stripped  off  in  large  pieces.    It  is  very  commonly  corrugated  with  very 
fine  and  close  longitudinal  wrinkles,  caused  most  probably  by  a  contracted 
state  of  the  artery  after  death.    Such  is  the  appearance  presented  by  the 
internal  coat  to  the  naked  eye,  but  by  the  aid  of  the  microscope  it  is  found 
to  consist  of  two  different  structures,  namely  :  1.  An  epithelium,  forming 
the  innermost  part  or  lining.    This  is  a  simple  layer  of  thin  elliptical  or 
irregularly  polygonal  scales,  which  are  often  elongated  into  a  lanceolate 
shape.    These  epithelial  elements  have  round  or  oval  nuclei,  which,  how- 
ever, may  disappear  ;  indeed,  the  whole  structure  sometimes  becomes  indis- 
tinct, especially  in  the  larger  arteries.    2.  Mastic  layers.    These  form  the 
chief  substance  of  the  inner  coat.    The  elastic  tissue  appears  for  the  most 
part  in  form  of  the  "perforated"  or  "fenestrated"  membrane  of  Henle. 
Tins  consists  of  a  thin  and  brittle  transparent  film,  and  may  exist  in  one 
or  several  layers  ;  and  in  that  case  it  may  be  stripped  off  in  small  shreds, 
which  have  a  remarkable  tendency  to  curl  in  at  their  upper  and  lower 
borders,  and  roll  themselves  up  as  represented  in  the  figure  (fig.  XCI.). 
The  films  of  membrane  are  marked  by 
very  fine  pale  streaks,  following  prin- 
cipally a  longitudinal  direction,  and 
joining  each  other  obliquely  in  a  sort 
of  network.      Henle  considers  these 
lines  to  be  reticulating  fibres  formed 
upon  the  membranous  layer.  This  mem- 
brane is  further  remarkable  by  being 
perforated  with  numerous  round,  oval, 
or  irregularly-shaped  apertures  of  dif- 
ferent sizes.   In  some  parts  of  the  arte- 
ries the  perforated  membrane  is  very 
thin,  and  therefore  difficult  to  strip  off ; 
in  other  situations  it  is  of  considerable 
thickness,  consisting  of  several  layers ; 
but  it  often  happens  that  the  deeper 
layers  of  the  elastic  structure,  i.  e.,  those 
farther  from  the  inner  surface,  lose  their 
membranous  character,  and  pass  into  a 
mere  network  of  longitudinal  anasto- 
mosing fibres  of  elastic  tissue.  These 
longitudinal  reticulating  fibres  are,  however,  sometimes  spoken  of  as  consti- 
tuting a  distinct  coat. 

The  inner  coat  may  thus  be  said  to  be  formed  of  epithelium  and  elastic 
layers  ;  the  latter  consisting  of  elastic  tissue  under  two  principal  forms, 
namely,  the  fenestrated  membrane  and  the  longitudinal  elastic  networks  : 
and  these  two  forms  may  coexist  in  equal  amount,  or  one  may  predominate, 
the  other  diminishing  or  even  disappearing  altogether. 

It  is  further  to  be  observed,  that  in  the  inner  coat  of  the  aorta  and  the  lanrer 
arteries,  in  addition  to  the  elements  described,  lamell*  are  found  of  a  clear  homoo-e. 
neous,  often  striated  or  sometimes  even  fibrillated  substance,  mostly  of  the  nature°of 
connective  tissue,  and  pervaded  by  longitudinal  elastic  networks  of  varvine  fine 
riess.  Immediately  beneath  the  epithelium  these  transparent  layers,  the  striated 
layers  (Kolhker),  may  contain  imbedded  nuclei,  which  have  been  found  w 
Langhans  to  belong  to  branched  or  irregularly  stellate  cells ;  or  they  mav  be  more 
umform  and  destitute  of  nuclei,  in  which  case  they  more  resemble^TasL  mem- 


Fig.  XCI. — Portion  op  Fenestrated 
Membrane  from  the  Crural  Ar- 

TERT,  MAGNIFIED  200  DIAMETERS  (from 

Henle). 
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Middle  coat.  This  consists  of  plain  muscular  tissue,  in  fine  bundles,  disposed 
circularly  round  the  vessel,  and  consequently  tearing  off  in  a  circular  direction, 
although  the  individual  bundles  do  not  form  complete  rings.  The  consider- 
able thickness  of  the  walls  of  the  larger  arteries  is  due  chiefly  to  this  coat  ; 
and  in  the  smaller  ones,  it  is  said  to  be  thicker  in  comparison  with  the  calibre 
of  the  vessel.    In  the  largest  vessels  it  is  made  up  of  many  layers  ;  and 

shreds  of  elastic  membrane,  homogeneous, 
finely  reticular,  or  quite  similar  to  the 
fenestrated  membrane  of  the  inner  coat, 
are  often  found  between  the  layers.  The 
middle  coat  is  of  a  tawny  or  reddish-yellow 
colour,  not  unlike  that  of  the  elastic  tissue, 
but  when  quite  fresh,  it  has  a  softer  and 
more  translucent  aspect.  Its  more  internal 
part  is  often  described  as  redder  than  the 
rest,  but  the  deeper  tint  is  probably  due 
to  staining  by  the  blood  after  death.  This 
coat  is  highly  elastic,  and  was  at  one  time 
regarded  by  many,  especially  among  the 
French  anatomists,  as  being  identical  in 
nature  with  the  yellow  elastic  tissue  :  but 
it  consists  in  reality  of  two  constituents, 
namely,  1st,  muscular  fibre-cells,  seldom 
more  than  from  -3—  to  of  an  inch 
long,  collected  in  bundles,  as  already 
stated.  2ndly,  fine  elastic  fibres  mixed 
with  the  muscular  bundles  and  traversing 
the  muscular  layers  in  form  of  elastic  net- 
works, which,  in  the  larger  arteries,  pass 
into  the  elastic  laminae  already  mentioned, 
The  elastic  fibres  are  accompanied  by  white 
fibres  of  areolar  tissue  in  small  quan- 
tity, the  proportion  of  which  increases  with  the  size  of  the  artery.  It 
is  important  further  to  note  that  the  muscular  tissue  of  the  middle  coat 
is  more  pure  in  the  smaller  arteries,  and  that  the  admixture  of  other 
tissues  increases  in  the  larger  sized  vessels  ;  in  these,  moreover,  the 
muscular  cells  are  smaller.  Accordingly,  the  vital  contractility  of  the 
arteries,  which  depends  on  their  middle  coat,  is  very  little  marked  in 
those  of  large  size,  but  becomes  much  more  conspicuous  in  the  smaller 
branches. 

External  coat. 


Fig.  XCII. — Muscular  Fibke-oells 
prom  Human  Arteries.  Magni- 
fied 350  DIAMETERS. 

1.  From  the  popliteal  artery;  a, 
natural;  I,  treated  with  acetic  acid. 
2.  From  a  small  branch  of  the  poste- 
rior tibial  (from  Kolliker). 


This  consists  of  two  layers  of  different  texture,  viz. 


1st,  an  internal  stratum  of  genuine  elastic  tissue,  most  obvious  in  arte- 
ries of  medium  calibre,  and  becoming  thinner,  and  at  length  disappear- 
ing in  those  of  small  size  ;  2ndly,  an  outer  layer,  consisting  _  of  fine, 
and  closely  felted  bundles  of  white  connective  tissue,  mixed  with  elastic 
fibres.  The  bundles  and  fibres  in  large  and  middle-sized  arteries  chiefly 
run  diagonally  or  obliquely  round  the  vessel,  and  their  interlacement 
becomes  much  more  open  and  lax  towards  the  surface  of  the  artery,  where 
they  connect  the  vessel  with  its  sheath,  or  with  other  surrounding  parts. 
This  white  fibrous  layer  is  usually  of  great  proportionate  thickness  m  the 
smaller  arteries. 

Some  arteries  have  much  thinner  coats  than  the  rest,  in  proportion  to 
their  calibre.    This  is  strikingly  the  case  with  those  contained  within  the 
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cavity  of  the  cranium,  and  in  the  vertebral  canal ;  the  difference  depends  on 
the  external  and  middle  coats,  which  in  the  vessels  referred  to  are  thinner 
than  elsewhere. 

The  coats  of  arteries  receive  small  vessels,  both  arterial  and  venous,  named 
vasa  vasorum,  which  serve  for  their  nutrition.  The  little  nutrient  arteries  do 
not  pass  immediately  from  the  cavity  of  the  main  vessel  into  its  coats,  but 
are  derived  from  branches  which  arise  from  the  artery  (or  sometimes  from  a 
neighbouring  artery),  at  some  distance  from  the  point  where  they  are  ulti- 
mately distributed,  and  divide  into  smaller  branches  within  the  sheath,  and 
upon  the  surface  of  the  vessel,  before  entering  its  coats.  They  form  a  net- 
work in  the  tissue  of  the  external  coat,  from  which  a  few  penetrate  into  the 
middle  coat,  and  follow  the  circular  course  of  its  fibres  ;  none  have  been 
discovered  in  the  internal  coat,  unless  the  observations  of  Jasche  and  Arnold 
are  to  be  trusted,  who  affirm  that  they  have  seen  vessels  in  that  situation. 
Minute  venules  return  the  blood  from  these  nutrient  arteries,  which,  however, 
they  do  not  closely  accompany,  and  discharge  it  into  the  vein  or  pair  of  veins 
which  usually  run  alongside  the  artery. 

Arteries  are  generally  accompanied  by  larger  or  smaller  nerves  ;  and  when 
in  the  operation  of  tying  an  artery,  these  happen  to  be  included  along  with 
it  in  the  ligature,  great  pain  is  experienced,  but  the  vessel  itself,  when  in  a 
healthy  condition,  is  insensible.  Nerves  are,  nevertheless,  distributed  to  the 
coats  of  arteries,  probably  for  governing  their  contractile  movements.  The 
nerves  come  chiefly  from  the  sympathetic,  but  also  from  the  cerebro-spinal 
system.  They  form  plexuses  round  the  larger  arteries,  and  run  along  the 
smaller  branches  in  form  of  fine  bundles  of  fibres,  which  here  and  there  twist 
round  the  vessel,  and  single  nerve  fibres  have  been  seen  closely  accompanying 
minute  arteries.  The  fine  branches  destined  for  the  artery  penetrate  to  the 
imddle  coat,  in  which  they  are  chiefly  distributed.  They  lay  aside  their 
medullary  sheath  and  form  a  plexus  of  pale  fibres,  the  finest  of  which  are 
without  nuclei. 

Vital  properties.— Contractility.  Besides  the  merely  mechanical  property  of  elas- 
ticity, arteries  are  endowed  in  a  greater  or  less  degree  with  vital  contractility,  by 
means  of  which  they  can  narrow  their  calibre.  This  vital  contractility,  which  has 
doubtless  its  seat  in  the  plain  muscular  tissue  of  the  middle  coat,  does  not  cause  rapid 
contractions  following  in  rhythmic  succession  like  those  of  the  heart;  its  operation 
is  on  the  contrary,  slow,  and  the  contraction  produced  is  of  long  endurance.  Its 
effect,  or  its  tendency,  is  to  contract  the  area  of  the  arterial  tube,  and  to  offer  a  cer- 
iUol  wni  v,0- f  rtestf ance  to  the  ^tending  force  of  the  blood;  and  as  the  contracting 
esscl  wdl  shrink  the  more,  the  less  the  amount  of  fluid  contained  in  it,  the  vital  con 

m  anf ZZ  l  f  ?r  T*, t0  adjUSt1-the  Capacit^  0f  the  arterial  ^em  to  the  quan. 
mainH itl /     *     °°d  ?aSSing  thr°Ugh     bracing  UP       vessels,  as  it  were  and 

SS^S?h?3i«r  \con?  <?  sta.te  tension-  In  producing this  effect< ifc  co' °Pe" 

riSp  'tthe  ^fUciyof  the  arterial  tubes,  but  it  can  be  shown  that  after  that 
narEL  t       ?  ?f  °Peration  the  vital  contraction  can  go  further  in 

teractl Z!?  ♦    f^'  ,The  7tal  °r  mU8Cular  contractility  of  the  arteries,  then,  coun- 
KiSS  T  -f  th1 heMt  and  8emS  t0  be  in  constanfc  °?™t[™-  Hence 
tractil  tv  of  Zt       1Ci  y'  r]  80  far'  justly'  but  at  the  same  time,  like  the  con- 
SSSrfS!        ™cular  fractures,  it  can,  by  the  application  of  various  stimuli 
, ?     df  t0  ?°re,  Vivkl  action  than  "  displayed  in  this  natural  tonic  or 
balanced  state;  and  on  the  other  hand,  it  sometimes  relaxes  more  than  the  habitua 
degree  and  then  the  vessels  yielding  to  the  distending  force  of  th heart  become 
unuSua  iy  dl]ated    guch  a  remission  in  their  contractile  force  (taking  Z  e  rather 
suddenly)  JS  probably  the  cause  of  the  turgescence  of  the  smal  vessefs  of  the  skin 
which  occurs  in  blushing,  and  the  arteries  of  erectile  organs  are  pKy^kS^JJ 
the  same  manner,  so  as  to  permit  of  an  augmented  flow  of  blood  in^  +i  - 
venous  cavities  when  erection  begins.  °°d  mt°  the  vems  or 
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The  vital  contractility  of  small-sized  arteries  is  easily  demonstrated  in  the  trans  - 
parent  parts  of  cold-blooded  animals.  If  the  point  of  a  needle  be  two  or  three  times 
drawn  quickly  across  one  of  the  little  arteries  (not  capillaries)  in  the  web  of  a  frog's 
foot  placed  under  the  microscope,  the  vessel  will  be  seen  slowly  to  contract,  and  the 
stream  of  blood  passing  through  it  becomes  smaller  and  smaller,  and,  by  a  repetition 
of  the  process,  may  be  made  almost  entirely  to  disappear.  After  persisting  in  this 
contracted  state  for  some  minutes,  the  vessel  will  gradually  dilate  again  to  its  original 
size.  The  same  effect  may  be  produced  by  the  application  of  ice-cold  water,  and  also 
by  electricity,  especially  the  interrupted  electric  current.  Moreover,  if  one  of  the 
small  arteries  in  the  mesentery  of  a  frog  or  of  a  small  warm-blooded  animal,  such  as  a 
mouse  (Poiseuille),  be  compressed  so  as  to  take  off  the  distending  force  of  the  blood 
from  the  part  beyond  the  point  where  the  pressure  is  applied,  that  part  will  diminish 
in  calibre,  at  first  no  doubt  from  its  elasticity,  and  therefore  suddenly,  but  afterwards 
slowly.  This  gradual  shrinking  of  an  emptying  artery  after  its  elasticity  has  ceased 
to  operate,  may  be  shown  also  by  cutting  out  the  frog's  heart  or  dividing  the  main 
trunks  of  the  vessels  :  it  is  obviously  due  to  vital  contraction.  The  contractility  of  the 
smaller  arteries,  as  well  as  its  subjection  to  the  influence  of  the  nervous  system,  is 
beautifully  shown  in  the  experiment  of  cutting  and  afterwards  stimulating  the  cervical 
sympathetic  nerve  in  a  cat  or  rabbit.  Immediately  after  the  section,  the  vessels  of 
the  ear  become  distended  with  blood  from  failure  of  their  tonic  contraction ;  but  on 
applying  the  galvanic  stimulus  to  the  upper  portion  of  the  nerve,  they  immediately 
shrink  again,  and  on  interrupting  the  stimulation  they  relax  as  before.  The  tonic 
contraction  of  these  vessels  appears  to  be  maintained  by  the  spinal  cord  operating 
through  the  branches  of  the  cervical  part  of  the  sympathetic  nerve  ;  it  has  been  found, 
moreover,  that  direct  stimulation  of  the  spinal  cord  causes  contraction  of  other  arteries, 
and  probably  through  branches  of  spinal  nerves. 

The  contractility  of  the  middle-sized  and  larger  arteries  is  not  so  conspicuous,  and 
many  excellent  observers  have  failed  to  elicit  any  satisfactory  manifestation  of  such 
property  on  the  application  of  stimuli  to  these  vessels.  Others,  however,  have  observed 
a  sufficiently  decided,  though  by  no  means  a  striking  degree  of  contraction  slowly  to 
follow  mechanical  irritation  or  electric  stimulation  of  these  arteries  in  recently-killed 
animals.  To  render  this  effect  more  evident,  my  former  colleague,  Dr.  C.  J.  B.  Wil- 
liams, adopted  a  method  of  experimenting  which  he  had  successfully  employed  to  test 
the  irritability  of  the  bronchial  tubes.  He  tied  a  bent  glass  tube  into  the  cut  end  of 
an  artcr)',  and  filled  the  vessel,  as  well  as  the  bend  of  the  tube  with  water  ;  the  appli- 
cation of  galvanism  caused  a  narrowing  of  the  artery,  the  reality  of  which  was  made 
manifest  by  a  rise  of  the  fluid  in  the  tube.  Contraction  is  said  also  to  follow  the 
application  of  chemical  stimulants,  but  as  these  may  directly  corrugate  the  tissue  by 
their  chemical  action,  the  evidence  they  afford  is  less  satisfactory.  Cold  causes  con- 
traction of  the  larger  arteries,  according  to  the  testimony  of  various  inquirers ;  and, 
as  in  the  smaller  arteries,  a  gradual  shrinking  in  calibre  ensues  in  these  vessels,  when 
the  distending  pressure  of  the  blood  is  taken  off,  by  the  extinction  or  impairment  of 
the  force  of  the  heart  on  the  approach  of  death.  From  the  experiments  of  Dr.  Parry, 
it  would  appear  that  the  contraction  thus  ensuing,  proceeds  considerably  beyond  what 
would  be  produced  by  elasticity  alone,  and  that  it  relaxes  after  death,  when  vitality  is 
completely  extinct,  so  that  the  artery  widens  again  to  a  certain  point,  at  which  it  is 
finally  maintained  by  its  elasticity. 

VEINS. 

Mode  of  distribution. — The  veins  are  ramified,  throughout  the  body,  like 
the  arteries,  but  there  are  some  differences  in  their  proportionate  number 
and  size,  as  well  as  in  their  arrangement,  which  require  to  be  noticed. 

In  most  regions  and  organs  of  the  body  the  veins  are  more  numerous 
and  also  larger  than  the  arteries,  so  that  the  venous  system  is  altogether 
more  capacious  than  the  arterial,  but  the  proportionate  capacity  of  the  two 
cannot  be  assigned  with  exactness.  The  pulmonary  veins  form  an  exception 
to  this  rule,  for  they  do  not  exceed  in  capacity  the  pulmonary  arteries. 

The  veins  are  arranged  in  a  superficial  and  deep  set,  the  former  running 
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immediately  beneath  the  skin,  and  thence  named  subcut.tueous.  the  latter 
commonly  accompanying  the  arteries,  and  named  vcnce  comites  vel  satellites 
arteriarum.  The  large  arteries  have  usually  one  accompanying  vein,  and 
the  medium-sized  and  smaller  arteries  two  ;  but  there  are  exceptions  to  this 
rule  ;  thus,  the  veins  within  the  skull  and  spinal  canal,  the  hepatic  veins, 
and  the  most  considerable  of  those  belonging  to  the  bones,  run  apart  from 
the  arteries. 

The  communications  or  anastomoses  between  veins  of  considerable  size, 
are  more  frequent  than  those  of  arteries  of  equal  magnitude. 

Structure. — The  veins  have  much  thinner  coats  than  the  arteries,  and 
collapse  when  cut  across  or  emptied  ;  whereas,  a  cut  artery  presents  a  patent 
orifice.  Notwithstanding  their  comparative  thinness,  however,  the  veins 
possess  considerable  strength,  more  even,  according  to  some  authorities,  than 
arteries  of  the  same  calibre.  The  number  of  their  coats  has  been  differently 
reckoned,  and  the  tissues  composing  them  differently  described  by  different 
writers,  and  this  discrepancy  of  statement  is  perhaps  partly  due  to  the 
circumstance  that  all  veins  are  not  perfectly  alike  in  structure.  In  most 
veins  of  tolerable  size,  three  coats  may  be  distinguished,  which,  as  in  the 
arteries,  have  been  named  external,  middle,  and  internal. 

The  internal  coat  is  less  brittle  than  that  of  the  arteries,  and  therefore 
admits  of  being  more  readily  peeled  off  without  tearing;  but,  in  other 
respects,  the  two  are  much  alike.  It  consists  of  an  epithelium,  a  striated 
lamella  containing  nuclei,  and  the  usual  elastic  layers  ;  these  occur  as  dense 
lamelliform  networks  of  longitudinal  elastic  fibres,  and  but  seldom  as  fene- 
strated membranes. 

The  middle  coat  is  much  thinner  than  that  of  the  arteries,  and  its  muscu- 
lar tissue  has  a  much  larger  admixture  of  white  connective  tissue.  Its 
fibres  are  both  longitudinal  and  circular,  the  one  set  alternating  with  the 
other  in  layers.  The  former  are  well-developed  elastic  fibres,  longitudinally 
reticulating ;  the  circular  layers  consist  of  bundles  of  muscular  fibre-cells 
and  white  connective  tissue,  mixed  with  a  smaller  proportion  of  fine 
elastic  fibres.  In  medium-sized  veins  the  middle  coat  contains  several  suc- 
cessions of  the  circular  and  longitudinal  layers,  but  the  latter  are  all  more 
or  less  connected  together  by  elastic  fibres  passing  through  the  intervening 
circular  layers.  In  the  larger  veins  the  middle  coat  h  less  developed" 
especially  as  regards  its  muscular  fibres,  but  in  such  cases  the  deficiency  may 
be :  supplied  _  by  muscularity  of  the  outer  coat.  Kolliker  states  that  the 
middle  coat  is  wanting  altogether  in  most  of  the  hepatic  part  of  the  vena 
cava,  and  in  the  great  hepatic  veins;  and  even  where  its  thickness  is  con- 
siderable, it  is  less  regularly  or  not  at  all  disposed  in  layers,  and  its  muscular 
bbres  are  more  scanty.  The  muscularity  of  the  middle  coat  is  best  marked 
in  the  splenic  and  portal  veins  ;  it  is  apparently  wanting  in  certain  parts  of 
the  abdominal  cava  and  in  the  subclavian  veins. 

The  external  coat  is  usually  thicker  than  the  middle  coat ;  it  consists  of 
connective  tissue  and  longitudinal,  elastic  fibres.  In  certain  large  vein  a 
pointed  on  by  Remak,  this  coat  contains  a  considerable  amount  of  plain  or 
non-striated  muscular  tissue.  The  muscular  elements  are  well  marked  in 
the  whole  extent  of  the  abdominal  cava,  in  which  they  form  a  lo^din-S 
network,  occupying  the  inner  part  of  the  external  coat  ;  and  theymlv  be 
traced  into  the  renal,  azygos,  and  external  iliac  veins.    The  musrLr +f 

^£Lt£ vena  porte' whence  lfc  extends  into  the  -d 
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Other  veins  present  peculiarities  of  structure,  especially  in  respect  of  muscularity. 
1.  The  striated  muscular  fibres  of  the  auricles  of  the  heart  are  prolonged  for  some  way 
on  the  adjoining  part  of  the  venre  cavas  and  pulmonary  veins.  2.  The  plain  muscular 
tissue  is  largely  developed  in  the  veins  of  the  gravid  uterus,  and  is  described  as  being 
present  in  all  three  coats.  3.  On  the  other  hand,  muscular  tissue  is  wanting  in  the 
following  veins,  viz.,  a,  those  of  the  maternal  part  of  the  placenta ;  b,  most  of  the  veins 
of  the  brain  and  pia  mater ;  c,  the  veins  of  the  retina ;  d,  the  venous  sinuses  of  the 
dura  mater ;  e,  the  cancellar  veins  of  the  bones ;  /,  the  venous  spaces  of  the  corpora 
cavernosa.  In  most  of  these  cases  the  veins  consist  merely  of  an  epithelium  and  a 
layer  or  layers  of  connective  tissue  more  or  less  developed ;  in  the  corpora  cavernosa 
the  epithelium  is  applied  to  the  trabecular  tissue.  It  may  be  added  that  in  the 
thickness  of  their  coats  the  superficial  veins  surpass  the  deep,  and  the  veins  of  the 
lower  limbs  those  of  the  upper. 

The  coats  of  the  veins  are  supplied  with  nutrient  vessels,  vasa  vasorum, 
in  the  same  manner  as  those  of  the  arteries.  Nerves  have  not  been  demon- 
strated in  the  coats  of  veins  generally,  but  small  branches  have  been  traced 
on  some  of  the  larger  veins. 

Vital  properties. — Veins,  when  in  a  healthy  condition,  appear  to  be  almost  devoid 
of  sensibility.  They  possess  vital  contractility,  which  shows  itself  in  the  same  manner 
as  that  of  the  arteries,  but  is  greatly  inferior  in  degree,  and  much  less  manifest.  The 
muscular  parts  of  the  great  veins,  near  the  auricles  of  the  heart,  on  being  stimulated, 
in  recently  killed  quadrupeds,  exhibit  quick  and  decided  contractions,  somewhat 
resembling  those  of  the  auricles  themselves.  Mr.  Wharton  Jones  has  discovered  a 
rhythmic  pulsation  in  the  veins  of  the  bat's  wing,  the  pulsation  occurring  from  ten  to 
twelve  times  in  a  minute  ;  and  it  is  worthy  of  note  that  the  muscular  tissue  of  these 
veins  appears  to  be  of  the  plain  or  unstriped  variety. 

Valves. — Most  of  the  veins  are  provided  with  valves,  a  mechanical  con- 
trivance beautifully  adapted  to  prevent  the  reflux  of  the  blood.    The  valves 

are  formed  of  semilunar  folds  of  the 
Fig.  XCIII.  lining  membrane,  strengthened  by 

A  -r  included  connective  tissue,  which  pro- 

ject obliquely  into  the  vein.  Most 
commonly  two  such  folds  or  flaps 
are  placed  opposite  each  other  (fig. 
xciii.  a)  ;  the  convex  border  of  each, 
which,  according  to  Haller,  forms  a 
parabolical  curve,  is  connected  with 
the  side  of  the  vein  ;  the  other  edge 
is  free,  and  points  towards  the  heart, 
or  at  least  in  the  natural  direction 
of  the  current  of  the  blood  along  the 
vessel,  and  the  two  flaps  obliquely 
incline  towards  each  other  in  this 
direction.  Moreover,  the  wall  of 
the  vein  immediately  above  (or 
nearer  the  heart  than)  the  curved 
line  of  attachment  of  the  valves,  is 
dilated  into  a  pouch  or  sinus  on  either 
side  (fig.  xciii.  B  a),  so  that  when 
distended  with  blood  or  by  artificial 
injection,  the  vessel  bulges  out  on 
each  side,  and  thus  gives  rise  to  the  appearance  of  a  knot  or  swelling  wherever 
a  valve  is  placed  (as  in  fig.  c).  From  the  above  description,  it  is  plain  that 
the  valves  aro  so  directed  as  to  offer  no  obstacle  to  the  blood  in  its 


Fig.  XCIII.— Diagrams  suowinu  Valves 
of  Veins. 

A.  Part  of  a  vein  laid  open  and  spread 
out,  with  two  pairs  of  valves.  B.  Longitu- 
dinal section  of  a  vein,  showing  the  apposi- 
tion of  the  edges  of  the  valves  in  their  closed 
state.  C.  Portion  of  a  distended  vein,  ex- 
hibiting a  swelling  in  the  situation  of  a  pair 
of  valves. 
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onward  flow,  but  that  when  from  pressure  or  any  other  cause  it  is  driven 
backwards,  the  refluent  blood,  getting  between  the  dilated  wall  of  the 
vein  and  the  flaps  of  the  valve,  will  press  them  inwards  until  their  edges 
meet  in  the  middle  of  the  channel  and  close  it  up. 

The  valvular  folds  are  usually  placed  in  pairs  as  above  described ;  in  the  veins  of 
the  horse  and  other  large  quadrupeds  three  are  often  found  ranged  round  the  inside  of 
the  vessel ;  but  this  rarely  occurs  in  the  human  body.  On  the  other  hand,  the  valves 
are  placed  singly  in  some  of  the  smaller  veins,  and  in  large  veins  single  valves  are  not 
unfrequently  placed  over  the  openings  of  smaller  entering  branches ;  also  in  the  right 
auricular  sinus  of  the  heart  there  is  a  single  crescentic  fold  at  the  orifice  of  the  vena 
cava  inferior,  and  another  more  completely  covering  the  opening  of  the  principal 
coronary  vein. 

Many  veins  are  destitute  of  valve3.  Those  which  measure  less  than  a  line  in 
diameter  rarely,  if  ever,  have  them.  In  man,  valves  are  wanting  in  the  trunks  of  the 
superior  and  inferior  venae  cavae,  in  the  trunk  and  branches  of  the  portal  vein,  in  the 
hepatic,  renal  and  uterine  veins;  also  in  the  spermatic  veins  of  the  female.  In  the 
male,  these  last  mentioned  veins  have  valves  in  their  course,  and  in  either  sex  a  little 
valve  is  occasionally  found  in  the  renal  vein,  placed  over  the  entrance  of  the  spermatic. 
The  pulmonary  veins,  those  within  the  cranium  and  vertebral  canal,  and  those  of  the 
cancellated  texture  of  bone,  as  well  as  the  trunk  and  branches  of  the  umbilical  vein, 
are  without  valves.  Valves  are  not  generally  found,  and  when  present  are  few  in 
number,  in  the  azygos  and  intercostal  veins.  On  the  other  hand,  they  are  numerous 
in  the  veins  of  the  limbs  (and  especially  of  the  lower  limbs),  which  are  much  exposed 
to  pressure  in  the  muscular  movements  or  from  other  causes,  and  have  often  to  sup- 
port the  blood  against  the  direction  of  gravity.  No  valves  are  met  with  in  the  veins 
of  reptiles  and  fishes,  and  not  many  in  those  of  birds. 
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That  the  blood  passes  from  the  arteries  into  the  veins  was  of  course  a 
necessary  part  of  the  doctrine  of  the  circulation,  as  demonstrated  by  Harvey  ; 
but  the  mode  in  which  the  passage  takes  place  was  not  ascertained  until 
some  time  after  the  date  of  his  great  discovery.  The  discovery  of  the 
capillary  vessels,  and  of  the  course  of  the  blood  through  them,  was 
destined  to  be  one  of  the  first-fruits  of  the  use  of  the  microscope  in 
anatomy  and  physiology,  and  was  reserved  for  Malpighi  (in  1661). 

When  the  web  of  a  frog's  foot  is  viewed  through  a  microscope  of  mode- 
rate power  (as  in  fig.  xciv.),  the  blood  is  seen  passing  rapidly  along  the 
small  arteries,  and  thence  more  slowly  through  a  net-work  of  finer 
channels,  by  which  it  is  conducted  into  the  veins.  These  small  vessels 
interposed  between  the  finest  branches  of  the  arteries  and  the  commencing 
veins,  are  the  capillary  vessels.  They  may  be  seen  also  in  the  lungs  or 
mesentery  of  the  frog  and  other  batrachians,  and  in  the  tail  and  gills  of 
their  larvae  :  also  in  the  tail  of  small  fishes  ;  in  the  mesentery  of  mice  or 
other  small  quadrupeds  ;  and  generally,  in  short,  in  the  transparent  vas- 
cular parts  of  animals  which  can  readily  be  brought  under  the  microscope 
These  vessels  can  also  be  demonstrated  by  means  of  fine  injections  of 
coloured  material,  not  only  in  membranous  parts,  such  as  those  above- 
mentioned,  but  also  in  more  thick  and  opaque  tissues,  which  can  be  rendered 
transparent  by  drying. 

The  capillary  vessels  of  a  part  are  most  commonly  arranged  in  a  network 
the  branches  of  which  are  of  tolerably  uniform  size,  though  not  all  strictlv 
equal ;  and  thus  they  do  not  divide  into  smaller  branches  like  the  arteries 
or  unite  into  larger  ones  like  the  veins  ;  but  the  diameter  of  the  tubes  as 
well  as  the  shape  and  size  of  the  reticular  meshes  whioh  they  form  differs  in 
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different  textures.  Their  prevalent  size  in  the  human  body  may,  speaking 
generally,  be  stated  at  from  -^tsv  *°  Woo"  °^  an  incQ>  as  measured  when 
naturally  filled  with  blood.  But  they  are  said  to  be  in  some  parts  consider- 
ably smaller,  and  in  others  larger  than  this  standard  :  thus,  Weber  has 
measured  injected  capillaries  in  the  brain,  which  he  found  to  be  not  wider 


than 


i 


XCIV. 


Fig.  XCIV. — Capillary  Blood- 
vessels is  the  Web  op  a  Frog's 
Foot,  as  seen  with  the  Micro- 
scope (after  Dr.  Allen  Thom- 
son). 

The  arrows  indicate  the  course  of 
the  blood. 


of  an  inch,  and  Henle  has 
observed  some  still  smaller, — in  both  cases 
apparently  smaller  than  the  natural  diameter 
of  the  blood  corpuscles.  The  capillaries, 
however,  when  deprived  of  blood,  probably 
shrink  in  calibre  immediately  after  death  ; 
and  this  consideration,  together  with  the 
fact  that  their  distension  by  artificial  in- 
jection may  exceed  or  fall  short  of  what 
is  natural,  should  make  us  hesitate  on 
such  evidence  to  admit  the  existence  of 
vessels  incapable  of  receiving  the  red  par- 
ticles of  the  blood.  The  diameter  of  the 
capillaries  of  the  marrow,  or  of  the  medul- 
lary membrane,  is  stated  as  high  as  -j-^ ^ 
of  an  inch.  In  other  parts,  their  size 
varies  between  these  extremes  :  it  is  small 
in  the  lungs,  small  also  in  muscle  ;  larger 
in  the  skin  and  mucous  membranes. 
According  to  Mr.  Toynbee,  the  extreme 
branches  of  the  arteries  and  the  com- 
mencing veins  in  certain  parts  of  the  synovial  membranes  are  connected  by 
loops  of  vessels,  which  are  dilated  at  their  point  of  flexure  to  a  greater 
size  even  than  the  vessels  which  they  immediately  connect. 

There  are  differences  also  in  the  size  or  width  of  the  meshes  of  the 
capillary  network  in  different  parts,  and  consequently  in  the  number  of 
vessels  distributed  in  a  given  space,  and  the  amount  of  blood  supplied  to 
the  tissue.  The  network  is  very  close  in  the  lungs  and  in  the  choroid  coat 
of  the  eye,  close  also  in  muscle,  in  the  skin,  and  in  most  parts  of  the 
mucous  membrane,  in  glands  and  secreting  structures,  and  in  the  grey  part 
of  the  brain  and  spinal  cord.  On  the  other  hand,  it  has  wide  meshes  and 
comparatively  few  vessels  in  the  ligaments,  tendons,  and  other  allied  tex- 
tures. In  infants  and  young  persons,  the  tissues  are  more  vascular  than  in 
after-life  ;  growing  parts,  too,  are  more  abundantly  supplied  with  vessels 
than  those  which  are  stationary. 

The  figure  of  the  capillary  network  is  not  the  same  in  all  textures.  In 
many  cases  the  shape  of  the  meshes  seems  accommodated  to  the  arrange- 
ment of  the  elements  of  the  tissue  in  which  they  lie.  Thus  in  muscle,  nerve, 
and  tendon,  the  meshes  are  long  and  comparatively  narrow,  and  run  con- 
formably with  the  fibres  aud  fasciculi  of  these  textures  (fig.  xcv.).  In 
other  parts  the  meshes  are  rounded  or  polygonal,  with  no  one  dimension 
greatly  predominating  (fig.  XCVI.).  In  the  smaller-sized  papillae  of  the  skin 
and  mucous  membranes,  the  vessels  of  the  network  are  often  drawn  out 

into  prominent  loops.  ...  , 

Structure  of  the  small-sized  vessels  and  capillaries— -The  capillary  vessels 
have  real  coats,  and  are  not  mere  channels  drilled  in  the  tissue  which  they 
pervade,  as  has  sometimes  been  maintained.  In  various  parts  they  are 
readily  separable  from  the  surrounding  substance, 


as 


in  the  brain  and 
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Fig.  XC V.—  Injected  Capillary  Vessels 

SEEN  WITII  A  LOW  MAGNIFYING  TOWER. 

Fig.  XCVI. — Net-work  op  Capillary  Vessels  of  the 
Air  Cells  of  the  Horse's  Lung,  magnified. 

a,  a,  capillaries  proceeding  from  b,  b,  terminal  branches 
of  the  pulmonary  artery  (after  Frey). 


retina,  and  in  such  cases  it  is  easy  to  display  their  independent  membra- 
nous parietes.  The 

Fig.  XCV.  Fig.  XCVI.  number  as   well  as 

the  structure  of  the 
coats  of  the  capillaries 
differs  according  to 
the  size  of  the  vessels. 
Capillaries  of  a  diame- 
ter less  than  s^-g^ 
of  an  inch,  were 
until  lately  believed 
to  have  but  a  single 
coat,  formed  of  simple 
homogeneous  trans- 
parent membrane, 
with  nucleiform  cor- 
puscles attached  to  it 
or  inclosed  in  its  sub- 
stance ;  but  from  re- 
cent researches  (by 
Auerbach,  Eberth,  and 
Chrzonszczewsky,)  it 
has  been  ascertained 
that  they  are  fur- 
nished with  an  epi- 
thelium, to  which  the 
nuclei  of  tho  capillary 

coat  really  belong.  The  cells  of  the  epithelium  are,  as  in  the  larger 
vessels,  flattened  into  scales  and  form  but  a  single  layer,  in  which  the 
outline  of  the  scales,  or  their  lines  of  junction  one  with  another,  may  be 
made  apparent  by  nitrate  of  silver  injection;  after  which  the  nuclei  may  be 
brought  into  view  by  acetic  acid  or  carmine  (fig.  xcvu.).  The  epithelium 
scales,  which  are  polygonal  in  the  small  arteries  and  veins  (a,  v),  gradually 
become  oblong  or  spindle-shaped  as  they  pass  into  the  capillaries,  and 
throughout  these  vessels  the  epithelium  presents  the  same  characters,  only 
the  flattened  cells  or  scales  becomo  longer  and  narrower  in  the  smaller 
capillaries,  and  fewer  in  number  in  the  circumference  of  the  tube.  In  the 
brain  usually  only  two  cells  aro  to  be  seen  in  the  cross  section  of  a  capillary 
but  in  the  large  capillaries  of  the  kidney  and  bladder  the  number  may  rise 
to  four  or  five,  and  in  this  case  the  scales  are  shorter  and  broader.  At  the 
points  of  junction  of  the  capillaries  the  cells  are  much  broader  and  not 
spindle-shaped  but  radiate,  with  three  or  four  pointed  branches  fitting  in 
between  the  cells  of  the  three  or  four  adjoining  vessels  which  meet  at°the 
spot  (fig.  xcvn.,  c  c'). 

Auerbach  describes  the  capillary  wall  as  formed  entirely  of  flattened 
epithelium  cells  fitted  together  at  their  edges  into  a  continuous  and  coherent 
membrane,  without  any  further  supporting  structure  ;  but  Chrzonszczewskv 
discovered  portions  of  the  capillaries  in  which  the  epithelium  cells  had  been 
displaced,  and  where  spaces  of  some  extent  were  left  entirely  devoid  of 
nuclei  and  of  the  outline  markings  of  the  cells  ;  and  in  these  parts  the  out- 
line of  the  capillary  wall  was  still  entire  and  continuous,  and  its  substance 
quite  structureless.  He  concludes,  therefore,  that  there  is  a  homogeneous 
coat  and  within  this  an  epithelium,  to  which  the  nuclei  belong 
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In  vessels  one  or  two  degrees  larger,  there  is  added  on  the  primitive 
homogeneous  membrane  a  layer  of  plain  muscular  tissue,  in  form  of  the  usual 


Fig.  XCVII. 


Fig.  XCVII.— Maonifikd  View  of  Capillary  Vessels  from  the  Bladder  of  the 

Cat. 

A  V  an  artery  and  a  vein  ;  ?',  transitional  vessel  between  them  and  c  c,  the  capillaries. 
The  muscular  coat  of  the  larger  vessels  is  left  out  in  the  figure  to  allow  the  epithelium  to 
be  seen  ;  at  c',  a  radiate  epithelium  scale  with  four  pointed  processes,  running  out  upon 
the  four' adjoining  capillaries  (after  Chrzonszczewsky,  Virch.  Arch.  1866). 

oblong  contractile  fibre-cells,  which  are  directed  across  the  diameter  of  the 
vessel.  The  elongated  nuclei  of  these  cells  may  be  brought  into  view  by 
means  of  acetic  acid,  as  shown  in  the  figure  (xcvin.).  This  layer  corre- 
sponds with  the  middlo  or  muscular  coat  of  the  arteries.  In  the  smallest 
vessels  in  which  it  appears  the  muscular  cells  are  few  and  apart,  and  a 
single  long  cell  may  turn  spirally  round  the  tube  ;  in  larger  vessels,  espe- 
cially those  of  the  arterial  system,  they  are  of  course  more  densely  laid  on. 
Outside  the  muscular  coat  is  the  areolar  or  connective  tissue  coat,  con- 
taining  fibres  and  connective  tissue  corpuscles,  with  longitudinally-placed 

""iiTvessels  of  J*  of  an  inch  in  diameter,  or  even  less,  the  elastic  layers 
of  the  inner  coaYnmy  be  discovered  (fig.  xcvin.,  a,  8),  in  form  generally 
of  fenestrated  membrane,  more  rarely  of  longitudinal  reticulating  elastic 
fibres  ;  while  the  primitive  membrane  disappears.  The  small  veins  but 
two  or  three  removes  from  the  capillaries,  differ  from  arteries  of  cor- 
responding size,  chiefly  in  the  inferior  development  of  their  muscular 
tissue* 

In  reference  to  the  structure  of  capillaries,  it  is  to  be  further  observed 
that  in  parts  which  are  pervaded  by  a  supporting  network  of  retiform  con- 
nective tissue,  such  as  the  substance  of  the  lymphatic  glauds,  the  solitary 
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and  agminated  intestinal  glands  and  adjacent  mucous  membrane,  etc.,  the 
small  blood-vessels  and  capillaries  commonly  receive  a  coating  of  connective 
tissue  corpuscles,  which  are  similar  to  those  of  the  retiform  tissue  and  con- 
nected -with  the  fine  trabeculae  of  the  network,  by  which  the  vessels  are 


Fig.  XCYIII. 


Fig.  XCYIII.— A  Small  Artery  A,  with  a  corresponding  vein  B,  treated  wito 
Aoetio  Acid,  and  magnified  350  diameters  (after  Kolliker). 

a,  external  coat  with  oblong  nuclei ;  0,  nuclei  of  the  transverse  muscular  tissue  of  the 
middle  coat  (when  seen  endwise,  as  at  the  sides  of  the  vessel,  their  outline  is  circular)  • 
7,  nuclei  of  the  epithelium-cells  ;  5,  elastic  layers  of  the  inner  coat.  ' 

thus  supported.  On  the  smallest  capillaries  the  corpuscles  are  but  sparingly 
distributed,  but  nevertheless  afford  a  continuous  covering  to  the  vessel  by 
their  finely  reticulating  outrunners.  This  coating  is  named  by  His  who 
has  most  fully  described  and  figured  it,  the  adventitia  capillaris. 

Vital  properties.- -From  the  share  which  the  capillaries  take  in  many  vital  actions 
both  healthy  and  diseased,  and  especially  from  the  part  they  have  been  supposed  to 
play  in  the  process  of  inflammation,  much  pains  has  naturally  been  bestowed  to  find 
out  whether  they  are  endowed  with  vital  contractility.    There  is  still  however  a 
difference  of  opinion  on  this  question;  and,  while  this  property  evidently  exists'in 
vessels,  however  small,  provided  with  a  muscular  coat,  it  has  not  been  shown  bv 
equally  direct  evidence,  to  belong  to  the  more  simply  constructed  capillaries  :  and  it 
must  be  confessed,  that  the  proofs  commonly  adduced  of  the  existence  of  vital  con- 
tractility in  these  vessels,  are  ambiguous  and  inconclusive.    These  proofs  are  chieflv 
the  two  following:  viz    1st,  That  stimulants,  such  as  alcohol,  oil  of  turpentine 
pepper,  and  ice  or  ice-cold  water,  applied  to  the  frog's  foot  or  mesentery  cause  the 
capillary  vessels  to  shrink  m  diameter,  and  that  this  contraction  is  speedily  followed 
by  their  dilatation  beyond  their  natural  capacity  ;  the  shrinking  of  the  vessel,  hrfZ 
attributed  to  the  direct  operation  of  the  stimuli  on  their  contractility  and  thL • 
sequent  dilatation  to  the  temporary  exhaustion  of  that  property,  conseauent  l 
previous  undue  excitation.   2ndly,  That  when  the  vessels  arc  pre  ernatuS 
m  the  way  aboveldescribed,  or  by  the  action  of  ammonia  or Common  Vt,  they 
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may,  after  a  time,  bo  made  to  contract  to  their  usual  size  by  the  reapplication  of 
stimuli. 

Termination  of  arteries. — The  only  known  termination  of  arteries  is  in  veins,  and 
this  takes  place  by  means  of  capillary  vessels  of  some  of  the  forms  above  described, 
unless  in  the  maternal  part  of  the  placenta,  and  in  the  interior  of  erectile  organs, 
in  which  it  has  been  supposed  that  small  arteries  open  into  wide  venous  cavities, 
without  the  intervention  of  capillaries.  Additional  modes  of  termination  have, 
however,  been  assumed  to  exist.  Thus,  it  was  believed  that  branches  of  arteries 
ended  in  exhalant  vessels,  which,  in  their  turn,  terminated  by  open  orifices  on  the 
skin,  on  the  surface  of  different  internal  cavities,  or  in  the  areolar  tissue ;  other 
arterial  branches  were  supposed  to  be  continued  into  the  ducts  of  secreting  glands, 
and  it  was,  moreover,  imagined  that,  besides  the  red  capillaries,  there  existed  finer 
vessels,  which  passed  between  the  arteries  and  the  veins,  and  from  their  small- 
ness  were  able  to  convey  only  the  colourless  part  of  the  blood.  The  existence  of 
these  colourless  or  "  serous "  vessels,  as  they  were  called  {vasa  serosa,  vasa  non 
rubra),  was  held,  by  most  authorities,  to  be  universal ;  by  others  it  was  assumed 
as  necessary,  at  least,  in  the  colourless  textures;  buf  these  views  have  now 
been  generally  abandoned,  although  they  long  prevailed  almost  without  question, 
and  were  made  the  basis  of  not  a  few  influential  doctrines  in  pathology  and 
practical  medicine.  Of  course  it  is  not  denied,  that  in  growing  parts  there  may  be 
capillaries  in  an  incomplete  state  of  development,  which  admit  only  the  plasma  of 

the  blood.  ,         ,  ,. 

Erectile  or  cavernous  tissue.— Bv  this  term  is  understood  a  peculiar  structure, 
forming  the  principal  part  of  certain  organs  which  are  capable  of  being  rendered 
turdd  or  erected,  by  distension  with  blood.  It  consists  of  dilated  and  freely  inter- 
communicating branches  of  veins,  into  which  arteries  pour  their  blood  occupying  the 
areolte  of  a  network  formed  by  fibrous,  elastic,  and  probably  contractile  bands,  named 
trabecule,  and  inclosed  in  a  distensible  fibrous  envelope.  This  peculiar  arrangement 
of  the  blood-vessels  scarcely  deserves  to  be  regarded  as  constituting  a  distinct  texture, 
though  reckoned  as  such  by  some  writers ;  it  is  restricted  to  a  very  few  parts  of  the 
body  and  in  these  is  not  altogether  uniform  in  character ;  the  details  of  its  structure 
3  'therefore,  be  considered  with  the  special  description  of  the  organs  in  which  it 
occurs. 

DEVELOPMENT  OF  BLOOD-VESSELS. 

The  first  vessels  which  appear  are  formed  within  the  ovum  in  the  germinal  mem- 
brane and  the  process  subsequently  goes  on  in  growing  parts  of  the  animal  body 
New  vessels  isof  are  formed  in  the  healing  of  wounds  and  sores,  in  he  organisation 
^Symph/in  the  restoration  of  lost  parts,  and  in  the  production  of  adventr- 
tious  -rowths.    The  following  may  serve  as  an  outline  of  the  process. 

The  nc  work  of  vessels  which  form  the  vascular  area  in  the  germinal  membrane  of 
tbo  eL  at  an  early  stage  of  incubation  (see  page  1L),  consists  of  arteries  and  veins 

into  the  different  coais.    i  embryo  as  its  organs  and  members 

a-  -d  veJ  r  r besiu  as  capillaries' 

SS^V^  cells  similar  to  those 

of  these  cells,  shoots  out  into  slender  pointed  T^^J'Sa^-  The  pro- 
line, so  that  they  acquire  an  irregularly  sta>shape I  or  radi  t £  Jg^  ^ 
longations  from  neighbouring  cells  encounter  one  ano  l«r.  and  jom  j 
ends,  and  the  irregularly  ramified  or  reticular  cavities  topjhj  fa* 
of  rudimentary  capillaries.  In  growing  parts,  such  asthe_ taU  o  cnieA 
where  new  vessels  are  formed  in  the  vicinity  of  thos alnjdr «* ^  ^  ^ 
in  the  adjoining  figure  (xcix.)  by  holhker,  not  only  ' ^9  ™e  P  .  .  uh  imikr 
cells  join  those  of  neighbouring  cells,  but  some  of  them  meet  ana  join 
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pointed  processes  which  shoot  out  from  the  sides  of  neighbouring  capillary  vessels, 

and  in  this  manner  the  new  vessels  are  adopted  into  the  existing  system.  The 

junctions  of  the  cells  with  each  other 

or  with  capillary  vessels  are,  at  first,  of 

great  tenuitjr,  and  contrast  strongly 

with  the  central  and  wider  parts  of  the 

cells;  they  appear  then  to  be  solid, 

but  they  afterwards  become  pervious 

and  gradually  widen,  blood  begins  to 

pass  through  them,  and  the  capillary 

network  acquires  a  tolerably  uniform 

calibre.    The  original  vascular  network 

may  become  closer  by  the  formation  of 

new  vessels  in  its  interstices,  and  this  is 

effected  by  similarly  metamorphosed 

cells,  arising  in  the  areolae  and  joining 

at  various  points  with  the  surrounding 

vessels,  and  also  simply  by  pointed 

offshoots  from  the  existing  capillaries 

stretching   across   the  intervals  and 

meeting  from  opposite  sides,  so  as  when 

enlarged  to  form  new  connecting  arches. 

From  observations  made  on  the  foetal 

membranes  of  sheep,  Mr.  Paget  has 

found  that  the  mode  of  formation  of 

capillaries  described    by  Kolliker  in 

batrachians,  holds  good  also  in  mam- 

miferous  animals.*   The  simple  homo- 
geneous coat  of  the  capillaries  is  thus 
formed  out  of  the  walls  of  the  coa- 
lescing cells ;   the  lining  epithelium 
must  be  a  subsequent  formation.  Whilst 
the  finest  capillaries  retain  this  simple 
structure,  those  that  are  larger  acquire 
the  additional  coats  already  described  ; 
and  arteries  and  veins,  as  already  stated, 
especially  the  smaller  ones,  appear  to 
be  formed  in  the  same  manner ;  indeed, 
it  would  seem  not  unreasonable  to 
presume,  that  the  several  gradations  of 
structure  seen  as  permanent  conditions 
in  vessels  of  successively  larger  calibre, 
may  represent  the  successive  steps  by 
which  a  vessel,  having  originally  the 
small  size  and  the  simple  membrane  of 
a  fine  capillary,  increases  in  width  and 
acquires  the  complex  tunics  of  a  vein  or 
artery.   Further  observations,  however, 
are  required  on  this  point.  Kiilliker 
states,  that  many  vessels  which  eventu- 
ally attain  a  medium  size,  are  originally 
derived  from  round  cells,  which  unite  in 
single  or  double  rows  and  form  the 

primitive  simple  membranous  tube  of  such  vessels,  by  eoaloscenco  of  their  cavities  and 

The  blood-vessels  may  be  said  to  increase  in  size  and  capacity  in  proportion  to  the 
demands  made  on  then-  service.     Thus,  as  the  uterus  enlarges  in  pregnancy  its 
vessels  become  enlarged,  and  when  the  main  artery  of  a  limb  is  tied  Til 
permanently  obstructed,  collateral  branches,  originally  small  and'  insignificlnt! 

*  Supplement  to  Muller's  Physiology,  by  Baly  and  Kirkes,  1848,  p.  104. 


Fig.  XCIX. — Capillary  Blood  Vessels  op 
the  Tail  op  a  very  Young.  Frog  Larva. 
Magnified  350  diameters  (after  Kol- 
liker). 

a,  capillaries  permeable  to  blood;  b, 
granules,  attached  to  the  walls  of  the  vessels 
and  concealing  nuclei  ;  c,  hollow  prolongation 
of  a  capillary,  ending  in  a  point :  d,  a 
branched  cell,  containing  a  nucleus  and 
granules,  and  communicating  by  threo 
branches  with  prolongations  of  capillaries 
already  formed  ;  e,  blood  corpuscles. 
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augment  greatly  in  size,  to  afford  passage  to  the  increased  share  of  blood  which  they 
are  required  to  transmit,  and  by  this  admirable  adaptation  of  them  to  the  exigency, 
the  circulation  is  restored.  In  such  cases,  an  increase  takes  place  in  length,  as  well 
as  in  diameter,  and  accordingly  the  vessels  very  commonly  become  tortuous. 

ABSORBENT  OR  LYMPHATIC  SYSTEM. 

Under  this  head  we  include  not  only  the  vessels  specially  called  lymph- 
atics, together  with  the  glands  belonging  to  them,  but  also  those  named 
lacteal  or  chyliferous,  which  form  part  of  the  same  system,  and  differ  in  no 
respect  from  the  former,  save  that  they  not  only  carry  lymph  like  the  rest, 
but  are  also  employed  to  take  up  the  chyle  from  the  intestines  during  the 
process  of  digestion  and  convey  it  into  the  blood.  An  introductory  outline 
of  the  absorbent  system  has  already  been  given  at  page  xlvii. 

A  system  of  lymphatic  vessels  is  superadded  to  the  sanguiferous  in  all 
classes  of  vertebrateel  animals,  but  such  is  not  the  case  in  the  invertebrata  ; 
in  many  of  these,  the  sanguiferous  vessels  convey  a  colourless  or  nearly 
colourless  blood,  but  no  additional  class  of  vessels  is  provided  for  conveying 
lymph  or  chyle,  at  least  none  such  has  hitherto  been  detected. 

Distribution. — In  man  and  those  animals  in  which  they  are  present,  the 
lymphatic  vessels  are  found  in  nearly  all  the  textures  and  organs  which 
receive  blood  ;  the  exceptions  are  few,  and  with  the  progress  of  discovery 
may  yet  possibly  disappear. 

In  the  different  regions  of  the  body,  and  in  the  several  internal  visoera, 
the  lymphatics  are  arranged  in  a  superficial  and  a  deep  set.  The  former 
run  underneath  the  skin  or  under  the  membranous  coats  immediately  enve- 
loping the  organs  in  which  they  are  found  ;  the  latter  usually  accompany 
the  deep-seated  blood-vessels.  The  principal  lymphatic  vessels  of  a  part 
exceed  the  veins  in  number,  but  fall  short  of  them  in  size ;  they  also  anasto- 
mose or  intercommunicate  much  more  frequently  than  the  veins  alongside 
of  which  they  run. 

Origin. — Lymphatics  may  arise  superficially,  i.e.  immediately  underneath 
free  surfaces,  both  external  and  internal,  as  for  example  those  of  the  skin 
and  mucous  membranes,  or  deeply,  in  the  substance  of  organs. 

Plexiform  origin. — When  they  arise  superficially,  the  lymphatics  most 
generally  begin  in  form  of  networks  or  plexuses,  out  of  which  single  vessels 
emerge  at  various  points  and  proceed  to  enter  lymphatic  glands  or  to  join 
larger  lymphatic  trunks.  Such  mode  of  commencement  may  be  termed  the 
plexiform.  The  plexuses  for  the  most  part  consist  of  several  strata,  becoming 
finer  as  they  approach  the  surface,  in  respect  both  of  the  calibre  of  the 
vessels  and  the  closeness  of  their  reticulation.  This  is  shown  in  figure  c, 
which  is  meant  to  represent  the  lymphatic  plexuses  of  the  skin.  But  even 
the  most  superficial  and  finest  network  is  composed  of  vessels  which  are 
larger  than  the  sanguiferous  capillaries. 

The  short  anastomosing  branches  of  these  plexuses  are  often  of  very  un- 
equal size,  even  in  the  same  stratum,  some  being  dilated  and  almost  saccular 
whilst  others  immediately  communicating  with  these  are  narrow,  so  that  tho 
network  may  assume  a  varicose  character.  In  some  situations  the  plexuses 
have  much  the  appearance  of  strata  of  intercommunicating  cellular  cavities, 
and  a  characteristic  example  of  this  appearance  is  afforded  by  the  intestine 
of  the  turtle  after  its  lymphatics  have  been  injected  with  mercury  ;  these 
vessels  are  then  seen  to  emerge  from  what  has  all  the  appearance  of  a  dense 
stratum  of  small  rounded  cells  filled  with  mercury  aud  lying  beneath  the 
surface  of  the  mucous  coat.    This  appearance,  however,  may  be  regarded  as 


ORIGIN  OF  LYMPHATICS. 


clxxxiii 


produced  by  the  short  distended  branches  of  a  very  close  lymphatic  net- 
work, and  transitions  are  accordingly  met  with  between  this  and  the  more 
usual  and  regular  forms. 

But  whilst  the  superficial  commencement  of 
lymphatics  is  generally  plexiform,  the  rule  is  Fig.  C. 

not  without  exception.  The  lacteals  of  the 
intestinal  villi,  for  example,  although  they  form 
networks  in  the  larger  and  broader  villi,  arise 
in  others  by  a  single  vessel  beginning  with  a 
blind  or  closed  extremity  at  the  free  end  of 
the  villus,  whence  it  sinks  down  to  join  the 
general  plexus  of  the  intestinal  membrane. 

Lacunar  origin.  — When  lymphatics  arise 
deeply,  their  origin  may  be  hidden  from  view, 
and  the  precise  mode  in  which  it  takes  place  Fig-  C— Lymphatic  Vessels 
unknown.  There  may  be  cases  in  which  it  is  J*  ^J"  ^jeoted^  (after 
still  plexiform  ;  but  another  and  doubtless  more  Breschet).  ^ 
general  mode  of  origin  from  the  interior  of 

organs,  long  suspected  and  often  upheld  on  im-       a>  superficial,  and  b,  deeper 
perfect^  evidence,  has  now  been  satisfactorily  tS^^S^^ 
ascertained,  which  may  not  inappropriately  be    lary  glands, 
termed  lacunar.     In  this  case  the  lymphatic 

vessels  proceed  from  irregular  or  shapeless  spaces  in  the  internal  parts 
of  organs  ;  the  spaces,  that  is,  which  intervene  between  the  several  struc- 
tures of  which  the  organ  is  composed.  Thus,  in  a  gland,  they  are  the 
spaces  which  lie  between  or  surround  the  blood-vessels,  secreting  tubes  or 
saccules,  partitioning  or  inclosing  membranes,  and  the  like.  Though  shape- 
less, or  at  least  of  no  regular  form,  these  anfractuous  cavities  are  limited 
and  defined  by  a  lining  of  epithelium,  agreeing  in  character  with  that  of 
the  lymphatic  vessels.  It  may  be  presumed  that  their  opposite  sides  are 
in  apposition  or  in  near  proximity,  as  in  serous  membranes,  for  the  lymph 
deposited  in  these  recesses  is  not  suffered  to  accumulate,  but  is  drained  off 
by  the  lymphatic  vessels  which  lead  out  of  them. 

The  lacunar  condition  of  the  lymphatic  system  at  its  commencement  was  shown 
to  exist  in  the  testicle  by  Ludwig  and  Torasa,  and  has  since  then  been  found  in  the 
kidney  by  Ludwig  and  Zwarykin,  in  the  thymus  gland  by  Frey,  in  the  spleen  by 
ionisa,  in  the .  liver  (forming  canals  which  inclose  the  blood-capillaries)  by  Mac- 
Guhvray  and  in  the  salivary  glands  by  Giannuzzi.  His  has  also  discovered  that 
the  blood-vessels  of  the  brain  and  spinal  cord  are  surrounded  and  inclosed  by 
lymph-channels- perivascular  canals— which  follow  their  course  and  eventually 
terminate  in  ordinary  lymphatic  vessels ;  an  arrangement  that  brings  to  mind  an 
earlier  observation  of  Rusconi,  who  found  that  the  aorta  and  mesenteric  arteries 
ot  the  frog  and  salamander  arc  inclosed  in  large  lymphatic  canals.  The  spaces 
winch  so  extensively  separate  the  frogs  skin  from  the  subjacent  muscles,  were 
recognised  by  the  late  Professor  Johannes  MttUer  as  belonging  to  tlie  lymphatic 
system,  and  von  Recklinghausen  has  shown  that  the  subcutaneous  lymph  spaces  of 
the  Irogs  leg  communicate  with  lymphatic  vessels  which  envelope  the  blood-vessels 
ot  the  foot ;  also  that  milk  injected  into  these  spaces  finds  its  way  into  the  blood 
1  he  lymphatic  system  of  man  and  the  higher  animals  in  being  thus  partly  consti- 
tuted by  lacuna;  or  interstitial  receptacles,  so  far  agrees  with  the  sanguiferous  system 
of  crustaceans  and  insects.  J  lcm 

It  has  been  sometimes  maintained  that  the  lymphatics  of  glandular  organs  com- 
municate at  their  origin  with  the  ducts ;  but,  although  it  is  no  uncommon  thTnX 
matters  artificially  injected  into  the  ducts  of  glands?  as,  for  inskncTthose  oTtl  e 
liver  and  testicle,  to  pass  into,  the  lymphatics,  a  careful  examination  of  such  eases 
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leads  to  the  conclusion  that  the  injected  material  does  not  find  its  way  from  the  ducts 
into  the  lymphatics  by  any  naturally-existing  communication,  but  by  accidental 
rupture  of  contiguous  branches  of  the  two  classes  of  vessels.  It  seems  probable, 
also,  that  the  communications  often  held  to  exist  between  the  commencing  lympha- 
tics, both  superficial  and  deep,  and  capillary  blood  vessels,  have  no  better  foundation, 
and  that  the  passage  of  injection,  here  also  relied  on  as  evidence,  is  to  be  accounted 
for  in  the  same  way.  A  fact  mentioned  by  Kolliker  throws  light  on  these  alleged 
communications  with  sanguiferous  capillaries.  In  investigating  the  lymphatics  of 
the  tadpole's  tail  with  the  microscope,  that  observer  not  unfrequently  noticed  that 
blood  corpuscles  got  into  the  lymphatics  from  the  small  blood-vessels,  and  he  was 
able  to  recognise  in  the  living  animal  the  communications  by  which  they  passed. 
At  first  he  looked  on  these  communications  as  natural,  but  after  repeated  and  careful 
investigations,  he  satisfied  himself  that  they  were  produced  accidentally  by  contusion 
or  some  other  injury  inflicted  on  the  parts. 

Structure. — In  structure  the  lymphatic  vessels  much  resemble  the  veins, 
only  their  coats  are  thinner,  so  thin  and  transparent  indeed  that  the  con- 
tained fluid  can  be  readily  seen  through  them.  When  lymphatics  have 
passed  out  from  the  commencing  plexuses  and  lacunoe  they  are  found  to  have 
three  coats.  The  internal  coat  is  covered  with  a  lining  of  epithelium,  con- 
sisting of  a  single  layer  of  flattened  nucleated  cells,  which  in  the  larger 
lymphatics  have  mostly  an  oblong  figure,  but  in  small  or  commencing 
vessels  are  more  rounded,  with  an  indented,  bluntly  serrated,  or  wavy 
border,  by  which  the  adjacent  cells  fit  to  each  other,  like  the  epidermic 
cells  of  grasses  and  some  other  plants  (fig.  ci.).    Beneath  the  epithelium 

the  inner  coat  is  formed  of  a  layer  or 
layers  of  longitudinal  elastic  fibres.  The 
middle  coat  consists  of  plain  muscular 
tissue  disposed  circularly,  mixed  with 
finely  reticulating  elastic  fibres  taking  the 
same  direction.  The  external  coat  is 
composed  mainly  of  white  connective 
tissue  with  a  sparing  intermixture  of 
longitudinal  elastic  fibres,  and  some  longi- 
tudinal and  oblique  bundles  of  plain 
muscular  tissue.  In  the  thoracic  duct 
there  are  striated  white  layers  (as  in  the 
aorta)  beneath  the  epithelium,  between 
it  and  the  elastic  layers  of  the  inner  coat ; 
and  in  the  middle  coat  there  is  a  longi- 
tudinal layer  of  white  connective  tissue 
with  elastic  fibres,  immediately  within  the 
muscular  layer. 

The  commencing  lymphatics,  whether  in  plexuses  or  single  (as  in  the 
villi),  for  the  most  part  look  like  mere  channels  excavated  in  the  surround- 
ing tissue,  without  independent  coats,  and  they  were  regarded  as  such  by 
various  eminent  authorities.  It  has  now,  however,  been  ascertained  that 
they  invariably  have  a  lining  of  epithelium  formed  of  the  characteristic 
indented  scales  (fig.  01.),  as  in  other  small  lymphatics.  This  is  made  appa- 
rent by  injection  of  solution  of  nitrate  of  silver,  which  blackens  and  brings 
into  view  the  serrated  lines  of  junctiu-e  of  the  flattened  cells,  whilst  the 
nuclei  may  be  made  to  appear  by  means  of  acetic  acid  or  carmine.  But  it 
is  not  clearly  determined  whether  there  is  any  other  coat  outside  the  epi- 
thelium, even  in  cases  where  the  vessels  are  separable  from  the  adjoining 
tissue.     By  tho  samo  method  of  preparation  an  epithelial  lining  of  similarly 


Fig.  CI. 


Fig.  CI. — Portion  of  a  Lymphatic 
Vessel  showinq  its  peouliar  Epi- 
thelium. Treated  with  nitrate 
op  silver.  From  the  Inter- 
muscular Layer  op  the  Intes- 
tine op  the  Guinea  Pio  (after 
Auerbacb).  Magnified  240  dia- 
metehs. 
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marked  character  has  been  shown  to  exist  on  the  walls  of  the  interstitial 
lymph  spaces  or  lacunae  of  origin. 

The  lymphatics  receive  vasa  vasorum,  which  ramify  in  their  outer  and 
middle  coats  :  nerves  distributed  to  them  have  not  yet  been  discovered, 
although  their  probable  existence  has  been  inferred  on  physiological 
grounds. 

Vital  •properties.— That  the  lymphatics  are  endowed  with  vital  contractility  is 
shown  by  the  effect  of  mechanical  irritation  applied  to  the  thoracic  duct,  as  well  as  by 
the  general  shrinking  and  emptying  of  the  lacteal  and  lymphatic  vessels  on  their 
exposure  to  the  contact  of  cold  air,  in  the  bodies  of  animals  opened  immediately 
after  death. 

Valves. — The  lymphatic  and  lacteal  vessels  are  furnished  with  valves 
serving  the  same  office  as  those  of  tnu  veins,  and  for  the  most  part  con- 
structed after  the  same  fashion.  They  generally  consist  of  two  semi-lunar 
folds  arranged  in  the  same  way  as  in  the  valves  of  veins  already  described, 
but  deviations  from  the  usual  structure  here  and  there  occur.  Thus  Mr. 
Lane  has  observed  some  valves  in  which  the  planes  of  the  semi-lunar  flaps 
were  directed  not  obliquely  but  transversely  across  the  vessel,  an  arrange- 
ment calculated  to  impede  the  flow  of  fluid  in  both  directions,  but  not  com- 
pletely to  intercept  it  in  either.  In  others,  described  by  the  same  authority, 
the  two  folds,  placed  transversely  as  before,  were  coalesced  at  one  end,  so 
as  to  represent  a  transverse  septum  with  an  incomplete  transverse  slit.  '  In 
a  third  variety,  he  found  the  valve  formed  of  a  circular  fold  corresponding 
with  a  constriction  outside,  and  probably  containing  circular  contractile 
fibres  capable  of  completely  closing  the  tube. 

Valves  are  not  present  in  all  lymphatics,  but  where  they  exist  they 
follow  one  another  at  much  shorter  intervals  than  those  of  the  veins,  and 
give  to  the  lymphatics,  when  much  distended,  a  beaded  or  jointed  appear- 
ance. Valves  are  placed  at  the  entrance  of  the  lymphatic  trunks  into  the 
great  vems  of  the  neck.  They  are  wanting  in  the  reticularly-arranaed 
vessels  which  compose  the  plexuses  of  origin  already  spoken  of ;  so  that 
mercury  injected  into  one  of  these  vessels  runs  in  all  directions  so  as  to  fill 
a  greater  or  less  extent  of  the  plexus,  and  passes  along  the  separate  vessels 
which  issue  from  it. 

The  lymphatics  of  fish  and  naked  amphibia  are,  generally  speaking,  desti- 
tute of  valves,  and  may  therefore  be  injected  from  the  trunks  ;  in  the  turtle 
a  lew  valves  are  seen  on  the  larger  lacteals  which  pass  along  the  mesenterv 
but  none  on  those  upon  the  coats  of  the  intestine  ;  and  valves  are  much 
less  numerous  m  the  lymphatics  and  lacteals  of  birds  than  in  those  of 
mammiferous  animals. 

lymnwTc'TnS  wJf  0m\time  .a  P^valent  opinion  among  anatomists  that  the 
JS  Pvh-ol  lactea!/essels  beSia  on  various  surfaces  by  open  mouths,  through 

al  Ltr,Ml'fB.,re,,,1,0,bei    ™s  was  especially  insisted  on  as  regards 
the  commencing  lacteals  in  the  intestinal  villi.    That  opinion  has  been  since  Sen 
up    but  quite  recently  von  Recklinghausen  has  obtained  what  he  considers  °saUs 
^tZL7\iCT  f  °PCniDg*  ia  thG  WhaUcB  on  the  surface  of  the  peritoneum  He 
stretched  the  tendinous  centre  of  the  diaphragm,  excised  from  a  rabbit  over Tvine of 

tnfmTn  1  Wltf  a  film  °f  ^  and  thcn'  Watchin°  ifc  ^  the  mSseop  Dfaw 
the  milk  globules  at  various  points  drawn  down  as  if  in  i  vnrtov  o„,i  a-      P  '  . 

He  then  found  they  had  passeel  into  the  l^^ot^^^^^ 

diaphragm,  by  small  openings,  not  more  than  twice  the  diameter  of  a  bi„„d  -  ^ 

over  which  the  peritoneal  epithelium  was  similarly  pei-forS.    0  Wttonfr  °' 

firmation  of  these  have  since  been  made  in  the  Physiological  E  of  Z 

under  the  direction  of  Professor  Ludwig,  by  Dr.  igLi^S^^JSS. 
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Hal  apertures  (answering  very  nearly  to  those  described  by  von  Recklinghausen)  on 
the  dog's  pleura,  by  which  the  superficial  lymphatics  open  on  the  surface  of  the  mem- 
brane ;  he  also  found  that  fine  particles  of  colouring  matter  could,  under  certain  con- 
ditions, be  made  to  pass  from  the  cavity  of  the  pleura  into  the  lymphatics,  and 
apparently  by  the  openings  in  question.* 

Respecting  these  observations,  however,  it  must  be  remarked,  that  the  apertures 
described  do  not  open  upon  a  surface  in  contact  with  extraneous  matters,  as  that  oi 
the  skin  or  a  mucous  membrane,  but  into  a  serous  cavity  ;  and  perhaps  they  may  be 
explained  on  the  supposition  that  the  peritoneum,  pleura,  and  other  serous  sacs,  arc 
really  large  lymph-lacunae,  from  which  lymphatic  vessels  lead  out  as  emissaries,  as  in 
the  case  of  the  subcutaneous  lymph-spaces  of  the  frog,  and  the  testicular  and  other 
lymph-lacunse  constructed  on  a  smaller  scale. 

Absorbent  or  lymphatic  glands,  named  also  conglobate  glands,  and  by 
modern  French  writers  lymphatic  ganglions,  are  small  solid  bodies  placed  in 
the  course  of  the  lymphatics  and  lacteals,  through  which  the  contents  of 
these  vessels  have  to  pass  in  their  progress  towards  the  thoracic  or  the 
right  lymphatic  duct.  These  bodies  are  collected  in  numbers  along  the 
course  of  the  great  vessels  of  tbe  neck,  also  in  the  thorax  and  abdomen, 
especially  in  the  mesentery  and  alongside  tbe  aorta,  vena  cava  inferior,  and 
iliac  vessels.  A  few,  usually  of  small  size,  are  found  on  tbe  external  parts 
of  the  head,  and  considerable  groups  are  situated  in  the  axilla  and  groin. 
Some  three  or  four  lie  on  the  popliteal  vessels,  and  usually  one  is  placed  a 
little  below  the  knee,  but  none  farther  down.  In  the  arm  they  are  found 
as  low  as  the  elbow  joint. 

Lymphatic  vessels  may  pass  through  two,  three,  or  even  more  lymphatic 
glands  in  their  course,  whilst,  on  the  other  hand,  there  are  lymphatics  which 
reach  the  thoracic  duct  without  encountering  any  gland  in  their  way. 

The  size  of  these  bodies  is  very  various,  some  being  not  much  bigger 
than  a  hempseed,  and  others  as  large  or  larger  than  an  almond  or  a  kidney- 
bean.  In  shape,  too,  they  present  differences,  but  most  of  them  are  round 
or  oval. 

The  lymphatics  or  lacteals  which  enter  a  gland  are  named  inferent  or 
afferent  vessels  (vasa  inferentia  seu  afferentia),  and  those  which  issue  from 
it  efferent  vessels  (vasa  efferentia).  The  afferent  vessels,  on  approaching  a 
gland,  divide  into  many  small  branches,  which  enter  the  gland  ;  the 
efferent  vessels  commonly  leave  the  gland  in  form  of  small  branches,  and  at 
a  little  distance  beyond  it,  or  sometimes  even  before  issuing  from  it,  unite 
into  one  or  more  trunks,  usually  larger  in  size  but  fewer  in  number  than 
those  of  the  afferent  vessels. 

The  internal  structure  of  lymphatic  glands  has  been  long  a  subject  of 
inquiry.  Hewson  considered  that  a  lymphatic  gland  essentially  consists  of 
a  network  of  finely-divided  lymphatic  vessels  on  and  between  which  capil- 
lary blood-vessels  are  ramified ;  the  whole  being  gathered  up  and  compacted 
into  a  comparatively  dense  mass  by  connective  tissue,  which  at  the  surface 
of  the  "land  forms  for  it  an  inclosing  capsule.  The  afferent  and  efferent 
vessels  are,  according  to  Hewson,  continuous  with  each  other  within  the 
gland,  and  the  cellular  cavities  described  as  intervening  between  them  and 
serving  as  the  medium  of  their  communication,  were  held  by  him  to  be 
nothing  more  than  partial  dilatations  of  some  branches  of  the  common  con- 
necting plexus.  ,  .... 

Hewsou's  view  of  the  constitution  of  the  lymphatic  glands  was,  till 

*  Berichte  der  K.  Sachs  :  Gesellscli :  der  Wissensch:  July,  18G6,  p.  191.  .la  the 
same  publication,  p.  247,  is  an  account,  by  P.  Schweigger-Sciclel  and  J.  Log.el,  ot  open 
communications  between  the  frog's  peritoneum  and  the  great  lymph-sac  (cuterna  magna) 
behind  it;  also  founded  on  observations  made  in  the  Physiological  Institute  of  Leipsic . 
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lately,  accepted  by  most  anatomists  ;  but  recent  researches  have  shown 
that  the  structure  of  these  bodies  is  more  complex.  The  following  account 
is  founded  on  the  descriptions  of  His  and  Kolliker. 

A  lymphatic  gland  is  covered  externally  with  a  coat  composed  of  con- 
nective tissue,  mixed  in  certain  animals,  with  muscular  fibre-cells.  This 
coat  or  capsule  is  complete,  except  at  the  part  where  it  gives  passage  to  tho 
efferent  lymphatics  and  the  larger  blood  vessels  ;  and  this  part  of  the 
gland,  which  often  presents  a  depression  or  fissure,  may  be  named  the 
hilus  (fig.  oir.  a).  The  proper  sub- 
stance of  the  gland  consists  of  two  Fig.  CII. 
parts,  the  cortical,  and  within  this 
the  medullary.  The  cortical  part 
occupies  all  the  superficial  part  of 
the  gland,  except  the  hilus,  and  in 
the  larger  glands  may  attain  a  thick- 
ness of  from  two  to  three  lines. 
The  medullary  portion  occupies  the 
centre,  and  extends  to  the  surface 
at  the  hilus.  It  is  best  marked  in 
the  inwardly  seated  glands,  such  as 
the  lumbar  aud  mesenteric,  whilst 
in  the  subcutaneous  glands  it  is  more  Fig.  CII. — Section  op  a  Mesenteric 
or  less  encroached  upon  by  a  core  of  (fLAND  rR0M  THB  0x'  slightly  hagni- 
connective  tissue,  hilus-stroma  (His),  *IEI>' 

which  enters  with  the  larger  blood-  ^  h,iluV  ?'  me(!u,lla.ry,  substance  ;  c, 
„„„„„i  °  ,      cortical  substauce  with  indistinct  alveoli; 

vessels  at  the  hilus,  and  surrounds    d,  capsule  (after  Kolliker). 
them  together  with  the  lymph-ves- 
sels, in  the  centre  of  the  gland,  so  that  the  medullary  part  is  reduced  to 
a  layer  of  no  great  thickness  bounding  inwardly  the  cortical  part. 

Throughout  both  its  cortical  and  medullary  part  the  gland  is  pervaded  by 
a  trabecular  frame-work  which  incloses  and  supports  the  proper  glandular 
substance.  The  trabeculse  pass  inwards  from  the  capsule.  They  consist, 
in  the  ox,  chiefly  of  plain  muscular  tissue  ;  in  man,  of  connective  tissue 
sparingly  intermixed  with  muscular  fibre-cells.  In  the  cortical  part  they 
are  mostly  lamellar  in  form,  and  divide  the  space  into  small  compartments, 
alveoli,  from  ^  to  ^  of  an  inch  wide,  which  communicate  laterally 
with  each  other  through  openings  in  the  imperfect  partitions  between  them 
e  flCAn'  T  ^  °n  reachm§  the  medullary  part  the  trabecules  take  the  form 
ol  flattened  bands  or  cords,  and  by  their  conjunction  and  reticulation  form 
a  treely  intercommunicating  meshwork  throughout  the  interior.  (In  the 
hgures  they  are  represented  mostly  as  cut  across.)  In  these  alveoles  and 
meshes  is  included  the  proper  glandular  substance,  which  appears  as  a  tole- 
rably farm  pulp,  or  parenchyma.  In  the  alveoli  of  the  cortical  part  this 
forms  rounded  nodules  (fig.  cm,  a  d)  j  iu  the  trabecular  meshes  of  the 
medullary  part  it  takes  the  shape  of  rounded  cords  joining  in  a  corre- 
sponding network  (figs.  cm.  b  d  ;  civ.  a  a)  ;  and  as  the  containing  meshes 
communicate,  so    he  contained  gland-pulp  is  continuous  throughout.  Bu 

HVn  T  1°?      ?iVfeS       the  medullary  trabe<^  meshes,  a  narrow 
space  (left  white  in  the  figs.  cm.  I  ■  civ.,  cv.  b)  is  left  all  round  the  ri™T 
pulp,  between  it  and  the  alveolar  partitions  and  trabecular  band*  lil-f  i 
would  be  left  had  the  pulp  shrunk  away  from  the  inJ^.^t^ 
it  had  been  cast.    This  space  is  both  a  receptacle  and  a  channel  of ™ 
«age  for  the  lymph  that  goes  through  the  gland  ;  it  is  thXi^C 
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(His),  or  the  lymjih-channel.  It  is  traversed  by  retiform  connective  tissue 
(fig.  cv.  c  c),  in  which  the  nuclei  of  the  spindle-shaped  or  ramified  cells  are 
mostly  apparent,  and  is  filled  with  fluid  lymph,  containing  many  lymph- 
corpuscles,  which  may  be  washed  out  from  sections  of  the  gland  with  a  hair 
pencil,  so  as  to  show  the  sinus,  while  the  firmer  gland-pulp,  which  the  sinus 
surrounds,  keeps  its  place.  The  latter,  the  proper  glandular  substance,  is 
also  pervaded  and  supported  by  retiform  tissue,  mostly  non-nucleated  (fig. 
cv.  a),  communicating  with  that  of  the  surrounding  lymph-sinus,  but 
marked  off  from  it  by  somewhat  closer  reticulation  at  their  mutual 
boundary,  not  so  close,  however,  as  to  prevent  fluids,  or  even  solid  cor- 
puscles, from  passing  from  the  one  to  the  other.  This  glandular  pulp  is 
made  up  of  densely-packed  lymph-corpuscles,  occupying  the  interstices  of 


Fig.  cm. 

c  c 


Fig.  CIII. — Section  op  a  Mesenteric  Gland  of  tue  Ox  (magnified  12  diameters). 
The  section  includes  a  portion  of  tbe  cortical  part,  A,  in  its  whole  depth,  and  a  smaller 
portion  of  the  adjoiuing  medullary  part,  B  ;  c,  c,  outer  coat  or  capsule  sending  partitions 
into  the  cortical  part  to  form  alveoli,  and  trabecule,  tt,  which  arc  seen  mostly  cut  across  ; 
dd  the  glandular  substance  forming  nodules  in  the  cortical  part,  A,  and  reticulating 
cords  in  the  medullary  part,  B  ;  1,1,  lymph-sinus  or  lymph  channel,  left  white  (after  His). 

its  supporting  retiform  tissue,  and  is  traversed  by  an  abundant  network  of 
capillary  blood-vessels,  which  runs  throughout  the  proper  glandular  pulp, 
both  cortical  and  medullary,  but  does  not  pass  into  the  surrounding  lymph- 
sinus.  Arteries  enter  and  veins  leave  the  gland  at  the  hilus,  surrounded, 
in  some  glands,  as  already  said,  with  a  dense  inclosure  of  connective  tissue. 
The  arterial  branches  go  in  great  part  directly  to  the  glandular  substance, 
but  partly  also  to  the  trabecules.  The  former  end  in  the  glandular  capil- 
lary network  above-mentioned,  from  which  the  veins  begin,  and  tend  to  the 
hilus  alongside  the  arteries.  The  branches  to  the  trabecular  run  upon  these 
bands,  and  are  in  part  conducted  to  the  coat  of  the  gland  to  be  there  dis- 
tributed ;  some  of  thern  in  an  indirect  way  reach  the  glandular  substance. 
The  blood-vessels  of  the  gland-pulp  are  supported  by  its  pervading  retiform 
t:ssue,  which  is  not  only  connected  to  them,  but  forms  an  additional  or 
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adventitious  coat  round  their  small  branches,  and  even  on  some  of  the 
capillaries  (page  clxxix). 

Fig.  CV. 

Fis-C'T-  mm 

c 

J. 


Fig.  CIV. — Section  op  Medullary  Substance  op  an  Inguinal  Gland  op  the  Ox 

(magnified  90  diameters. ) 

a,  a,  glandular  substance  or  pulp  forming  rounded  cords  joining  in  a  continuous  net 
(dark  m  the  figure)  ;  c,  c,  trabeculse ;  the  space,  b,  b,  between  these  and  the  glandular 
substance  is  the  lymph-sinus,  washed  clear  of  corpuscles  and  traversed  bv  filaments  of 
retiform  connective  tissue  (after  Kolliker). 

Fig.  CV.     A  VERY  SMALL  PORTION  OP  THE  MEDULLARY  SUBSTANCE  FROM  A  MESENTERIC 

Gland  op  the  Ox  (magnified  300  diameters). 
d  d,  trabeculte  ;  a,  part  of  a  cord  of  glandular  substance  from  which  all  but  a  few  of 
the  lymph  corpuscles  have  been  washed  out  to  show  its  supporting  mesh  work  of  retiform 
t,s3ue  and  its  capillary  bloodvessels  (which  have  been  injected,  and  are  dark  in  tlS 
fern)  ;  b,  b,  lymph-sinus,  of  which  the  retiform  tissue  is  represented  only  at  c  Rafter 


As  to  the  lymphatics  of  the  gland,  it  seems  now  to  be  tolerably  well 
made  out   that  the  afferent  vessels,  after  branching  out  upon  and  in  the 
tissue  of  the  capsule,  send  their  finer  branches  through  it  to  open  into  the 
lymph-smuses  of  the  cortical  alveoli,  and  that  the  efferent  lymphatics  be«nu 
by  fine  branches  leading  from  the  lymph-sinuses  of  the  medullary  part,  and 
forming  a  the  lulu,  a  dense  plexus  of  tortuous  and  varicose-looking  vessel 
fiom  which  branches  proceed  to  join  the  larger  efferent  trunks.    The  lymph- 
sinus,  therefore   forms  a  channel  for  the  passage  of  the  lymph,  intefZed 
between  the  afferent  and  efferent  lymphatics,  communicating  with  both 
and  maintaining  the  continuity  of  the  lymph  stream.    The  afferent  Vn  l 
efferent  vessels,  where  they  open  into  the  lymph-sinus,  lay  aside  aU  th^ 
coats,  except  the  epithelium,  and  the  sinus  is  lined  tWW  £  A 
extent  with  a  similar  epithelium,  consisting,  as  in  the  oZt^t 
lacunas,  of  a  single  layer  of  flattened  cells.  °  WP^" 
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It  is  not  unreasonable  to  presume  that  in  the  proper  glandular  substance,  there  is 
a  continual  production  of  lymph-corpuscles,  most  probably  by  fissiparous  multiplica- 
tion, winch  pass  into  the  lymph  sinus,  and  that  fresh  corpuscles  are  thus  added  to  the 
lymph  as  it  passes  through  a  gland  ;  and  this  view  is  supported  by  the  fact,  that  the 
corpuscles  arc  found  to  be  more  abundant  in  the  lymph  or  chyle  after  it  has  passed 
through  the  glands  (see  page  1.).  It  has  been  alleged,  moreover,  that  the  lymph, 
after  passing  the  glands,  is  richer  in  fibrin,  and  therefore  coagulates  more  firmly.  In 
any  case  it  is  plain  that  the  numerous  blood  capillaries  distributed  in  a  gland,  must 
bring  the  blood  into  near  relation  with  the  elements  of  the  lymph,  and  the  latter 
fluid,  as  it  must  move  very  slowly  through  the  relatively  wide  space  within  the  gland, 
is  thus  placed  in  a  most  favourable  condition  for  some  not  improbable  interchange  of 
material  with  the  blood. 

Termination. — The  absorbent  system  discharges  its  contents  into  the 
veins  at  two  points,  namely,  at  the  junction  of  the  subclavian  and  internal 
jugular  veins  of  the  left  side  by  the  thoracic  duct,  and  in  the  corresponding 
part  of  the  veins  of  the  right  side  by  the  right  lymphatic  trunk.  The 
openings,  as  already  remarked,  are  guarded  by  valves.  It  sometimes 
happens  that  the  thoracic  duct  divides,  near  its  termination,  into  two  or 
three  short  branches,  which  open  separately,  but  near  each  other ;  more 
rarely,  a  branch  opens  into  the  vena  azygos — indeed  the  main  vessel  has 
been  seen  terminating  in  that  vein.  Again,  it  is  not  uncommon  for  larger 
branches,  which  usually  join  the  thoracic  duct,  to  open  independently  in 
the  vicinity  of  the  main  termination  ;  and  this  is  more  apt  to  happen  with 
the  branches  which  usually  unite  to  form  the  right  lymphatic  trunk.  By 
such  variations  the  terminations  in  the  great  veins  are  multiplied,  but  still 
they  are  confined  in  man  to  the  region  of  the  neck  ;  in  birds,  reptiles,  and 
fish,  on  the  other  hand,  communications  take  place  between  the  lymphatics 
of  the  pelvis,  posterior  extremities  and  tail,  and  the  sciatic  or  other  con- 
siderable veins  of  the  abdomen  or  pelvis. 

The  alleged  terminations  of  lymphatics  in  various  veins  of  the  abdomen,  described 
by  Lippi  as  occurring  in  man  and  mammalia,  have  not  been  met  with  by  those  who 
have  since  been  most  engaged  in  the  prosecution  of  this  department  of  anatomical  re- 
search, and  accordingly  his  observations  have  generally  been  either  rejected  as 
erroneous,  or  held  to  refer  to  deviations  from  the  normal  condition.*  But,  while  such 
(extra-glandular)  terminations  in  other  veins  than  those  of  the  neck  have  not  been 
generally  admitted,  several  anatomists  of  much  authority  have  maintained  that  the 
lacteals  and  lymphatics  open  naturally  into  veins  within  the  lymphatic  glands.  This 
latter  opinion  which  has  been  strenuously  advocated  by  Fohmann  in  particular,  is 
based  on  a  fact  well  known  to  every  one  conversant  with  the  injection  of  the 
vessels  in  question,  namely,  that  the  quicksilver  usually  employed  for  that  purpose, 
when  it  has  entered  a  gland  by  the  inferent  lymphatics,  is  apt  to  pass  into  branches  of 
veins  within  the  gland,  and  thus  finds  its  way  into  the  large  venous  trunks  in  the 
neighbourhood,  in  place  of  issuing  by  the  efferent  lymphatic  vessels.  But,  although 
it  of  course,  cannot  be  doubted  that,  in  such  cases,  the  mercury  gets  from  the 
lymphatics  into  the  veins,  no  one  has  yet  been  able  to  perceive  the  precise  mode  in 
which  the  transmission  takes  place,  and,  looking  to  the  circumstances  in  which  it 
chiefly  occurs,  it  seems  to  be  more  probably  owing  to  rupture  of  contiguous  lymphatics 
and  veins  within  the  glands,  than  to  a  natural  communication  between  the  two  classes 
of  vessels  in  that  situation. 

Lymphatic  hearts.— Muller  and  Panizza,  nearly  about  the  same  time,  but  inde- 
pendently of  each  other,  discovered  that  the  lymphatic  system  of  reptiles  is  furnished, 
at  its  principal  terminations  in  the  venous  system,  with  pulsatile  muscular  sacs, 

*  In  a  communication  inserted  in  Miiller's  Archiv.  for  "1848,  p.  173,  Dr.  Nuhn,  of 
Heidelberg,  affirms  the  regular  existence  of  these  abdominal  terminations,  and  refers  to 
three  instances  which  he  met  with  himself.  In  two  of  these,  the  lymphatics  opened  into 
the  renal  veins,  and  in  the  other  into  the  vena  cava. 
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which  serve  to  discharge  the  lymph  into  the  veins.  These  organs,  which  are  named 
lymph-hearts,  have  now  been  found  in  all  the  different  orders  of  reptiles.  In  frogs 
and  toads  two  pairs  have  been  discovered,  a  posterior  pair,  situated  in  the  sciatic 
region,  which  pour  their  lymph  into  a  branch  of  the  sciatic  or  of  some  other  neigh- 
bouring vein,  and  an  anterior  more  deeply-seated  pair,  placed  over  the  transverse 
process  of  the  third  vertebra,  and  opening  into  a  branch  of  the  jugular  vein.  The 
parietes  of  these  sacs  are  thin  and  transparent,  but  contain  muscular  fibres  of  the 
striated  kind,  freely  ramifying,  decussating  in  different  layei-3,  as  in  the  blood-heart. 
In  their  pulsations  they  are  quite  independent  of  the  latter  organ,  and  are  not  even 
synchronous  with  each  other.  In  salamanders,  lizards,  serpents,  tortoises,  and 
turtles,  only  a  posterior  pair  have  been  discovered,  which,  however,  agree  in  all 
essential  points  with  those  of  the  frog.  In  the  goose,  and  in  other  species  of  birds 
belonging  to  different  orders,  Panizza  discovered  a  pair  of  lymph-sacs  opening  into 
the  sacral  veins,  and  Stannius  has  since  found  that  these  sacs  have  striated  muscular 
fibres  in  their  parietes:  but,  although  this  observer,  in  some  cases,  exposed  them 
in  the  living  bird,  he  was  not  able  to  discover  any  pulsation  or  spontaneous  movement 
in  them.  Nerve-fibres,  both  dark  bordered  and  pale,  have  been  observed  in  the 
lymph-hearts  of  the  frog,  and  also  nerve-cells  in  those  of  the  common  tortoise. 
(Waldeyer.) 

Development  of  lymphatic  vessels. — Kolliker  has  observed  the  formation  of  lym- 
phatics from  ramified  cells  in  the  tails  of  young  salamander- larvae.  He  states  that  the 
process  takes  place  nearly  in  the  same  manner  as  in  the  case  of  sanguiferous  capillaries ; 
the  only  notable  difference  being,  that  whilst  the  growing  lymphatics  join  the  ramified 
cells,  and  thus  extend  themselves,  their  branches  very  rarely  anastomose  or  become 
connected  by  communicating  arches.  The  soundness  of  his  conclusions  has,  however, 
been  called  in  question  and  the  subject  requires  further  elucidation.  New-formed 
lymphatics  have  been  injected  in  adhesions  between  inflamed  serous  membranes. 

SEEOUS  MEMBRANES. 

The  serous  membranes  are  so  named  from  the  apparent  nature  of  the  fluid 
with  which  their  surface  is  moistened.  They  line  cavities  of  the  body  which 
have  no  outlet,  and  the  chief  examples  of  them  are,  the  peritonaeum,  the 
largest  of  all,  lining  the  cavity  of  the  abdomen ;  the  two  pleurce  and  peri- 
cardium in  the  chest  ;  the  arachnoid  membrane  in  the  cranium  and  verte- 
bral canal  ;  and  the  tunica  vaginalis  surrounding  each  of  the  testicles 
within  the  scrotum. 

Form  and  arrangement.— In  all  these  cases  the  serous  membrane  has  the 
form  of  a  closed  sac,  one  part  of  which  is  applied  to  the  walls  of  the  cavity 
which  it  lines,  the  parietal  portion  ;  whilst  the  other  is  reflected  over  the 
surface  of  the  organ  or  organs  contained  in  the  cavity,  and  is  therefore 
named  the  reflected  or  visceral  portion  of  the  membrane.  Hence  the  viscera 
in  tuch  cavities  are  not  contained  within  the  sac  of  the  serous  membrane, 
but  are  really  placed  behind  or  outside  of  it  ;  merely  pushing  inwards,  as 
it  were,  the  part  of  the  membrane  which  immediately  covers  them,  somo 
organs  receiving  in  this  way  a  complete,  and  others  but  a  partial  and'some'- 
times  very  scanty  investment. 

In  passing  from  one  part  to  another,  the  membrane  frequently  forms 
folds  which  in  general  receive  the  appellation  of  ligaments,  as,  for  example 
the  folds  of  peritonaeum  passing  between  the  liver  and  the  parietes  of  the 
abdomen,  but  which  are  sometimes  designated  by  special  names,  as  in  the 
instances  of  the  mesentery,  meso-colon,  and  omentum. 

The  peritonaeum,  in  the  female  sex,  is  an  exception  to  the  rule  that 
serous  membranes  are  perfectly  closed  sacs,  inasmuch  as  it  has  two 
oponings  by  which  the  Fallopian  tubes  communicate  with  its  cavity  *° 

A  serous  membrane  sometimes  lines  a  fibrous  membrane  as  where  the 
arachnoid  lines  the  dura  mater,  or  where  the  serous  layer  of  the  peri 
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cardium  adheres  to  its  outer  or  Qbrous  part.  Such  a  combination  is  often 
named  a  fibro- serous  membrane. 

The  inner  surface  of  a  serous  membrane  is  free,  smooth,  and  polished  ; 
and,  as  would  occur  with  an  empty  bladder,  the  inner  surface  of  one  part 
of  the  sac  is  applied  to  the  corresponding  surface  of  some  other  part  ;  ;i 
small  quantity  of  fluid,  usually  not  more  than  merely  moistens  the  con- 
tiguous surfaces,  beiiig  interposed.  The  parts  situated  in  a  cavity  lined  by 
serous  membrane  can  thus  glide  easily  against  its  parietes  or  upon  each 
other,  and  their  motion  is  rendered  smoother  by  the  lubricating  fluid. 

The  outer  surface  most  commonly  adheres  to  the  parts  which  it  lines  or 
covers,  the  connection  being  effected  by  means  of  areolar  tissue,  named 
therefore  "  subserous,"  which,  when  the  membrane  is  detached,  gives  to  its 
outer  and  previously  adherent  surface  a  flocculent  aspect.  The  degree  of 
firmness  of  the  connection  is  very  various  :  in  some  parts,  the  membrano 
can  scarce  be  separated  ;  in  others,  its  attachment  is  so  lax  as  to  permit  of 
easy  displacement.  The  latter  is  the  case  in  the  neighbourhood  of  the 
openings  through  which  abdominal  hernise  pass,  and  accordingly  when  such 
protrusions  of  the  viscera  happen  to  take  place,  they  usually  push  the  peri- 
tonaeum before  them  in  form  of  a  hernial  sac. 

The  visceral  portion  of  the  arachnoid  membrane  is  in  some  measure  an 
exception  to  the  rule  of  the  outer  surface  being  everywhere  adherent ;  for  in 
the  greater  part  of  its  extent,  it  is  thrown  loosely  round  the  parts  which  it 
covers,  a  few  fine  fibrous  bands  being  the  solo  bond  of  connection  ;  and  a 
quantity  of  pellucid  fluid  is  interposed,  especially  in  the  vertebral  canal  and 
base  of  the  cranium,  between  the  arachnoid  and  the  pia  mater,  which  is  the 
membrane  immediately  investing  the  brain  and  spinal  cord. 

Structure  and  properties. — Serous  membranes  are  thin  and  transparent,  so 
that  the  colour  of  subjacent  parts  shines  through  them.  They  are  tolerably 
strong,  with  a  moderate  degree  of  extensibility  and  elasticity.  They  con- 
sist of,  1st,  a  simple  layer  of  scaly  epithelium  already  described  and  figured 
(fig.  xx.),  which,  however,  is  in  part  ciliated  on  the  serous  membrane 
lining  the  ventricles  of  the  brain  and  central  canal  of  the  spinal  cord.  2ndly, 
the  fibrous  layer.  This  consists  of  fine  but  dense  areolar  connective  tissue, 
which  is,  as  usual, made  up'of  bundles  of  white  filaments  mixed  with  fine  elastic 
fibres  ;  the  former,  when  there  are  two  or  more  strata,  take  a  different  direc- 
tion in  the  different  planes  ;  the  latter  unite  into  a  network,  and,  in  many 
serous  membranes,  as  remarked  by  Henle,  are  principally  collected  into  a 
reticular  layer  at  the  surface,  immediately  beneath  tho  epithelium.  The 
constituent  connective  tissue  of  the  serous  membrane  is  of  course  continuous 
with  the  usually  more  lax  subserous  areolar  tissue  connecting  the  mem- 
brane to  the  subjacent  parts.  Where  the  arachnoid  membrane  lines  the 
dura  mater,  and  possibly  also  in  some  other  cases,  the  fibrous  layer 
usually  belonging  to  the  serous  membrane  is  wanting,  its  place  being  sup- 
plied by  the  fibrous  membrane  beneath,  on  which  the  epithelium  is  imme- 
diately applied. 

Blood-vessels  ending  in  a  capillary  network  with  comparatively  wide  meshes 
pervade  the  subserous  tissue  and  the  tissue  of  tho  serous  membrane.  Plex- 
uses of  lymphatics  also  exist  in  the  subserous  tissue,  but  not  under  every 
part  of  tho  membrane  ;  in  the  costal  pleura,  for  example,  the  lymphatics  are 
confined  to  the  parts  which  cover  the  intercostal  and  sterno-costal  muscles. 
When  present  the  lymphatics  extend  in  form  of  fine  superficial  plexuses 
through  the  fibrous  layer  of  the  membrane  to  its  surface,  immediately 
beneath  the  epithelium  (Dybkowski),  and  may  then  open  into  the  serous 
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cavity  by  cognizable  apertures,  as  already  stated.  Fine  nervous  fibres, 
with  nerve-cells  in  some  places,  have  been  described  by  several  anatomists, 
in  or  immediately  beneath  the  serous  membranes  of  various  regions  ;  never- 
theless it  would  seem,  that  when  in  a  healthy  condition  these  membranes 
possess  little  or  no  sensibility ;  they  are  altogether  devoid  of  vital  contractility. 

Fluid. — The  internal  surface  of  serous  cavities  is  moistened  and  lubricated  with  a 
transparent  and  nearly  colourless  fluid,  which  in  health  exists  only  in  a  very  small 
quantity.  This  fluid,  which  is  doubtless  derived  from  the  blood-vessels  of  the  mem- 
brane, has  been  commonly  represented  as  similar  in  constitution  to  the  serum  of  the 
blood.  But  it  was  long  since  remarked  by  Hewson  (and  a  similar  opinion  seems  to 
have  been  held  by  Haller  and  Monro),  that  the  fluid  obtained  from  the  serous  cavities 
of  recently-killed  animals  coagulates  spontaneously,  and  thus  resembles  the  lymph  of 
the  lymphatic  vessels,  and,  we  may  add,  the  liquor  sanguinis  or  plasma  of  the  blood 
the  coagulation  being,  of  course,  due  to  the  presence  of  fibrin,  or  of  its  two  con- 
stituents fibrinogen  and  globulin.  Hewson,  who  regarded  the  fluid  as  lymph, 
found  that  the  coagulability  diminished  as  the  quantity  increased.  In  confirmation  of 
Hewson's  statement,  I  may  mention  that  I  have  always  found  the  fluid  obtained  from 
the  peritoneal  cavity  of  rabbits  to  coagulate  spontaneously  in  a  greater  or  less  degree 
Hewson  made  his  observations  on  the  fluid  of  the  peritoneum,  pleura,  and  pericardium' 
in  various  animals,  viz.,  bullocks,  dogs,  geese,  and  rabbits.* 

When  the  fluid  gathers  in  unusual  quantity  as  in  dropsies,  it  rarely  coagulates  spon- 
taneously on  being  let  out ;  but  will  often  yield  a  coagulum  on  the  addition  of  globulin 
as  already  stated  (page  xxxviii.).  From  this  it  may  be  inferred  that  fibrinogen  is 
present,  but  not  the  globulin  (fibrino-plastin)  requisite  to  generate  fibrin 

The  identity  in  character  of  the  fluid  of  serous  cavities  and  the  lymph' plasma  is  it 
need  scarcely  be  remarked,  in  keeping  with  the  notion  of  their  being  great  Ivmnh- 
spaces  in  open  connection  with  lymphatic  vessels.  But  this  view  is  quite  reconcilable 
with  the  mechanical  purpose  commonly  ascribed  to  these  membranes,  of  lubricating 
and  facilitating  the  movement  of  mutually  opposed  surfaces 

When  a  serous  membrane  is  inflamed,  it  has  a  great  tendency  to  throw  out  coagu- 
lable  lymph  (or  fibrin)  and  serum,  the  two  constituents  of  the  blood-plasma  the 
former  chiefly  adhering  to  the  inner  surface  of  the  membrane,  whilst  the  htter 
gathers  in  its  cavity.  The  coagulable  lymph  spread  over  the  su  fal  in  form  a 
embrane^as.lt  \calted>  «  agglutinating  the  opposed  surface*  of  Serous 
Z^^^^T0^  Pe-d6d  *  «*  *  P-ess  oS 

SYNOVIAL  MEMBRANES. 

Resembling  serous  membranes  in  general  form  and  structure,  the  synovial 
membranes  are  distinguished  by  the  nature  of  the  secretion  which  luCes 
their  surface,  for  this  is  a  viscid  glairy  fluid  resembling  the  white  J  an  e 
and  thence  named  synovia.  ss> 

These  membranes  line  the  cavities  of  joints,  and  are  interposed  between 
moving  parts  in  certain  other  situations;   being  in  all  cases  inter, \Z 
lessen  friction  and  thereby  facilitate  motion.  They're Imposed ^of  a  sea  v 
epithelium,  which  may  consist  of  several  strata"  and  a  layer  of  den  e 
'  ^  Ve83elS  ^  ~  *  —  of  'he  sametmd 

teSt!  aT^f      ^  ^  - Wd  *>  *~  classes, 
1.  Articular  synovial  membranes,  or  Synovial  capsules  of  joints.  These 


_  •  See  Hewson's  Works,  published  by  the  Sydenham  Society  B  i 
important  remarks  in  notes  xviii.  and  lxviii.,  by  the  editor,  Mr!  Gulliver 
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line  and  by  their  synovial  secretion  lubricate  the  cavities  of  the  diar- 
throdial  articulations,  that  is,  those  articulations  in  which  the  opposed 
surfacos  glide  on  each  other.  In  these  cases  the  membrane  may  be 
readily  seen  covering  internally  the  surface  of  the  capsular  or  other 
ligaments  which  bound  the  cavity  of  the  joint,  and  affording  also  an 
investment  to  the  tendons  or  ligaments  which  happen  to  pass  through 
the  articular  cavity,  as  in  the  instance  of  the  long  tendon  of  the 
biceps  muscle  in  the  shoulder-joint.  On  approaching  the  articular 
cartilages  the  membrane  passes  over  their  margins,  and  becoming  much 
more  firmly  adherent,  terminates  after  advancing  but  a  little  way  on  their 
surface.  This,  as  already  explained  (page  lxxxiii.),  is  the  condition  in  the 
adult,  but  in  the  foetus  the  membrane,  closely  adhering,  is  continued  over 
the  whole  surface  of  the  cartilage,  so  that  it  would  seem  to  become  oblite- 
rated or  absorbed  in  consequence  of  pressure  or  friction  when  the  joint 
comes  to  be  exercised.  The  blood-vessels  in  and  immediately  underneath  the 
membrane  are  sufficiently  manifest  in  most  parts  of  the  joint.  They  advance 
but  a  little  way  upon  the  cartilages,  forming  a  vascular  zone  round  the 
margin  of  each,  named  "  circulu3  articuli  vasculosus,"  in  which  they  end  by 
loops  of  vessels  dilated  at  the  bent  part  greatly  beyond  the  diameter  of 
ordinary  capillaries.  In  the  foetus,  according  to  Mr.  Toynbee,  these 
vessels,  like  the  membrane  itself,  advance  further  upon  the  surface  of  the 
cartilage. 

In  several  of  the  joints,  folds  of  the  synovial  membrane,  often  containing  more  or 
less  fat,  pass  across  the  cavity ;  these  have  been  called  synovial  or  mucous  ligaments. 
Other  processes  of  the  membrane  simply  project  into  the  cavity  at  various  points. 
These  are  very  generally  cleft  into  fringes  at  their  free  border,  upon  which  their  blood- 
vessels, which  are  numerous,  are  densely  distributed.    They  often  contain  fat,  and 
then,  when  of  tolerable  size,  are  sufficiently  obvious ;  but  many  of  them  are  very  small 
and  inconspicuous.    The  fringed  vascular  folds  of  the  synovial  membrane  were 
described,  by  Dr.  Clopton  Havers  (1691),  under  the  name  of  the  mucilaginous  glands, 
and  he  regarded  them  as  an  apparatus  for  secreting  synovia.  Subsequent  anatomists, 
while  admitting  that,  as  so  many  extensions  of  the  secreting  membrane,  these  folds 
must  contribute  to  increase  the  secretion,  have,  for  the  most  part,  denied  them  the 
special  character  of  glands,  considering  them  rather  in  the  light  of  a  mechanical  pro- 
vision for  occupying  spaces  which  would  otherwise  be  left  void  in  the  motion  of  the 
joints,  and  this  view  is  no  doubt  right  as  regards  the  larger,  fat-inclosing  folds. 
The  smaller  and  less  obvious  fringes  have,  however,  been  found,  on  investigation  by 
Mr.  Rainey,  to  be  most  probably  secreting  organs  as  originally  supposed  by  Havers. 
Mr.  Rainey  *  has  found  that  the  processes  in  question  exist  in  the  bursal  and  vaginal 
synovial  membranes  as  well  as  in  those  of  joints,  wherever,  in  short,  synovia  is  secreted. 
He  states  that  their  blood-vessels  have  a  peculiar  convoluted  arrangement,  differing 
from  that  of  the  vessels  of  fat,  and  that  the  epithelium  covering  them,  "  besides  in- 
closing separately  each  packet  of  convoluted  vessels,  sends  off  from  each  tubular  sheath 
secondary  processes  of  various  shapes,  into  which  no  blood-vessels  enter."  Kbllikcr, 
who  has  since  taken  up  the  inquiry,  also  finds  that  fringed  membranes  exist  in  all 
joints  and  synovial  sheaths,  as  well  as  in  most  synovial  bursa?,  and  that  they  consist 
of  vascular  tufts  of  the  synovial  membrane,  covered  by  epithelium,  and  now  and  then 
containing  fat-cells  and  more  rarely  isolated  cartilage  cells.    He  also  observed  tho 
curious  "  non-vascular  secondary  processes,"  described  by  Mr.  Rainey,  the  larger  of 
which,  he  says,  consist  of  fibres  of  areolar  tissue  in  the  centre,  sometimes  containing 
cartilage  cells,  and  a  covering  of  irregularly  thickened  epithelium. 

2.  Vesicular  or  Bursal  synovial  membranes,  Synovial  bursa:,  Bursa  mucosa. 
— In  these  tho  membrane  has  the  form  of  a  simple  sac,  interposed,  so  as  to 
prevent  friction,  between  two  surfaces  which  move  upon  each  other.  The  sy- 
*  Proceedings  of  the  Royal  Society;  May  7th,  1846. 
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novial  sac  in  such  cases  is  flattened  and  lias  its  two  opposite  sides  in  apposi- 
tion by  their  inner  surface  which  is  free  and  lubricated  with  synovia,  whilst 
the  outer  surface  is  attached  by  areolar  tissue  to  the  moving  parts  between 
which  the  sac  is  placed.  As  in  the  case  of  articular  synovial  membranes, 
the  bursal  membrane  on  the  rubbing  surfaces  may  be,  at  parts,  obliterated. 

In  point  of  situation  the  burste  may  be  either  deep-seated  or  subcutaneous. 
The  former  are  for  the  most  part  placed  between  a  muscle  or  its  tendon  and  a 
bone  or  the  exterior  of  a  joint,  less  commonly  between  two  muscles  or  tendons  : 
certain  of  the  bursse  situated  in  the  neighbourhood  of  joints  not  untie- 
quently  open  into  them.  The  subcutaneous  bursse  lie  immediately  under  tho 
skin,  and  are  found  in  various  regions  of  the  body  interposed  between  tho 
skin  and  some  firm  prominence  beneath  it.  Tho  large  bursa  situated  over 
the  patella  is  a  well-known  example  of  this  class,  but  similar,  though 
smaller  bursse  are  found  also  over  the  olecranon,  the  malleoli,  the  knuckles 
and  various  other  prominent  parts.  It  must,  however,  be  observed,  that' 
among  these  subcutaneous  bursae,  some  are  reckoned  which  do  not  always 
present  the  characters  of  true  synovial  sacs,  but  look  more  like  mere  recesses 
in  the  subcutaneous  areolar  tissue,  larger  and  more  defined  than  the  neigh- 
bouring areolae,  but  still  not  bounded  by  an  evident  synovial  membraue. 
These  have  been  looked  on  as  examples  of  less  developed  structure,' 
forming  a  transition  between  the  areolar  tissue  and  perfect  synovial  mem- 
brane. 

3.  Vaginal  Synovial  membranes  or  Synovial  sheaths. — These  are  intended 
to  facilitate  the  motion  of  tendons  as  they  glide  in  the  fibrous  sheaths  which 
bind  them  down  against  the  bones  in  various  situations.  The  best-marked 
examples  of  such  fibrous  sheaths  are  to  be  seen  in  the  hand  and  foot  and 
especially  on  the  palmar  aspect  of  the  digital  phalanges,  where  they  confine 
the  long  tendons  of  the  flexor  muscles.  In  such  instances  one  part  of  the 
BjmovMl  membrane  forms  a  lining  to  the  osseo-fibrous  tube  in  which  tho 
tendon  runs,  and  another  part  is  leflected  at  each  end  upon  the  tendon  and 
affords  it  a  close  investment.  The  space  between  the  parietal  an<T  re- 
flected portions  of  the  membrane  is  lubricated  with  synovia  and  crossed 
obliquely  by  one  or  more  folds  or  duplications  of  the  membrane  in  some 
parts  inclosing  elastic  tissue.  These  are  named  «  frama,"  and  pass  from  one 
part  of  the  membrane  to  the  other. 

^nwja.-As  already  stated,  this  is  a  viscid  transparent  fluid ;  it  has  a  yellowish 
or  faintly  redd.sh  tint,  and  a  slightly  saline  taste.  According  to  French,  the  synovia 
of  the  ox  consists  of  94"85  water,  0-5G  mucous  and  epithelium,  0-07  fit  3-  l  a  humcn 
and  ex  rac  ive  matter  and  0-99  salts.  If  a  drop  of  synovial  fluid 
scopically,  it  is  found  to  contain  (in  addition  to  fat-molecules  and  epithelium  eel s 
mal ,  granular  corpuscles,  bearing  a  close  resemblance  to  the  pale  corpu clcs  o  t  ie 
blood  It  is  doubtful  whether  these  bodies  have  a  special  nature  and pi pose  or 
whether  they  are  merely  transitory  forms  of  epithelium  particles. 

MUCOUS  MEMBRANES. 
These  membranes,  unlike  the  serous,  line  internal  passages,  and  other 
cavities  which  open  on  he  surface  of  the  body,  as  well  as  various  recesse* 
sinuses,  gland-ducts  and  receptacles  of  secretion,  which  open  into  such!  ' 
sages.      They  are  habitually  subject  to  the  contact  of  LeiZ s  XtJ 
introduced  into  the  body,  such  as  air  and  aliment,  or  of  VS  ,~  I  i 
excreted  matters,  and  hence  their  surface  is  coated  over  aid  w   *  ?i°r 
mucus,  a  fluid  of  a  more  consistent  and  tenacious  character  twVw    ,  •  7 
moistens  the  serous  membranes.  character  than  that  winch 
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The  mucous  membranes  of  several  different  or  even  distant  parts  are  con- 
tinuous, and,  with  certain  unimportant  reservations,  to  be  afterwards  ex- 
plained, they  may  all  be  reduced  to  two  great  divisions,  namely,  the  gastro- 
pulmonary  and  genito-urinary.  The  former  covers  the  inside  of  the  alimen- 
tary and  air  passages  as  well  as  the  less  considerable  cavities  communicating 
with  them.  It  may  be  described  as  commencing  at  the  edges  of  the  lips  and 
nostrils  where  it  is  continuous  with  the  shin,  and  proceeding  through  the 
nose  and  mouth  to  the  throat,  whence  it  is  continued  throughout  the  whole 
length  of  the  alimentary  canal  to  the  termination  of  the  intestine,  theie 
again  meeting  the  skin,  and  also  along  the  windpipe  and  its  numerous 
divisions  as  far  as  the  air  cells  of  the  lungs,  to  which  it  affords  a  lining. 
From  the  nose  the  membrane  may  be  said  to  be  prolonged  into  the  lach- 
rymal passages,  extending  up  the  nasal  duct  into  the  lachrymal  sac  and  along 
the  lachrymal  canals  until,  under  the  name  of  the  conjunctival  membrane, 
it  spreads  over  the  fore  part  of  the  eyeball  and  inside  of  the  eyelids,  on  the 
edges  of  which  it  encounters  the  skin.  Other  offsets  from  the  nasal  part  of 
the  membrane  line  the  frontal,  ethmoidal,  sphenoidal  and  maxillary  sinuses, 
and  from  the  upper  part  of  the  pharynx  a  prolongation  extends  on  each  side 
along  the  Eustachian  tube  to  line  that  passage  and  the  tympanum  of  the  ear. 
Besides  these  there  are  offsets  from  the  alimentary  membranes  to  line  the 
lachrymal,  salivary,  pancreatic,  and  biliary  ducts,  and  the  gall-bladder.  The 
genito-urinary  membrane  invests  the  inside  of  the  urinary  bladder  and  the 
whole  tract  of  the  urine  in  both  sexes,  from  the  interior  of  the  kidneys  to 
the  orifice  of  the  urethra,  also  the  seminal  ducts  and  vesicles  in  the  male, 
and  the  vagina,  uterus,  and  Fallopian  tubes  in  the  female. 

The  mucous  membranes  lining  the  ducts  of  the  mammary  glands, 
being  unconnected  with  either  of  the  above-mentioned  great  tracts,  have 
sometimes  been  enumerated  as  a  third  division,  and  the  number  might 
of  course  be  multiplied,  were  we  separately  to  reckon  the  membranes  pro- 
longed from  the  skin  into  the  ducts  of  the  numerous  little  glands  which 
open  on  the  surface  of  the  body. 

The  mucous  membranes  are  attached  by  one  surface  to  the  parts  which 
they  line  or  cover  by  means  of  areolar  tissue,  named  "  submucous, '  which 
differs  greatly  in  quantity  as  well  as  in  consistency  in  different  parts.  The 
connection  is  in  some  cases  close  and  firm,  as  in  the  cavity  of  the  nose 
and  its  adjoining  sinuses  ;  in  other  instances,  especially  in  cavities  sub- 
ject to  frequent  variation  in  capacity,  like  the  gullet  and  stomach,  it  is  lax 
and  allows  of  some  degree  of  shifting  of  the  connected  surfaces.  In  such 
cases  as  the  last-mentioned  the  mucous  membrane  is  accordingly  thrown 
into  folds  when  the  cavity  is  narrowed  by  contraction  of  the  exterior 
coats  of  the  organ,  and  of  course  these  folds,  or  rvgce,  as  they  are 
named,  are  effaced  by  distension.  But  in  certain  parts  the  mucous  mem- 
brane forms  permanent  folds,  not  capable  of  being  thus  effaced,  which  pro- 
ject conspicuously  into  the  cavity  which  it  lines.  The  best-marked  example 
of  these  is  presented  by  the  valvulce  conniventes  seen  in  the  smaU  intestine. 
These,  as  is  moro  fully  described  in  the  special  anatomy  of  the  intestines, 
aro  crescent-shaped  duplicatures  of  the  membrane,  with  connecting  areolar 
tissue  between  their  lamina,  which  are  placed  transversely  and  follow  one 
another  at  very  short  intervals  along  a  great  part  of  the  intestinal  tract. 
The  chief  purpose  of  the  valvule  conniventes  is  doubtless  to  increase  the 
surface  of  the  absorbing  mucous  membrane  within  the  cavity,  and  it  has 
also  been  supposed  that  they  serve  mechanically  to  delay  the  alimentary 
mass  in  its  progress  downwards.     A  mechanical  office  has  also  been  as- 
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signed  to  ,1  series  of  oblique  folds  of  a  similar  permanent  kind,  though 
on  a  smaller  scale,  which  exist  within  the  cystic  duct. 

Physical  properties. — In  most  situations  the  mucous  membranes  are 
nearly  opaque  or  but  slightly  translucent.  They  possess  no  great  degree 
of  tenacity  and  but  little  elasticity,  and  hence  are  readily  torn  by  a  mo- 
derate force.  As  to  colour,  they  cannot  be  said  intrinsically  to  have  any, 
and  when  perfectly  deprived  of  blood  they  accordingly  appear  white  or  at 
most  somewhat  grey.  The  redness  which  they  commonly  exhibit  during 
life,  and  retain  in  greater  or  less  degree  in  various  parts  after  death,  is 
due  to  the  blood  contained  in  their  vessels,  although  it  is  true  that  after 
decomposition  has  set  in,  the  red  matter  of  the  blood,  becoming  dissolved, 
transudes  through  the  coats  of  the  vessels,  and  gives  a  general  red  tinge  to 
the  rest  of  the  tissue.  The  degree  of  redness  exhibited  by  the  mucous  mem- 
branes after  death  is  greater  in  the  foetus  and  infant  than  in  the  adult.  It 
is  greater  too  in  certain  situations  ;  thus,  of  the  different  parts  of  the 
alimentary  canal,  it  is  most  marked  in  the  stomach,  pharynx,  and  rectum. 
Again,  the  intensity  of  the  tint,  as  well  as  its  extent,  is  influenced  by  cir- 
cumstances accompanying  or  immediately  preceding  death.  Thus  the  state 
of  inflammation,  or  the  local  application  of  stimuli  to  the  membrane,  such  as 
irritant  poisons,  or  even  food  in  the  stomach,  is  apt  to  produce  increased 
redness  ;  and  all  the  mucous  membranes  are  liable  to  be  congested  with 
blood  and  suffused  with  redness  when  death  i3  immediately  preceded  by 
obstniction  to  the  circulation,  as  in  cases  of  asphyxia,  and  in  many  diseases 
of  the  heart. 

Structure. — A  mucous  membrane  is  composed  of  the  corium-  and  epithe- 
lium.^ The  epithelium  covers  the  surface,  and  has  already  been  described 
(p.  iii.,  et  sqq.).  The  membrane  which  remains  after  removal  of  the  epi- 
thelium is  named  the  corium,  as  in  the  analogous  instance  of  the  true 
skin.  The  corium  may  be  said  to  consist  of  a  fibro-vascular  layer,  of  vari- 
able thickness,  bounded  superficially  or  next  the  epithelium  by  an  ex- 
tremely fine  transparent  lamella,  named  basement  membrane  by  Bowman, 
and  primary  membrane,  limitary  membrane,  and  membrana  propria  by 
others  who  have  described  it.  It  must  be  explained,  however,  that  these 
two  constituents  of  the  corium  cannot  in  all  situations  be  separated  from 
each  other,  nor  indeed  can  the  presence  of  both  be  proved  by  actual  demon- 
stration in  all  parts  of  the  mucous  membranes. 

The  basement  membrane  is  best  seen  in  parts  where  the  mucous  membrane 
is  raised  into  villous  processes  or  where  it  forms  secreting  crypts  or  minute 
glandular  recesses,  such  as  those  which  abound  in  the  stomach  and  intes- 
tinal canal.  On  teasing  out  a  portion  of  the  gastric  or  intestinal  mucous 
membrane  under  the  microscope,  some  of  the  tubular  glands  are  here  and 
there  discovered  which  are  tolerably  well  cleared  from  the  surrounding 
tissue,  and  their  parietes  are  seen  to  be  formed  of  a  thin  pellucid  film, 
which  is  detached  from  the  adjoining  fibro-vascular  layer,  the  epithelium 
perhaps  still  remaining  in  the  inside  of  the  tube  or  having  escaped,  as  the 
case  may  be.  The  fine  film  referred  to  is  the  basement  membrane.  It  may 
by  careful  search  be  seen  too  on  the  part  of  the  corium  situated  between 
the  orifices  of  the  glands,  and  on  the  villi,  when  the  epithelium  is  detached 
although  it  cannot  be  there  separated  from  the  vascular  layer.  In  these 
parts  it  manifestly  forms  a  superficial  boundary  to  the  corium  passing 
continuously  over  its  eminences  and  into  its  recesses,  defining  its'  surface"* 
and  supporting  the  epithelium.  In  other  parts  where  villi  and  tubular 
glands  are  wanting,  and  especially  where  the  mucous  membrane  more 
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pimply  arranged,  presents  an  even  surface,  as  in  the  tympanum  and  nasal 
sinuses,  the  basement  membrane  is  absent,  at  least  not  demonstrated.  In 
such  situations  it  may  possibly  have  originally  existed  as  a  constituent  of 
the  corium,  and  have  been  obliterated  or  rendered  inconspicuous  in  conse- 
quence of  subsequent  modifications. 

The  basement  membrane,  as  already  said,  forms  the  peripheral  boundary 
of  the  corium  ;  it  is  in  immediate  connection  with  the  epithelium.  By  its 
under  surface  it  more  or  less  closely  adjoins  the  fibro-vascular  layer.  The 
vessels  of  the  latter  advance  close  up  to  the  basement  membrane,  but  no- 
where penetrate  it ;  the  delicate  film  of  which  it  consists  is  indeed  wholly 
extra-vascular.  In  structure  the  membrane  in  question  seems  perfectly 
homogeneous,  but  marks  resembling  the  nuclei  of  epithelium  cells  are  some- 
times°seen  disposed  evenly  over  its  surface,  and  some  observers,  considering 
these  as  forming  an  integrant  part  of  the  membrane,  have  looked  on  them 
as  so  many  reproductive  centres  from  which  new  epithelium  particles  are 
generated.  Mr.  Bowman,  on  the  other  hand,  considers  these  objects  as 
nuclei  belonging  to  the  undermost  and  as  it  were  nascent  epithelium  cells, 
which  have  remained  adherent  to  the  really  simple  basement  membrane. 

The  fibro-vascular  layer  of  the  corium  is  composed  of  vessels  both  sangui- 
ferous and  lymphatic,  with  fibres  of  connective  tissue,  and,  in  many  parts, 
of  non-striated  muscular  tissue,  variously  disposed.  The  nerves  also  which 
belong  to  the  mucous  membrane  are  distributed  in  this  part  of  its  structure. 

The  vessels  exist  universally  in  mucous  membranes,  except  in  that  which 
covers  the  anterior  surface  of  the  cornea  ;  there  the  epithelium  and  base- 
ment membrane  are  present,  but,  in  the  adult,  no  vessels  except  at  the 
border.  Elsewhere  the  branches  of  the  arteries  and  veins,  dividing  m  the 
submucous  tissue,  send  smaller  branches  into  the  corium,  which  at  length 
form  a  network  of  capillaries  in  the  fibro-vascular  layer.  This  capillary 
network  lies  immediately  beneath  the  epithelium,  or  the  basement  mem- 
brane when  this  is  present,  advancing  with  that  membrane  into  the  villi 
and  papillae  to  be  presently  described,  and  surrounding  the  tubes  and  other 
glandular  recesses,  into  which  it  is  hollowed.  The  lymphatics  also  form 
networks,  which  communicate  with  plexuses  of  larger  vessels  in  the  sub- 
mucous tissue  ;  their  arrangement  generally,  as  well  as  in  the  villi,  has 

been  already  noticed. 

The  fibres  of  connective  tissue  which  enter  into  the  formation  of  the  corium 
are  both  the  white  and  the  elastic.  The  former  are  arranged  in  interlacing 
bundles,  the  elastic  commonly  in  networks  ;  but  the  amount  of  both  is  very 
different  in  different  parts.  In  some  situations,  as  in  the  gullet  windpipe, 
bladder,  and  vagina,  the  connective  tissue  is  abundant  and  extends 
throughout  the  whole  thickness  of  the  fibro-vascular  layer,  forming  a  con- 
tinuous and  tolerably  compact  web,  and  rendering  the  mucous  membrane  of 
those  parts  comparatively  stout  and  tough.  In  the  stomach  and ^mtest nes 
on  the  other  hand,  where  the  membrane  is  more  complex,  and  at  the  same 
L  weaker  in  structure,  the  elastic  fibres  are  wanting  and  he  white  con- 
nective tissue  is  in  small  proportion  ;  its  principal  bundles  follow  and  up- 
port  the  blood-vessels,  deserting,  however,  their  finer  and 
which  lie  next  the  basement  membrane  ;  and  accordingly  there  exi  to,  tor 
some  depth  below  this  membrane,  a  stratum  of  the  m 
few  if  any  filaments  of  the  common  areolar  tissue  are  seen  In  this  ^atum 
of  the  gastroenteric  mucous  membrane,  the  tubular  glands  witt it he  r 
lining  epithelium  are  set,  and  between  and  around  them  the  ™mer™s 
sanguiferous  capillaries  and  lymphatic  vessels  are  distributed  ;  but  the  sub- 
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stance  of  the  membrane  in  which  these  parts  lie  is  constructed  of  the  variety 
of  connective  tissue  known  as  cytogenous  or  retiform  (p.  Lxxix,  fig.  xxxvni.), 
which  is  formed  of  ramified  and  reticularly  connected  corpuscles,  with  or 
without  nuclei  persistent  at  the  points  whence  the  branches  divaricate  ; 
and  in  the  meshes  of  this  tissue  is  con- 
tained a  profusion  of  granular  bodies 
having  all  the  characters  of  pale  blood- 
or  lymph-corpuscles.      This  structure 
(fig.  cvi. ),  which  prevails  in  the  mucous 
membrane  of  the  stomach  and  intes- 
tines, both  large  and  small,  is  some- 
times named  lymphoid  tisme,  from  its 
resemblance  to  the  interior  tissue  of 
the  lymphatic   glands  and  of  other 
bodies  belonging  to  or  supposed  to 
belong  to  the  lymphatic  system,  and 
especially  those  known  as  the  solitary 
and  agminated  glands  of  the  alimen- 
tary mucous  membrane.    The  tissue 
forming  the  last-named  bodies,  indeed, 
is  often  continuous  with  the  lymphoid 
tissue  in  their  vicinity.    The  deepest 
layer  of  the  alimentary  mucous  mem- 
brane, from  the  commencement  of  the 
oesophagus     downwards,    is  formed 
throughout  by  non-striated  muscular 
tissue,  and  is  named  muscularis  mucosa. 
This  lies  next  to  the  submucous  tissue, 
and  consists  of  bundles  running  in 
many  parts  both  longitudinally  and 
circularly,  in  others  in  one  of  these 
directions  only.    Prolongations  from  it 
pass  up  between  the  glands  to  be  distributed  in  the  villi. 

The  free  surface  of  the  mucous  membranes  is  in  some  parts  plain,  but  in 
others  is  beset  with  little  eminences  named  papillaa  aud  villi.  The  papillm 
are  best  seen  on  the  tongue  ;  they  are  small  processes  of  the  corium,  mostly 
of  a  conical  or  cylindrical  figure,  containing  blood-vessels  and  nerves,  and 
covered  with  epithelium.  Some  are  small  and  simple,  others  larger  and 
compound  or  cleft  into  secondary  papillae.  They  serve  various  purposes  ; 
some  of  them  no  doubt  minister  to  the  senses  of  taste  and  touch,  many 
appear  to  have  chiefly  a  mechanical  oflice,  while  others  would  seem  intended 
to  give  greater  extension  to  the  surface  of  the  corium  for  the  production  of 
a  thick  coating  of  epithelium.  The  villi  are  most  fully  developed  on  the 
mucous  coat  of  the  small  intestines.  Being  set  close- together  like  the  pile 
or  nap  of  cloth,  they  give  to  the  parts  of  the  membrane  which  they  cover 
the  aspect  usually  denominated  "villous."  They  are  in  reality  little 
elevations  or  processes  of  the  superficial  part  of  the  corium,  covered  with 
epithelium,  and  contaiuing  blood-vessels  and  lacteals,  which  are  thus  favour- 
ably disposed  for  absorbing  nutrient  matters  from  the  intestine  The  more 
detailed  description  of  the  papilla)  and  villi  belongs  to  the  special  anatomv 
of  the  parts  where  they  occur. 

In  some  few  portions  of  the  mucous  membrane  the  surface  is  marked 
with  fine  ridges  which  intersect  each  other  in  a  reticular  manner,  and  thus 


Fig.  CVI.  —  Lymphoid  or  Retiform 
Tissue  op  the  Intestinal  AIucoos 
Membrane  op  the  Sheep  ^from  Frey). 
Magnified  400  diameteks. 

Cross  section  of  a  small  fragment  of 
the  mucous  membrane,  including  one 
entire  crypt  of  Lierberkiihn  and  parts  of 
several  others  :  a,  cavity  of  the  tubular 
glands  or  crypts  ;  b,  one  of  the  lining 
epithelial  cells ;  c,  the  lymphoid  or  reti- 
form spaces,  of  which  some  are  empty, 
and  others  occupied  by  lymph-cells  as 
at  d. 
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inclose  larger  and  smaller  polygonal  pits  or  recesses.  This  peculiar  cha- 
racter of  the  surface  of  the  membrane,  which  might  be  called  "  alveolar," 
is  seen  very  distinctly  in  the  gall-bladder,  and  on  a  finer  scale  in  the  vesi- 
culse  seminales  ;  still  more  minute  alveolar  recesses  with  intervening  ridges 
may  be  discovered  with  a  lens  on  the  mucous  membrane  of  the  stomach 
(fig.  ovrc). 

Glands  of  mucous  membranes. — Many,  indeed 
Fig.  CVII.  most,  of  the  glands  of  the  body  pour  their 

secretions  into  the  great  passages  lined  by 
mucous  membranes  ;  but  there  are  certain 
small  glands  which  may  be  said  to  belong  to 
the  membrane  itself,  inasmuch  as  they  are 
found  in  numbers  over  large  tracts  of  that  mem- 
brane, and  yield  mucus,  or  special  secretions 
known  to  be  derived  from  particular  portions  of 
the  membrane.     Omitting  local  peculiarities  the 

Fig.  CVII.  Portion  op  Mu-    glands  referred  to  may  be  described  as  of  three 

cous  Membrane  op  the    kinds,  viz.  : — 

Stomach,  slightly  mag-        i.  Tubular  glands. — These  are  minute  tubes 
nipied.    The  alveolar  pits    iormed  by  rece8se8  or  inversions  of  the  base- 
ana  small  orifices  of  the  .        ' ,  ,  ,.  ~   ,      ...  •,. 
tubular  glands    are   seen    me,lt  membrane,  and  lined   with  epithelium, 
(after  Ecker).                     They  are  usually  placed  perpendicularly  to  the 

surface,  and  often  very  close  together,  and 
they  constitute  the  chief  substance  of  the  mucous  membrane  in  those 
part3  where  they  abound,  its  apparent  thickness  depending  on  the  length 
of  the  tubes,  which  differs  considerably  in  different  regions.  The  tubes 
open  by  one  end  on  the  surface  ;  the  other  end  is  closed,  and  is  either 
simple  or  loculated,  or  even  cleft  into  two  or  more  branches.  The  tubular 
glands  are  abundant  in  the  stomach,  and  in  the  small  and  large  intestines, 
where  they  are  comparatively  short  and  known  as  the  crypts  of  Lieber- 
kukn.  They  exist  also  in  considerable  numbers  in  the  mucous  membrane 
of  the  uterus. 

2.  Small  compound  glands. — Under  this  head  are  here  comprehended 
minute  but  still  true  compound  glands  of  the  racemose  kind,  with  single 
branched  ducts  of  various  lengths,  which  open  on  different  parts  of  the 
membrane.  Numbers  of  these,  yielding  a  mucous  secretion,  open  into  the 
mouth  and  windpipe.  They  have  the  appearance  of  small  solid  bodies, 
often  of  a  flattened  lenticular  form,  but  varying  much  both  in  shape  and 
size,  and  placed  at  different  depths  below  the  mucous  membrane  on  which 
their  ducts  open.  The  glands  of  Biunner,  which  form  a  dense  layer  in  the 
commencing  part  of  the  duodenum,  are  of  this  kind. 

3.  Solitary  and  agminated  glands,  conglobate  glands  (Henle),  follicular 
glands  (Kolliker). — Found  in  various  parts  of  the  alimentary  mucous  mem- 
brane, also  in  the  palpebral  conjunctiva.  They  may  be  single  {solitary 
glands),  or  in  patches  (agminated  glands).  Their  structure  is  well  known, 
but,  although  they  are  called  glands,  their  function  is  still  enigmatical. 
They  are  small  sacs  reaching  down  into  the  submucous  tissue,  closed  and 
covered  above  by  the  mucous  membrane.  Within  is  fine  retiform  tissue, 
supporting  radiating  blood-capillaries,  with  bodies  like  lymph-cor- 
puscles in  the  meshes,  and  communicating  with  a  similar  tissue  (lymphoid 
tissue)  diffused  in  the  adjacent  part  of  the  membrane  ;  for,  although  they 
do  not  open  on  the  surface,  their  reticular  capsule  rarely  forms  a  perfect 
inclosure.     Several  of  these  saccules  are  sometimes  placed  round  a  recess  of 
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the  mucous  membrane  which  opens  on  the  surface,  and  which  may  be 
simple,  as  in  certain  glands  at  the  root  of  the  tongue  and  in  the  pharynx, 
or  complex  and  multilocular,  as  in  the  tonsils. 

On  the  hypothesis  that  these  bodies  are  really  secreting  glands,  it  has  been  pre- 
sumed that  they  are  occasionally  opened  by  dehiscence  for  the  discharge  of  their 
contents.  According  to  another  view  they  are  dependencies  of  the  lymphatic  system, 
and  there  are  various  analogies  and  indications  of  relationship  which  might  be 
adduced  in  favour  of  this  opinion.  On  the  other  hand,  it  is  not  easy  to  see  what 
special  connection  there  can  be  between  the  lymphatic  system  and  the  collections 
of  these  bodies  at  the  root  of  the  tongue  and  in  the  tonsils,  where,  indeed,  their 
presence  is  more  reconcileable  with  the  notion  of  their  being  secreting  organs ;  in 
short,  it  must  be  confessed  that  the  question  as  to  their  function  has  still  to  be 
answered. 

iVerues. — The  mucous  membranes  are  supplied  with  nerves,  and  endowed 
with  sensibility  ;  but  the  proportion  of  nerves  which  they  receive,  as  well 
as  the  degree  of  sensibility  which  they  possess,  differs  very  greatly  in 
different  parts.  As  to  the  mode  of  distribution  and  termination  of  their 
nerves,  there  is  nothing  to  be  said  beyond  what  has  been  already  stated  in 
treating  of  the  nerves  in  general. 

Secretion.— Mucus  is  a  more  or  less  viscid,  transparent,  or  slightly  turbid  fluid  of 
variable  consistency.  It  is  somewhat  heavier  than  water,  though  expectorated  mucus 
is  generally  prevented  from  sinking  in  that  liquid  by  entangled  air-bubbles.  Examined 
with  the  microscope,  it  is  found  to  consist  of  a  fluid,  containing  solid  particles  of 
various  kinds,  viz.,  1.  Epithelium-particles  detached  by  desquamation;  2.  Mucus- 
corpuscles,  which  are  bodies  resembling  much  the  pale  corpuscles  of  the  blood  • 
3.  Granules  and  molecules  occasionally.  The  viscidity  of  mucus  depends  on  the 
liquid  part  which  contains  a  peculiar  substance,  named  by  the  chemists  mucin. 
lins  ingredient  is  precipitated  and  the  mucus  rendered  turbid  by  the  addition  of 
water  or  a  weak  acid,  but  it  may  be  partly  redissolved  in  an  excess  of  water,  and  ' 
completely  so  in  a  strong  acid.  This  mucin  is  soluble  in  alkalies,  and  its  acid 
solutions  are  not  precipitated  by  ferrocyanide  of  potassium.  Little  can,  of  course 
be  expected  from  a  chemical  analysis  of  a  heterogeneous  and  inseparable  mixture  of 

Sf/A  r£  a  ,qUld  80luti0n,  SUch  as  we  find  in  mucu8'  which  is.  moreover, 
it  ^   e£nCeS.°f  Tthtj  accordinS  t0  tfle  part  of  the  mucous  membrane  whence 

t  vi.iH  ?'  Examined  ln  the  Sross,  however,  the  nasal  mucus  has  been  found 
to  yield  water  mucin,  alcohol-extract  with  alkaline  lactates,  water-extract  with  traces 
Wn  a  Ph°sPhate'  chlorid<"  of  sodium  and  potassium,  and  soda.    Pat  Ss 

been  obtained  by  analysis  of  pulmonary  mucus,  reputed  healthy. 

BrfX«  r„f  ™\TTh,e  reParatory  Process  ^  active  in  the  mucous  membranes, 
heal T  The  ^  S  b^ slo^hi^  Nation,  <*  other  causes,  readily 
ulcers  of  the  W.1„f  tpr°CeSS  ,h*Ve  hT  CXamined  with  most  care  in  the  of 
dttrh btoJ S  mte8ime'  and  £  8Uch  cases  ifc  has  been  {onnd  that  the  resulting 
produced  epithelium,  but  that  the  tubular  follicles  are  not  re- 
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The  skin  consists  of  the  cutis  vera  or  corium,  and  the  cuticle  or  epidermis 
The  ejnderm,,  cnUcle,  or  scarf-skin,  belongs  to  the  class  of  epitheUal  skuc 
tures,  the  general  nature  of  which  has  been  already  considered.    It  forms  a 
protective  coverxng  over  every  part  of  the  true  skin,  and  is  itself  qu^in 
sensible  and  non-vascular.    The  thickness  of  the  cuticle  varies  in  St  I 
parts  of  the  surface,  measuring  in  some  not  more  than  V  twJ  T 
from  ^th  to  Tr  th  of  an  inch.    It  is  thickest  in  the ^paSs'of'the  hanci I  , 
soles  of  the  feet,  where  the  skin  is  much  exposed  to  ^  Zt 
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improbable  that  this  may  serve  to  stimulate  the  subjacent  true  skin  to  a 
more  active  formation  of  epidermis  ;  but  the  difference  does  not  depend 
solely  on  external  causes,  for  it  is  well  marked,  even  in  the  foetus. 

Structure. — The  cuticle  is  made  up  of  flattened  cells  agglutinated  together 
in  many  irregular  layers.  They  at  first  contain  nuclei  with  soft  and  moist 
contents,  and,  by  successive  formations  beneath  them,  are  gradually  pushed 
to  the  free  surface,  become  flattened  in  their  progress  into  thin  irregular  scales, 
for  the  most  part  lose  their  nuclei,  and  are  at  last  thrown  off  by  desquamation. 
The  deepest  cells  are  elongated  in  figure,  and  placed  perpendicularly  on  the 

surface  of  the  corium  (fig.  cvm.  b),  like 
Fig.  CVIIT.  the  particles  of  columnar  epithelium  ; 

they  are  denticulate  at   their  lower 
ends,  and  fit  into  corresponding  fine 
denticulations  of  the  corium.  These 
perpendicular  cells  generally  form  one, 
but  in  some  places  two  or  three  strata ; 
above  them  are  cells  of  a  more  rounded 
shape,  c.     As   the   cells  change  their 
form,    they    undergo    chemical  and 
physical  changes  in  the  nature  of  their 
contents  ;  for  those  in  the  deeper  layers 
contain  a  soft,  opaque,  granular  matter, 
soluble,  as  well  as  their  envelope,  in 
acetic  acid,  whilst  the  superficial  ones 
are  transparent,  dry,  and  firm,  and  are 
not  affected  by  that  acid.    It  would 
seem  as  if  their  contents  were  converted 
into  a  horny  matter,  and  that  a  portion 
of  this  substance  is  employed  to  cement 
them  together.    These  dry,  hard  scales 
may  be  made  to  reassume  their  cellular 
form,  by  exposure  for  a  few  minutes 
to  a  solution  of  caustic  potash  or  soda, 
and  then  to  water.     Under  this  treat- 
ment they  are  softened  by  the  alkali 
and  distended  by  imbibition  of  water. 
The  more  firm  and  transparent  superficial  part  of  the  epidermis,  d,  may  be 
separated  from  the  deeper,  softer,  more  opaque,  and  recently-formed  part, 
which  constitutes  what  is  called  the  Malpighian  layer,  or  rete  mucosum,  c. 

Many  of  the  cells  of  the  cuticle  contain  pigment,  and  often  give  the  mem- 
brane more  or  less  of  a  tawny  colour,  even  in  the  white  races  of  mankind  ; 
the  blackness  of  the  skin  in  the  negro  depends  entirely  on  the  cuticle.  The 
pigment  is  contained  principally  in  the  cells  of  the  deep  layer  or  rete  muco- 
sum, and  appears  to  fade  as  they  approach  the  surface,  but  even  the  superfi- 
cial part  possesses  a  certain  degree  of  colour.  More  special  details  respecting 
the  pigment  have  been  already  given  (page  lxiii). 

The  under  or  attached  surface  of  the  cuticle  is  moulded  on  the  adjoining 
surface  of  the  corium,  and,  when  separated  by  maceration  or  putrefaction, 
presents  impressions  corresponding  exactly  with  the  papillary  or  other  emi- 
nences, and  the  furrows  or  depressions  of  the  true  skin  ;  the  more  pro- 
minent inequalities  of  the  latter  are  marked  also  on  the  outer  surface  of  the 
cuticle,  but  less  accurately.  Fine  tubular  prolongations  of  the  cuticle  sink 
down  into  the  ducts  of  the  sweat  glands,  and  are  often  partially  drawn  out 


Fig.  CVIII. — Skin  op  the  Negro,  in 

A  VERTICAL  SECTION,  MAGNIFIED  250 
DIAMETERS. 

a,  a,  cutaneous  papillce ;  6,  under- 
most and  dark-coloured  layer  of  oblong 
vertical  epidermis-cells;  c,  mucous  or 
Malpigliian  layer;  d,  horny  layer. 
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from  their  recesses  when  the  cuticle  is  detached,  appearing  then  like  threads 
proceeding  from  its  under  surface. 

Chemical  composition. — The  cuticle  consists  principally  of  a  substance  peculiar 
to  the  epithelial  and  horny  tissues,  and  named  keratin.  This  horny  matter  is  in- 
soluble in  water  at  ordinary  temperatures,  and  insoluble  in  alcohol.  It  is  soluble  in 
the  caustic  alkalies.  In  composition,  it  is  analogous  to  the  albuminoid  principles, 
but  with  a  somewhat  larger  proportion  of  oxygen ;  like  these,  it  contains  sulphur. 
Besides  keratin,  the  epidermis  yields,  on  analysis,  a  small  amount  of  fat,  with  salts, 
and  traces  of  the  oxides  of  iron  and  manganese.  The  tissue  of  the  cuticle  readily  im- 
bibes water,  by  which  it  is  rendered  soft,  thick,  and  opaque,  but  it  speedily  dries 
again,  and  recovers  its  usual  characters. 

The  true  shin,  cutis  vera,  derma,  or  corium,  is  a  sentient  and  vascular 
texture.  It  is  covered  and  defended,  as  already  explained,  by  the  insen- 
sible and  non-vascular  cuticle,  and  is  attached  to  the  parts  beneath  by  a 
layer  of  areolar  tissue,  named  "  subcutaneous,"  which,  excepting  in  a  few 
parts,  contains  fat,  and  has  therefore  been  called  also  the  "  panniculus  adi- 
posus  "  (fig.  cxxiii.  d.).  The  connection  is  in  many  parts  loose  and  moveable, 
in  others  close  and  firm,  as  on  the  palmar  surface  of  the  hand  and  the  sole  of 
the  foot,  where  the  skin  is  fixed  to  the  subjacent  fascia  by  numerous  stout 
fibrous  bands,  the  space  between  being  filled  with  a  firm  padding  of  fat.  In 
some  regions  of  the  body  the  skin  is  moved  by  striated  muscular  fibres, 
which  may  be  unconnected  to  fixed  parts,  as  in  the  case  of  the  orbicular 
muscle  of  the  mouth,  or  may  be  attached  beneath  to  bones  or  fascise,  like 
the  other  cutaneous  muscles  of  the  face  and  neck,  and  the  short  palmar 
muscle  of  the  hand. 

Structure. — The  corium  consists  of  a  Jibro-vascular  layer,  which  is  sup- 
posed to  be  bounded  at  the  surface  next  the  cuticle,  by  a  fine  homogeneous 
basement  membrane  or  membrana  propria,  like  the  corresponding  part  of 
the  mucous  membrane.  No  such  superficial  film  can,  it  is  true,  be  raised 
from  the  corium,  but  from  its  distinct  presence  in  small  gland  ducts,  which 
are  continuous  with  the  corium,  and  from  the  fact  that  a  thin  homogeneous 
membrane  lies  between  the  commencing  cutis  and  cuticle  in  the  embryo,  it 
is  presumed  that  a  limitary  membrane  of  this  sort  ought  to  be  reckoned  as 
an  element  of  the  corium,  although,  as  in  the  analogous  case  of  the  mucous 
membrane,  it  cannot  be  shown  to  exist  generally  over  the  surface.  The 
Jibro-vascular  part  is  made  up  of  an  exceedingly  strong  and  tough  framework 
of  interlaced  fibres,  with  blood-vessels  and  lymphatics.  The  fibres  are  chiefly 
of  the  white  variety,  such  as  constitute  the  chief  part  of  the  fibrous  and  areolar 
tissues,  and  are  arranged  in  stout  interlacing  bundles,  except  at  and  near 
the  surface,  where  the  texture  of  the  corium  becomes  very  fine.  With  these 
are  mixed  yellow  or  elastic  fibres,  which  vary  in  amount  in  different  parts, 
but  in  all  cases  are  present  in  smaller  proportion  than  the  former  kind;  also 
connective-tissue  corpuscles,  fusiform  or  ramified,  and  for  the  most  part  reticu- 
larly  anastomosing.  The  interlacement  becomes  much  closer  and  finer 
towards  the  free  surface  of  the  corium,  and  there  the  fibres  can  be  discovered 
only  by  teasing  out  the  tissue,  which  often  acquires  an  almost  homogeneous 
aspect.  Towards  the  attached  surface,  on  the  other  hand,  the  texture  be- 
comes much  more  open,  with  larger  and  larger  meshes,  in  which  lumps 
of  fat  and  the  small  sudatory  glands  are  lodged,  and  thus  the  fibrous  part 
of  the  skin,  becoming  more  and  more  lax  and  more  mixed  with  fat,  blends 
gradually  with  the  subcutaneous  areolar  tissue  to  which  it  is  allied  in  elemen- 
tary constitution.    Bundles  of  plain  muscular  tissue  are  distributed  in  the 
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substance  of  the  corium  wherever  hairs  occur  ;  and  their  connection  with 
the  latter  will  be  afterwards  explained.  Muscular  bundles  of  the  same 
kind  are  found  in  the  subcutaneous  tissue  of  the  scrotum,  penis,  perineum, 
and  areola  of  the  nipple,  as  well  as  in  the  nipple  itself.  They  join  to  form 
reticular  superimposed  layers,  which  are  separated  from  the  parts  beneath 
by  a  stratum  of  simple  lax  areolar  tissue,  but  towards  the  surface  they 
are  immediately  applied  to  the  corium.  In  the  areola  they  are  disposed 
circularly. 

In  consequence  of  this  gradual  transition  of  the  corium  into  the  subjacent 
tissue,  its  thickness  cannot  be  assigned  with  perfect  precision.  It  is  gene- 
rally said  to  measure  from  a  quarter  of  a  line  or  less  to  nearly  a  line  and  a 
half.  As  a  general  rule,  it  is  thicker  on  the  posterior  aspect  of  the  head, 
neck,  and  trunk,  than  in  front  ;  and  thicker  on  the  outer  than  on  the  inner 
side  of  the  limbs.  The  corium,  as  well  as  the  cuticle,  is  remarkably  thick 
on  the  soles  of  the  feet  and  palms  of  the  hands.  The  skin  of  the  female  is 
thinner  than  that  of  the  male. 

For  convenience  of  description  it  is  not  unusual  to  speak  of  the  corium  as 
consisting  of  two  layers,  the  "reticular"  and  "papillary."  The  former, 
the  more  deeply-seated,  takes  no  part  in  the  construction  of  the  papillae, 
but  contains  in  its  meshes  hair-follicles,  cutaneous  glands,  and  fat.  The 
latter  is  divided  into  papillae,  and  receives  only  the  upper  portion  of  the 
hair-follicles  and  glands,  together  with  the  terminal  expansion  of  the  vessels 
and  nerves. 

The  free  surface  of  the  corium  is  marked  in  various  places  with  larger  or 
smaller  furrows,  which  also  affect  the  superjacent  cuticle.  The  larger  of 
them  are  seen  opposite  the  flexures  of  the  joints,  as  those  so  well  known  in 
the  palm  of  the  hand  and  at  the  joints  of  the  fingers.  The  finer  furrows 
intersect  each  other  at  various  angles,  and  may  be  seen  almost  all  over  the 
surface  ;  they  are  very  conspicuous  on  the  back  of  the  hands.  These  fur- 
rows are  not  merely  the  consequence  of  the  frequent  folding  of  the  skin  by 
the  action  of  muscles  or  the  bending  of  joints,  for  they  exist  in  the  foetus. 
The  wrinkles  of  old  persons  are  of  a  different  nature,  and  are  caused 
by  the  wasting  of  the  soft  parts  which  the  skin  covers.  Fine  curvili- 
near ridges,  with  intervening  furrows,  mark  the  skin  of  the  palm  and 
sole  ;  these  are  caused  by  ranges  of  the  papillae,  to  be  immediately  de- 
scribed. 

Papillce. — The  free  surface  of  the  corium  is  beset  with  small  eminences 


Fig.  CIX. 
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Fig.  CIX. — Papilla,  as  seen  with  a  Miorosoope,  on  a  portion  of  the  True  Skin, 

FROM  WHICH  THE  CUTICLE  HAS  BEEN  REMOVED  (after  Bl'eschet). 

Fig.  CX.— Compound  Papilljs  from  the  Palm  of  the  Hand,  magnified  60  diameters. 

a,  basis  of  a  papilla  ;  b,  b,  divisions  or  branches  of  the  same  ;  c,  c,  branches  belong- 
ing to  papillae  of  which  the  basos  are  hidden  from  view  (after  KOlliker). 
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thus  named,  which  seem  chiefly  iutended  to  contribute  to  the  perfection  of 
the  skin  as  an  organ  of  touch,  seeing  that  they  are  highly  developed  where 
the  sense  of  touch  is  exquisite,  and  vice  versd.   They  serve  also  to  extend  the 
surface  for  the  production  of  the  cuticular  tissue,  and  hence  are  large-sized 
and  numerous  under  the  nail.    The  papillae  are  large,  and  in  close  array  on 
the  palm  and  palmar  surface  of  the  fingers,  and  on  the  corresponding  parts 
of  the  foot  (fig.  ex. ).    There  they  are  rauged  in  lines  forming  the  curvilinear 
ridges  seen  when  the  skin  is  still  covered  with  its  thick  epidermis.   They  are 
of  a  conical  figure,  rounded  or  blunt  at  the  top,  and  sometimes  cleft  into 
two  or  more  points,  when  they  are  named  compound  papillae.      They  are 
received  into  corresponding  pits  on  the  under  surface  of  the  cuticle.  In 
structure  they  resemble  the  superficial  layer  of  the  corium  generally,  and 
consist  of  a  homogeneous  tissue,  presenting  only  faint  traces  of  fibrillation, 
together  with  a  few  fine  elastic  fibres.      On  the  palm,  sole,  and  nipple, 
where  they  are  mostly  of  the  compound  variety,  they  measure  from 
to  7o"<x  of  an  incn  iu  height.      In  the  ridges,  the  larger  papillae  are  placed 
sometimes  in  single  but  more  commonly  in  double  rows,  with  smaller  ones 
between  them  (tig.  cxxui.),  that  is,  also  on  the  ridges,  for  there  are  none  in 
the  intervening  grooves.    These  ridges  are  marked  at  short  and  tolerably 
regular  intervals  with  notches,  or  short  transverse  furrows,  in  each  of  which, 
about  its  middle,  is  the  minute  funnel-shaped  orifice  of  the  duct  of  a  sweat 
gland  (fig.  cxi).    In  other  parts  of  the  skin  endowed  with  less  sensibility, 

the  papillae  are  smaller,  shorter,  fewer  in  number,  and  irregularly  scattered. 

On  the  face  they  are  reduced  to  from  vfa  to  ^  of  an  inch  ;  and  here 

they  at  parts  disappear  altogether,  or  are  replaced  by  slightly  elevated  reti- 
cular ridges.     In  parts  where  they  are  naturally  small,  they  often  become 

enlarged  by  chronic  inflammation  round  the  margiu 

of  sores  and  ulcers  of  long  standing,  and  are 

then  much  more  conspicuous.  Fine  blood- 
vessels enter  most  of  the  papillae,  forming  either 

simple  capillary  loops  in  each,  or  dividing  into  two 

or  more  capillary  branches,  according  to  the  size 

of  the  papilla  and  its  simple  or  composite  form, 

which  turn  round  in  form  of  loops  and  return  to 

the  veins.    Other  papillae  receive  nerves,  to  be 

presently  noticed. 

Blood-vessels  and  lymphatics.— The  blood-vessels 

divide  into  branches  in  the  subcutaneous  tissue, 

and,  as  they  enter  the  skin,  supply  capillary  plex- 
uses to  the  fat  clusters,  sweat  glands,  and  hair 

follicles.    They  divide  and  anastomose  still  further 

as  they  approach  the  surface,  and  at  length,  on 

reaching  it,  form  a  dense  network  of  capillaries, 

with  rounded  polygonal  meshes.  Fine  branches  are 

sent  into  the  papilla*,  as  already  mentioned.  The 

lymphatics  are  abundant  in  some  parts  of  the  skin, 

as  on  the  scrotum  and  round  the  nipple  ;  whether 

they  are  equally  so  in  all  parts  may  be  doubted. 

They  form  networks,  which  become  fiuer  as  they 

approach  the  surface,  and  communicate  underneath 

with  straight  vessels,  and  these,  after  a  longer  or  a 

shorter  course,  join  larger  ones  or  enter  lymphatic  elands     Uo  r     *  j 
.upertcia!  network,  .Hhough  clos/toV,  £ 


Fig.  CXI. 


Pig. 
View 

rldges  of  the  epider- 
mis, caused  by  rows  of 
Papilla  beneath,  with 
short  Furrows  or 
Notches  across  them  ; 
•also  the  Openings 
of  the  Sudoriferous 
Ducts  (after  Breschet). 


is 


ccvi 


THE  SKIN. 


beneath  the  net  of  superficial  blood-capillaries  ;  in  certain  parts  on  the 
palm  and  sole,  lymphatics  pass  into  the  papillae,  but  do  not  reach  their 
summits. 

Nerves. — Nerves  are  supplied  in  very  different  proportions  to  different 
regions  of  the  skin,  and  according  to  the  degree  of  sensibility.  They  pays 
upwards  towards  the  papillary  surface,  where  they  form  plexuses,  of  which 
the  meshes  become  closer  as  they  approach  the  surface,  and  the  constituent 
branches  finer,  so  that  the  latter  come  at  last  to  consist  of  only  one  or  two 
primitive  fibres.  The  fibres  also  become  more  attenuated  the  further  they 
proceed  towards  their  final  destination.  In  the  finest  and  most  superficial 
part  of  the  plexus,  the  ultimate  fibres,  or  at  least  some  of  them,  undergo 
actual  division.  Little  more  can  be  said  of  the  termination  of  nerves  on  the 
general  cutaneous  surface.  A  large  share  of  the  cutaneous  nerves  is  dis- 
tributed to  the  hair-follicles,  whilst  some  end  in  special  terminal  organs, 
namely,  end-bulbs,  tactile  corpuscles,  and  Pacinian  bodies.  The  last- named 
bodies  are  seated  in  the  subcutaneous  tissue.  End-bulbs  are  found  on  the 
glans  penis  and  glans  clitoridis,  and  in  some  of  the  papillaa  on  the  red 
border  of  the  lips.  The  tactile  corpuscles  of  the  skin  are  more  numerous  ; 
they  are  found  in  certain  papillae  of  the  palm  and  sole,  more  sparingly  in 
those  of  the  back  of  the  hand  and  foot,  the  palmar  surface  of  the  fore-arm 
and  the  nipple.  Such  papillae  commonly  contain  no  blood-vessels,  and  are 
named  "tactile,"  as  distinguished  from  the  "vascular"  papillae  which 
receive  no  nerves.  Sometimes,  however,  a  tactile  and  a  vascular  papilla 
may  spring  from  the  same  stem.  The  structure  of  these  different  terminal 
corpuscles  has  been  already  described  (pages  cl  to  civ). 

Cliemical  composition.— The  corium  being  composed  chiefly  of  white  fibrous  tissue, 
has  a  corresponding  chemical  composition.  It  is,  accordingly,  in  a  great  measure, 
resolved  into  gelatin  by  boiling,  and  hence,  also,  its  conversion  into  leather  by  the 
tanning  process. 

Development  of  the  cutis.— The  cutis  consists  at  first  of  cells  which  may  m  animals 
be  traced  back  to  the  first  formative  cells  of  the  embryo.  Many  of  them  give  rise  to 
connective  tissue  ;  others  to  vessels  and  nerves ;  and  a  third  portion  is  converted  into 
fat-cells.  No  doubt  the  muscular  tissue  also  originates  from  cells.  The  mode  of 
formation  of  these  several  elementary  tissues  has  been  already  described.  Progressive 
development  takes  place  from  within  outwards,  so  that  the  papillae  are  formed 

latThe  cuticle  at  first  differs  in  no  point  from  the  cutis,  but  consists  of  the  earliest 
formative  cells.  Their  subsequent  metamorphoses  and  the  mode  of  production  of  new 
cells  have  not  been  accurately  determined ;  the  question  has  been  already  considered 
at  page  lv. 

Nails  and  hairs.—  The  nails  and  hairs  are  growths  of  the  epidermis, 
acrreeing  essentially  in  nature  with  that  membrane  ;  their  epidermic  txssue 
is°  destitute  of  vessels  and  nerves,  and  separable  from  the  cutis. 

Hails  —The  posterior  part  of  the  nail  which  is  concealed  in  a  groove  ot 
the  skin  is  named  its  "root,"  the  uncovered  part  is  the  "body,"  which 
terminates  in  front  by  the  «  free  edge."  A  small  portion  of  the  nad  near 
the  root,  named  from  its  shape  the  lunula,  is  whiter  than  the  rest.  This 
appearance  is  due  partly  to  some  degree  of  opacity  of  the  substance  of  the 
nail  at  this  point/and  partly  to  the  skin  beneath  being  less  vascular  than 

1D  ThTpart  of  the  corium  to  which  the  nail  is  attached,  and  by  which  in 
fact  it  is  secreted  or  generated,  is  named  the  matrix.  This  portion  ot  the 
skin  is  highly  vascular  and  thickly  covered  with  large  vascular  papilla* 
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Posteriorly  the  matrix  forms  a  crescentic  groove  or  fold,  deep  in  the 
middle  but  getting  shallower  at  the  sides,  which  lodges  the  root  of  the 
nail  ;  the  rest  of  the  matrix,  before  the  groove,  is  usually  Darned  the  bed  of 
the  nail.  The  small  lighter-coloured  part  of  the  matrix  next  the  groove 
and  corresponding  with  the  lunula  of  the  nail,  is  covered  with  papiike 
having  no  regular  arrangement,  but  the  whole  remaining  surface  of  the 
matrix  situated  in  front  of  this,  and  supporting  the  body  of  the  nail,  is 
marked  with  longitudinal  and  very  slightly  diverging  ridges  cleft  at  their 
summits  into  rows  of  papillae.  These  ridges,  or  laminae,  as  they  are  some- 
times, and  perhaps  more  suitably,  named,  fit  into  corresponding  furrows  on 
the  under  surface  of  the  nail.  The  cuticle,  advancing  from  the  back  of  the 
finger,  becomes  attached  to  the  upper  surface  of  the  nail  near  its  posterior 
edge,  that  is,  all  round  the  margin  of  the  groove  in  which  the  nail  i3 
lodged  ;  in  front  the  cuticle  of  the  point  of  the  finger  becomes  continuous 
with  the  under  surface  of  the  nail  a  little  way  behind  its  free  edge. 

The  nail,  like  the  cuticle,  is  made  up  of  scales  derived  from  flattened 
celte.  The  oldest  and  most  superficial  of  these  are  the  broadest  and 
hardest,  but  at  the  same  time  very  thin  and  irregular,  and  so  intimately 
and  confusedly  connected  together  that  their  respective  limits  are  scarcely 
discernible.    They  form  the 

exterior,  horny  part  of  the  Fig.  OXII. 

nail,  and  cohere  together  in 
irregular  layers,  so  as  to 
give  this  part  a  lamellar 
structure.  On  the  other 
hand,  the  youngest  cells, 
which  are  those  situated  at 
the  root  and  under  surface, 
are  softer  and  of  a  rounded 
or  polygonal  shape.  The 
deepest  layer  differs  some- 
what from  the  others,  in 
having  its  cells  elongated, 
and  arranged  perpendicular- 
ly, as  in  the  case  of  the 
epidermis.  Thus  the  under 
part  of  the  nail  (fig.  cxn.  b) 
corresponds  in  nature  with 
the  Malpighian  or  mucous 
layer  of  the  epidermis,  and 
the  upper  part  (c)  with  the 
horny  layer.  As  in  the 
case  of  the  epidermis,  the 
hardened  scales  may  be  made 
to  reassume  their  cellular 
character  by  treatment  with 
caustic  alkali,  and  after- 
wards with  water  ;  and 
then  it  is  seen  that  they 


a. 

Fig.  CXII. — Vertical  Transverse  Section  through 

A    SMALL    PORTION    OF   THE    NAIL   AND  MATRIX, 

largely  magnified  (after  KoUiker). 

A,  corinm  of  the  nail-bed,  raised  into  ridges  or 
laminae,  a,  fitting  in  between  corresponding  laminae,  6 
of  the  nail ;  B,  Malpighian,  and  C,  horny  layer  ;  d 
deepest  and  vertical  cells  ;  e,  upper  flattened  cells  o'f 
Malpighian  layer. 


still  retain  their  nuclei.    In  chemical  composition  the  nails  resemble 
mis  ;  but,  according  to  Mulder,  they  contain  a 
of  carbou  and  sulphur. 


epider- 

somewhat  larger  proportion 


The  growth  of  the  nail  is  effected  by  a  constant  generation  of  cell 


s  at  the 
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root  and  under  surface.  Each  successive  series  of  these  cells  being  followed 
and  pushed  from  their  original  place  by  others,  become  flattened  into 
dry,  hard,  and  inseparably  coherent  scales.  By  the  addition  of  new  cells 
at  the  posterior  edge  the  nail  is  made  to  advance,  and  by  the  apposition  of 
similar  particles  to  its  under  surface  it  grows  in  thickness  ;  so  that  it  is 
thicker  at  the  free  border  than  at  the  root.  The  nail  being  thus  merely  an 
exuberant  part  of  the  epidermis,  the  question  at  one  time  raised,  whether 
that  membrane  is  continued  underneath  it,  loses  its  significance.  When  a 
nail  is  thrown  off  by  suppuration,  or  pulled  away  by  violence,  a  new  one  is 
produced  in  its  place,  provided  the  matrix  remains. 

Development  in  the  foetus. — In  the  third  month  of  intra-uterine  life  the  part 
of  the  embryonic  corium  which  becomes  the  matrix  of  the  nail  is  marked  off  by  the 
commencing  curvilinear  groove,  which  limits  it  posteriorly  and  laterally.  The 
epidermis  on  the  matrix  then  begins  to  assume,  in  its  under  part,  the  characters  of  a 
nail,  which  might,  therefore,  be  said  to  be  at  first  covered  over  by  the  embryonic 
cuticle.  After  the  end  of  the  fifth  month  it  becomes  free  at  the  anterior  border,  and 
in  the  seventh  month  decidedly  begins  and  thenceforth  continues  to  grow  in  length. 
At  birth  the  free  end  is  long  and  thin,  being  manifestly  the  earlier-formed  part  which 
has  been  pushed  forward.  This  breaks  or  is  pared  off  after  birth,  and,  as  the 
infantile  nail  continues  to  grow,  its  flattened  cells,  at  first  easily  separable,  become 
harder  and  more  coherent,  as  in  after  life. 

Hairs. — A  hair  consists  of  the  root,  which  is  fixed  in  the  skin,  the  shaft 
or  stem,  and  the  point.  The  stem  is  generally  cylindrical,  but  often  more 
or  less  flattened  ;  sometimes  it  is  grooved  along  one  side,  and  therefore 
reniform  in  a  cross  section  :  when  the  hair  is  entire  it  becomes  gradually 
smaller  towards  the  point.  The  length  and  thickness  vary  greatly  in 
different  individuals  and  races  of  mankind  as  well  as  in  different  regions  of 
the  body.     Light-coloured  hair  is  usually  finer  than  black. 

Fig.  CXIII. 


Fie  CXIII  —A,  Surface  of  a  White  Hair,  magnified  160  diametfrs.  The  Waved 
Lines  mark  the  upper  or  free  Edges  of  the  Cortical  Scales.  B,  Separated 
Scales,  magnified  350  diameters  (after  Kolliker). 

The  stem  is  covered  with  a  coating  of  finely-imbricated  scales,  the 
upwardly  projecting  serrated  edges  of  which  give  rise  to  a  series  of  fine 
waved  transverse  lines,  which  may  be  seen  with  the  microscope  on  the 
surface  of  the  hair  (fig.  cxiti.  a).  Within  this  scaly  covering,  by  some 
called  the  hair-cuticle,  is  a  fibrous  substance  which  in  all  cases  constitutes 
the  chief  part  and  often  the  whole  of  the  stem  ;  but  in  many  hairs  the  axis 
is  occupied  by  a  substance  of  a  different  nature,  called  the  medulla  or  pith 
for  which  reason  the  surrounding  fibrous  part  is  often  named  "cortical,' 
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although  this  term  is  more  properly  applied  to  the  superficial  coating  of 
scales  above  mentioned.  The  fibrous  substance  is  translucent,  with  short 
longitudinal  opaque  streaks  of  darker  colour  intermixed.  It  may  be 
broken  up  into  straight,  rigid,  longitudinal  fibres,  which,  when  separated, 
are  found  to  be  flattened,  broad  in  the  middle,  where  they  measure  -j^-o 
of  an  inch  in  breadth,  and  pointed  at  each  end,  with  d  ark  and  rough  edges. 
The  fibres  may  be  resolved  into  flattened  cells  of  a  fusiform  outline  ;  these 
are  mostly  transparent,  or  marked  with  only  a  few  dark  specks.  The 
colour  of  the  fibrous  substance  is  caused  by  oblong  patches  of  pigment- 
granules,  and  generally  diffused  colouring  matter  of  less  intensity.  Very 
slender  elongated  nuclei  are  also  discovered  by  means  of  reagents,  whilst 
specks  or  marks  of  auother  description  in  the  fibrous  substance  are 
occasioned  by  minute  irregularly-shaped  cavities  containing  air.  These 
air-lacunules  are  abundant  in  white  hairs,  and  in  very  dark  hairs  may  be 
altogether  wanting  ;  they  are  best  seen  too  in  the  former,  in  which  there  is 
no  risk  of  deception  from  pigment-specks.  Viewed  by  transmitted  light 
they  are  dark,  but  brilliantly  white  by  reflected  light.  When  a  white  hair 
has  been  boiled  in  water,  ether,  or  oil  of  turpentine,  these  cavities  become 
filled  with  fluid,  and  are  then  quite  pellucid  ;  but  when  a  hair  which  has 
been  thu3  treated  is  dried,  the  air  quickly  finds  its  way  again  into  the 
lacunae,  and  they  resume  their  original  aspect. 

The  medulla  or  pith,  as  already  remarked,  does  not  exist  in  all  hairs. 
It  is  wanting  in  the  fine  hairs  over  the  general  surface  of  the  body,  and  is 
not  commonly  met  with  in  those  of  the  head  ;  nor  in  the  hairs  of  children 
under  five  years.     When  present  it  occupies  the  centre  of  the  shaft  and 
ceases  towards  the  point.    It  is  more  opaque  and  deep-coloured  than  the 
fibrous  part ;  in  the  white  hairs  of  quadrupeds  it  is  white,  but  opaque  and 
dark  when  seen  by  transmitted  light.    It  seems  to  be  composed  of  little 
clusters  of  cells,  differing  in  shape,  but  generally  angular,  and  containing 
minute  particles,  some  resembling  pigment-granules,  and  others  like  very 
fine  fat  granules,  but  really  for  the  most  part  air-particles,  apparently 
included  in  some  solidified  tenaceous  substance.     The  whole  forms  a  con- 
tinuous dark  mass  along  the  middle  of  the  stem,  interrupted  at  parts  for  a 
greater  or  less  extent.    In  the  latter  case,  the  axis  of  the  stem  at  the  inter- 
ruptions may  be  fibrous  like  the  surrounding  parts,  or  these  intervals  may 
be  occupied  by  a  clear,  colourless  matter  ;  and,  according  to  Henle,  some 
hairs  present  the  appearance  of  a  sort  of  canal  running  along  the  axis  and 
filled  in  certain  parts  with  opaque  granular  matter,  and  in  others  with'a 
homogeneous  transparent  substance. 

The  root  of  the  hair  is  lighter  in  colour  and  softer  than  the  stem  •  it 
swells  out  at  its  lower  end  into  a  bulbous  enlargement  or  knob  (fig 
cxiv  c),  and  is  received  into  a  recess  of  the  skin  named  the  hair-follicle, 
which,  when  the  hair  is  of  considerable  size,  reaches  down  into  the  subcu- 
taneous fat.    The  follicle,  which  receives  near  its  mouth  the  opening  ducts 
of  one  or  more  sebaceous  glands  (k,  k),  is  somewhat  dilated  at  the  bottom 
to  correspond  with  the  bulging  of  the  root  ;  it  consists  of  an  outer  coat 
continuous  with  the  conum  (fig.  cxiv.  g,  h  ;  cxv.  d,  d),  and  an  epidermic 
lining  (fig.  cxiv.  e,  /;  cxv.  6,  c),  continuous  with  the  cuticle.     The  outor 
or  dermic  coat  is  thin  but  firm,  and  consists  of  three  layers     The  mn 
external  is  formed  of  connective  tissue  in  longitudinal  bundles  without 
any  elastic  fibres,  but  with  numerous  long  fusiform  corpuscles      It  t 
Inghly  vascular,  and  possesses  nervous  fibrils.    It  is  intimately  connected 
above  with  the  conum,  and  determines  the  form  of  the  follicle     The t 
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internal  layer  (hyaline  coal,  Kolliker)  is  a  transparent  homogeneous  mem- 
brane, marked  transversely  ou  its  inner  surface  with  some  raised  lines,  and 
not  reaching  so  high  as  the  mouth  of  the  follicle  ;  it  corresponds  with  the 


Fig.  CXIV. 


Fig.  CXV. 


Fig.  CXIV. — Medium-sized  Hair 
in  its  Follicle,  magnified 
50  diameters  (from  Kolliker). 

a,  stem  cut  short ;  6,  root ;  c, 
knob ;  d,  hair  cuticle ;  e,  internal, 
and  /,  external  root-sheath  ;  g,  h, 
dermic  coat  of  follicle  ;  t,  papilla ; 
k  k,  ducts  of  sebaceous  glands  ;  I, 
coriuin  ;  m,  mucous  layer,  and  »i, 
horny  layer  of  epidermis  ;  o,  upper 
limit  of  internal  root-sheath  (from 
Kolliker). 


Fig.  CXV. — Magnified  View  of  the  Koot  of 
a  Hair  (after  Kohlriiusch). 

a,  stem  or  shaft  of  hair  cut  across  ;  b,  inner, 
and  c,  outer  layer  of  the  epidermic  lining  of  the 
hair- follicle,  called  also  the  inner  and  outer  root- 
sheath  ;  d,  dermic  or  external  coat  of  the  hair- 
follicle,  shown  in  part  ;  e,  imbricated  scales  about 
to  form  a  cortical  layer  on  the  surface  of  the  hair. 
The  adjacent  cuticle  of  the  root-sheath  is  not  repre- 
sented, and  the  papilla  is  hidden  in  the  lower 
part  of  the  knob  where  that  is  represented  lighter. 


membrana  propria  or  basement  membrane 
of  analogous  structures.  Between  the  two 
is  a  layer  extending  from  the  bottom  of 
the  follicle  as  high  as  the  entrance  of  the 
sebaceous  glands,  composed  of  an  indis- 
tinctly fibrous  matrix,  tearing  transversely, 
and  of  transversely  disposed  fusiform 
connective  tissue  corpuscles,  with  oblong 
nuclei.  This  layer,  which  seems  to  be  a 
form  of  connective  tissue,  receives  capillary  blood-vessels,  but  without  as 
yet  recognised  nerves.  The  epidermic  lining  adheres  closely  to  the  root 
of  the  hair,  and  commonly  separates,  in  great  part,  from  the  follicle  and 
abides  by  the  hair  when  the  latter  is  pulled  out  ;  hence  it  is  sometimes 
named  the  "  root-sheath."  It  consists  of  an  outer,  softer,  and  more  opaque 
stratum  (fig.  cxv.,  c,  c)  next  the  dermic  coat  of  the  follicle,  and  an  internal 
more  transparent  layer  (b,  b)  next  the  hair.  The  former,  named  also  the 
outer  root-sheath,  and  by  much  the  thicker  of  the  two,  corresponds  with  the 
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mucous  or  Malpighian  layer  of  the  epidermis  in  general,  and  contains  soft 
growing  cells,  including  pigment  in  the  coloured  races,  which  at  the  lower 
part  form  a  much  thinner  stratum  and  pass  continuously  into  those  of  the 
hair-knob  ;  the  internal  layer  or  inner  root-sheath  represents  the  superficial 
or  horny  layer  of  the  epidermis  according  to  some  authorities  ;  but  others 
maintain  that  it  is  not  continuous  with  that  part  of  the  skin,  but  ceases 
abruptly  a  little  below  the  orifices  of  the  sebaceous  ducts.  When  detached 
from  the  hair  it  is  found  to  be  covered  internally  with  imbricated  down- 
wardly-projecting scales,  forming  the  cuticle  of  the  root-sheath,  which  is 
applied  to  the  cortical  scaly  cuticle  of  the  hair  proper,  to  whose  upwardly- 
directed  scales  it  fits  like  a  mould.  Its  scales,  as  well  as  those  of  the 
hair-cuticle,  pass,  at  the  bottom  of  the  follicle,  into  the  round  cells  of  the 
hair-knob.  Now,  after  reckoning  off  this  cuticular  lining,  the  inner  root- 
sheath  still  consists  of  two  layers,  which  towards  the  bottom  of  the  follicle 
become  blended  into  one.  The  innermost  (that  next  the  cuticula)  is  knowu 
as  Huxley's  layer  ;  it  consists  of  flattened  polygonal  nucleated  cells,  two  or 
even  three  deep.  The  outer  layer  is  composed  of  oblong,  somewhat  flat- 
tened cells  without  nuclei,  in  which  fissures  and  holes  are  liable  to  occur 
from  accidental  laceration,  so  as  to  give  it  the  aspect  of  a  perforated  or 
fenestrated  membrane.  At  the  lower  part  both  layers  pass  into  a  single 
layer  of  large  polygonal  nucleated  cells  without  openings  between  them.  ° 

The  soft  bulbous  enlargement  of  the  root  of  the  hair  is  attached  by  its 
base  to  the  bottom  of  the  follicle,  and  at  the  circumference  of  this  attached 
part  it  is  continuous  with  the  epidermic  lining.  At  the  bottom  of  the  foUicle 
it,  in  fact,  takes  the  place  of  the  epidermis,  of  which  it  is  a  growth  or 
extension,  and  this  part  of  the  follicle  is  the  true  matrix  of  the  hair,  beino> 
in  reality,  a  part  of  the  corium  (though  sunk  below  the  general  surface)' 
which  supplies  material  for  the  production  of  the  hair.     This  productive 
part  of  the  follicle  is,  accordingly,  remarkably  vascular;  in  the  large 
tactile  hairs  on  the  snout  of  the  seal  and  some  other  animals  it  is  raised  in 
form  of  a  conical  vascular  papilla  or  pulp,  which  fits  into  a  corresponding 
excavation  of  the  hair  root,  and  Kolliker  states  that  a  vascular  eminence  of 
simdar  structure  exists  in  the  hairs  generally,  both  small  and  large,  of  man 
as  well  as  quadrupeds.    As  the  follicle,  in  short,  is  a  recess  of  the  corium 
so  the  hair-papilla  is  a  cutaneous  papilla  sunk  in  the  bottom  of  it  The 
papilla  is  described  as  being  commonly  of  an  ovoid  shape  and  attached  to 
the  bottom  of  the  follicle  by  a  narrow  base,  or  a  sort  of  pedicle  (fi*  cxiv  i) 
Nervous  branches  of  considerable  size  enter  the  follicles  of  the  krge  tactile 
hairs  referred  to,  but  their  final  distribution  has  not  been  traced  ;  the  pain 
occasioned  by  pulling  the  hair  seems  to  indicate  that  the  human  hair- 
lollicles  are  not  unprovided  with  nerves. 

Fine  muscles  each  formed  of  a  slender  bundle  of  plain  muscular  tissue, 

is  de^h  !  ^  i -~Sf  hair-f0llicles  (fig-  ™.).  Their  mode  of  attachment 
s  described  by  Kolliker  and  Lister  to  be  the  following:  they  arise  from 
the  most  superficial  part  of  the  corium,  and  pass  down  obliquely  to  be 
inserted  into  the  outside  of  the  follicle  below  the  sebaceous  glands  They 
are  p  aced  on  the  side  to  which  the  hair  slopes,  so  that  their  action  Z 
elevating  the  hair  is  evident    Some  anatomists  have  also  recently  described 

l^Zt^0^  —  ^  -  ^  tote 

Growth  of  hair.— On  the  surface  of  the  papilla  or  vascular  rw  ■ 
bottom  of  the  foffiole,  there  i,  a  growth  of  LLatod  S  a   ThTctlh'fo  £ 
moat  part  lengthen  out  and  unite  into  the  flattened  fibrea  whioh  Jmpl 
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the  fibrous  part  of  the  hair,  ami  certain  of  them,  previously  getting  filled 
with  pigment,  give  rise  to  the  coloured  streaks  and  patches  in  that  tissue  ; 
their  nuclei,  at  first,  also  lengthen  in  the  same  manner,  but,  at  last,  partly 
become  indistinct.  The  cells  next  the  circumference  expand  into  the  scales 
which  form  the  imbricated  cuticular  layer  (fig.  cxv.,  e,  e).  The  medulla, 
where  it  exists,  is  formed  by  the  cells  nearest  the  centre  ;  these  retain  their 
primitive  figure  longer  than  the  rest  ;  they  become  coherent,  and  their 
cavities  may  coalesce  together  by  destruction  of  their  mutually  adherent 
parietes,  whilst  collections  of  pigment  granules  make  their  appearance  in 
them  and  around  their  nuclei,  forming  an  opaque  mass,  which  occupies  the 
axis  of  the  hair. 

Fig.  CXVI.  Fig.  CXVII. 


Fig.  CXVI.  — Section  of  the  Skin  op  toe  Head,  with  two  Hair  Folucles, 
SLionTLT  magnified  (from  Kolliker). 

a,  epidermis  ;  b,  coiium  ;  c,  muscles  of  the  hair-follicles. 

Fi".  CXVII.  -  Hair  Rddiment  from  an  Kmbrto  of  Six  Weeks,  magnified  350 
diameters  (after  Kolliker). 
a  horny,  and  6,  mucous  or  Malpighian  layer  of  cuticle ;  t,  limitary  membrane ;  m, 
cells,  some  of  which  are  assuming  an  oblong  figure,  which  chiefly  form  the  future  hair. 

The  substance  of  the  hair,  of  epidermio  nature,  is,  like  the  epidermis 
itself,  quite  extravascular,  but,  like  that  structure  also,  it  is  organised  and 
subject  to  internal  organic  changes.  Thus,  in  the  progress  of  its  growth, 
the  cells  change  their  figure,  and  acquire  greater  consistency.  In  conse- 
quence of  their  elongation,  the  hair,  bulbous  at  the  commencement,  becomes 
reduced  in  diameter  and  cylindrical  above.  But  it  cannot  be  said  to  what 
precise  distance  from  the  root  organic  changes  may  extend.  Some  have 
imagined  that  the  hairs  are  slowly  permeated  by  a  fluid,  from  the  root  to 
the  point,  but  this  has  not  been  proved.  The  sudden  change  of  the  colour 
of  the  hair  from  dark  to  grey,  which  sometimes  happens,  has  never  been 
satisfactorily  explained. 

Development  of  the  hair  in  the  /ffito.-The  rudiments  of  the  hairs  may  be  dis- 
cerned aTth  end  of  the  third  or  beginning  of  the  fourth  month  of  ntra-utenne  hfe 
as  Utt  e "hck  specks  beneath  the  cuticle.  They  at  first  appear  as  little  pits  in  the 
corium  (fig  cxvii  ),  filled  with  cells  of  precisely  the  same  nature  as  those  of  the 
MaShian  oTmucous  layer  of  the  cuticle,  with  which  they  are  ~nt,nuon^  ~  t 
might  correctly  be  said  that  the  hair  rudiments  are  formed  of  down  °J 
the  mucous  layer,  which  sink  into  the  conum.  A  homogeneous 
next  appears  (i),  inclosing  the  collection  of  cells,  and  continuous  above*  th , ,  imiUr 
simple  film  which  at  this  time  lies  between  the  cuticle  and  he  conum  it  b  comes 
the  innermost  or  hyaline  layer  of  the  dermic  coat  of  the  follicle  T  c  ha  nu  ,,n  n  8 
next  lengthen  and  swell  out  at  the  bottom,  so  as  to  assume  a  flask-shape  (fig.  cxvm). 
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Cells  are  deposited  outside  the  limitary  membrane,  which  eventually  give  rise  to 
fibres,  corpuscles,  and  other  constituents  of  the  dermic  coat.  While  this  is  going  on 
outside,  the  cells  within  the  follicle  undergo  changes.  Those  in  the  middle  lengthen 
out  conformably  with  the  axis  of  the  follicle,  and  give  rise  to  the  appearance  of  a 
short  conical  miniature  hair,  faintly  distinguishable  by  difference  of  shade  from  the 
surrounding  mass  of  cells,  which  are  also  slightly  elongated,  but  across  the  direction 
of  the  follicle.  The  papilla  (figs,  cxvni.,  &c,  h)  makes  its  appearance  at  the  swollen 
root  of  the  little  hair;  and  the  residuary  cells  contained  within  the  rudimentary 
follicle  form  the  root  sheath,  the  inner  layer  of  which,  or  inner  root-sheath,  lying 
next  to  the  hair  (fig.  cxix.,  d),  is  soon  distinguished  by  its  translucency  from  the  more 
opaque  outer  part  that  fills  up  the  rest  of  the  cavity.  The  young  hair  continuing  to 
grow,  at  last  perforates  the  cuticle  (fig.  cxx.,  g),  either  directly,  or  after  first  slanting 
up  for  some  way  between  the  mucous  and  horny  strata.  The  young  hair  is  often  bent 
like  a  whip,  and  then  the  double  part  protrudes. 


Fig.  CXVIII.—  Rudiment  op  a  Hair  op  the  Eyebrow,  magnified  50  diameters 

(after  Kolliker). 

The  cells  form  an  internal  cone  indicating  the  position  of  the  future  hair,    a  hornv 

wfCSa.   mUC0US  kyer;  °'  6Xternal  kyer  °f  r°0t  8h6ath;     Hmitar^  ffiem^ 

Fig.  CXIX.— Hair  Rudiment  measuring  0-22  of  a  line,  from  the  Eyebrow,  with 
the  Young  Hair  not  yet  risen  through  the  Cuticle  (after  Kolliker). 

i'  lh  *  f„in  fi*'  °Vin  ;  e'  hair  inob  5  />  6tem.  and  g,  point  of  the  hair  ;  d 
WSL  100t  SheatL'  StiU  incl°siDS  tbe  Lair  5  %  S  commencing  sebaceous 

Fl"  W»XT*^™  1R  FoLLI°LE  ™°*  TnE  Eyebrow  with  the  Hair  just  Erupted  ■  the 
R00T-SHEiTH  KISES  10  »«  M—  ««  *-  Hair  FoVlS 
The  letters  denote  the  same  parts  as  in  Fig.  CXIX. 

The  first  hairs  produced  constitute  the  lanugo;  their  eruption  takes  «W«  *L  * 
the  fifth  month  of  intra-uterine  life,  but  part  of  them  are  MtefaUrf^r^ 
found  floating  in  the  liquor  amnii.    Kolliker  affirms  that  the  S  e'hl,  T 
entirely  shed  and  renewed  within  a  few  months  after  birth ;  those  of S generaT 


e 
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face  first,  and  afterwards  the  hairs  of  the  eyelashes  and  head,  which  he  finds  in  process 
of  change  in  infants  about  a  year  old. 

The  new  hairs  are  generated  in  the  follicles  of  the  old  (figs.  cxxi.  and  cxxn.).  An 
increased  growth  of  cells  takes  place  in  the  soft  hair-knob,  and  in  the  adjoining  part 
of  the  root-sheath  (the  outer  layer) ;  the  growing  mass  pushes  up  the  hair-knob,  and 
detaches  it  from  its  generative  papilla.  The  newly-formed  mass  of  cells,  occupying  the 
lower  part  of  the  follicle,  and  resting  on  the  papilla,  is  gradually  converted  into  a  new 
hair  with  its  root-sheath,  just  as  in  the  primitive  process  of  formation  in  the  embryo ; 
and  as  the  new  hair  lengthens  and  emerges  from  the  follicle,  the  old  one,  separated 
from  its  matrix  by  the  interposition  of  the  new  growth,  is  gradually  pushed  towards 
the  opening,  and  at  last  falls  out,  its  root-sheath  having  previously  undergone 
partial  absorption.  "When  a  hair  is  pulled  out,  a  new  one  grows  in  its  place, provided 
the  follicle  (from  which  the  growth  proceeds)  remains  entire.  Heusinger,  who  expe- 
rimentally studied  the  process  in  the  large  hairs  situated  on  the  lips  of  the  dog,  found 
that  a  new  hair  appeared  above  the  surface  in  a  few  days  after  the  evulsion  of  the  old 
one,  and  attained  its  full  size  in  about  three  weeks. 


Fig.  CXXI. 


Fig.  CXXII. 


Fi".  CXXI. — Two  Eyelashes  op  an  Infant,  pulled  out  from  their  Follicles, 
magnified  20  diameters  (from  Kolliker). 
A,  the  new  cell-growth  forming  a  cone,  m,  in  the  interior  (as  in  fig.  cxvui.).  In  B,  the 
cone'  has  separated  into  the  new  hair,  /,  g,  and  its  inner  root-sheath,  6 ;  a,  outer, 
and  b,  inner  root-sheath  of  new  hair  ;  c,  pit  for  papilla  ;  d  and  e,  the  knob  and  stem  of 
old  hair ;  /,  knob ;  g,  stem  ;  and  h,  the  point  of  new  hair ;  i,  sebaceous  glands  ;  ft,  ft, 
sweat-glands  here  opening  into  mouth  of  hair- follicle. 

Fig.  CXXII. — Eyelash  of  an  Infant,  with  Young  Hair  come  forth,  magnified  20 

diameters  (from  Kolliker). 
I,  epidermis  continuous  with  outer  root-sheath  ;  other  letters  as  in  preceding  figures. 

Distribution  and  arrangement.— Runs  are  found  on  all  parts  of  the  skin  except  the 
palms  of  the  hands  and  soles  of  the  fect,  the  dorsal  surface  of  the  third  phalanges  of 
the  fingers  and  toes,  the  upper  eyelids,  the  glans,  and  the  inner  surface  of  the  prepuc  e. 
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On  the  bead  they  are  set  in  groups,  on  the  rest  of  the  skin  for  the  most  part  singly. 
Except  those  of  the  eyelashes,  which  are  implanted  perpendicularly  to  the  surface, 
they  have  usually  a  slanting  direction,  which  is  wonderfully  constant  in  the  same 
parts. 

Chemical  nature. — The  chemical  composition  of  hair  has  been  investigated  princi- 
pally by  Vauquelin,  Scherer,  and  Van  Laer.  When  treated  with  boiling  alcohol,  and 
with  ether,  it  yields  a  certain  amount  of  oily  fat,  consisting  of  margarin,  margaric 
acid,  and  olein,  which  is  red  or  dark  coloured,  according  to  the  tint  of  the  hair.  The 
animal  matter  of  the  hair  thus  freed  from  fat,  is  supposed  to  consist  of  a  substance 
yielding  gelatin,  and  a  protein  compound  containing  a  large  proportion  of  sulphur. 
It  is  insoluble  in  water,  unless  by  long  boiling  under  pressure,  by  which  it  is  reduced 
into  a  viscid  mass.  It  readily  and  completely  dissolves  in  caustic  alkalies.  By  calci- 
nation, hair  yields  from  1  to  lh  per  cent,  of  ashes,  which  consist  of  the  following  ingre- 
dients— viz.,  peroxide  of  iron,  and  according  to  Vauquelin,  traces  of  manganese,  silica, 
chlorides  of  sodium  and  potassium,  sulphates  of  lime  and  magnesia,  and  phosphate  of 
lime.  With  the  exception  of  the  bones  and  teeth,  no  tissue  of  the  body  withstands 
decay  after  death  so  long  as  the  hair,  and  hence  it  is  often  [found  preserved  in 
sepulchres,  when  nothing  else  remains  but  the  skeleton. 

Glands  of  the  skin. — These  are  of  two  kinds,  the  sweat  glands,  and  the 
sebaceous,  which  yield  a  fatty  secretion. 


Fig.  CXXIII. 


Fig.  CXXIV. 


Fig.  CXXIII.    Vertical  Section  op  the  Skin  and  Subcutaneous  Tissue,  from  end 
ZolSer)  ACR0SS        RlDGES  AND  FuRROWS>  magnified  20  diameters  (from 

a,  horny,  and  6,  mucous  layer  of  the  epidermis  ;  c,  corium  ;  d,  pannictilus  adiposus  • 
e,  papilla  on  the  ridges  ;  /,  fat  clusters ;  g,  sweat-glands ;  h,  sweat-ducts ;  I  their 
openings  on  the  surface.  '  ' 

Fig.  CXXIV— Magnified  View  of  a  Sweat-Gland  with  its  Duot  (after  Wagner). 
a,  the  gland  surrounded  by  vesicles  of  adipose  tissue  ;  I,  the  duct  passinc  throneh  Mm 
3££       COntmUati°n  thr0Ugh  the  l0wer>  ™id>  th™S»  the  uppef  part  of  the 
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SWEAT  GLANDS. 


The  sudoriferous  glands  or  sweat-glands  (tigs,  cxxiii.  and  cxxiv.). — Those 
are  seated  on  the  under  surface  of  the  corium,  and  at  variable  depths  in  the 
subcutaneous  adipose  tissue.    They  have  the  appearance  of  small  round 
reddish  bodies,  each  of  which,  when  examined  with  the  microscope,  is  found 
to  consist  of  a  fine  tube,  coiled  up  into  a  ball  (though  sometimes  forming 
au  irregular  or  flattened  figure),  from  which  the  tube  is  continued,  as  the 
duct  of  the  gland,  upwards  through  the  true  skin  and  cuticle,  and  opens  on 
the  Burface  by  a  slightly  widened  orifice.    The  duct,  as  it  passes  through 
the  epidermis,  is  twisted  like  a  corkscrew,  that  is,  in  parts  where  the  epi- 
dermis is  sufficiently  thick  to  give  room  for  this  ;  lower  down  it  is  but 
slightly  curved.    Sometimes  the  duct  is  formed  of  two  coiled-up  branches, 
which  join  at  a  short  distance  from  the  gland,  as  happens  to  be  the  case 
in  the  specimen  represented  in  figure  cxxiv.    The  tube,  both  in  the  gland 
and  where  it  forms  the  excretory  duct,  consists  of  an  outer  coat,  continuous 
with  the  corium,  and  reaching  no  higher  than  the  surface  of  the  true  skin, 
a  thin  homogeneous  membrana  propria,  and  an  epithelial  lining,  consisting 
of  one  or  more  strata  of  cells  (often  containing  brownish  pigment),  and  con- 
tinuous with  the  epidermis,  which  alone  forms  the  twisted  part  of  the  duct. 
The  outer,  dermic  or  fibrous,  coat  is  formed  of  homogeneous  or  finely 
fibrous  connective  tissue  with  corpuscles.    The  larger  gland-ducts  in  the 
axilla,  at  the  root  of  the  penis,  on  the  labia  majora,  and  in  the  neighbour- 
hood of  the  anus,  contain  between  their  coats  a  layer  of  non-striated  mus- 
cular fibres,  arranged  longitudinally.    In  the  larger  glands,  moreover,  the 
duct  is  rarely  simple,  being  more  usually  parted  by  repeated  dichotomous 
division  into  several  branches,  which  before  ending  give  off  short  csecal 
processes  ;  in  rare  cases  the  branches  anastomose.    On  carefully  detaching 
the  cuticle  from  the  true  skin,  after  its  connection  has  been  loosened  by 
putrefaction,  it  usually  happens  that  the  cuticular  linings  of  the  sweat-ducts 
get  separated  from  their  interior  to  a  certain  depth,  and  aro  drawn  out  in 
form  of  short  threads  attached  to  the  under  surface  of  the  epidermis.  Tho 
coils  of  the  duct  are  loosely  held  together  by  connective  tissue,  which  may 
form  a  sort  of  capsule  round  the  body  of  the  gland.    Each  little  sweat-gland 
is  supplied  with  a  dense  cluster  of  capillary  blood-vessels. 

The  contents  of  tbe  smaller  sweat-glands  are  fluid,  without  any  formed  elements ;  but 
in  the  larger  sweat-glands  of  the  axilla  the  contents  are  semi-fluid,  and  abound  in  fine 
pale  granules  and  nuclei ;  or  their  secretion  is  extremely  viscid,  with  a  varying  quan- 
tity of  large,  opaque,  colourless,  or  yellow  granules,  with  nuclei  and  cells,  similar  to 
epithelium  cells ;  and  in  both  cases  it  may  also  contain  fat.  Kolliker  states  that  from 
the  nature  of  their  contents  these  larger  glands  might  be  separated  into  a  distinct 
group  from  the  ordinary  sweat-glands,  were  it  not  for  the  presence  of  transitional  forms. 

Distribution, — Sweat-glands  exist  in  all  regions  of  the  skin,  and  attempts  have  been 
made  to  determine  their  relative  amount  in  different  parts,  for  they  are  not  equally 
abundant  everywhere;  but  while  it  is  easy  to  count  their  numbers  in  a  given  space  on 
the  palm  and  sole,  the  numerical  proportion  assigned  to  them  in  most  other  regions  must 
be  taken  with  considerable  allowance.  According  to  Krause,  nearly  2,800  open  on  a 
square  inch  of  the  palm  of  the  hand,  and  somewhat  fewer  on  an  equal  extent  of  the  sole 
of  the  foot.  He  assigns  rather  more  than  half  this  number  to  a  square  inch  .on  the  back 
of  the  hand,  and  not  quite  so  many  to  an  equal  portion  of  surface  on  the  forehead,  and 
the  front  and  sides  of  the  neck;  then  come  the  breast,  abdomen,  and  fore  arm,  where 
he  reckons  about  1100  to  the  inch,  and  lastly,  the  lower  limbs  and  the  back  part  of 
the  neck  and  trunk,  on  which  the  number  in  the  same  space  is  not  more  than  from 
400  to  600. 

The  size  of  the  sweat-glands  also  varies.  According  to  the  observer  last  named, 
the  average  diameter  of  the  round-shaped  ones  is  about  one-sixth  of  a  line;  but  in 
some  parts  they  are  larger  than  this— as,  for  example,  in  the  groin,  but  especially  in 
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the  axilla.  In  this  last  situation,  Krause  found  the  greater  number  to  measure  from 
one-third  of  a  line  to  a  line,  and  some  nearly  two  lines  in  diameter. 

The  development  of  the  sweat-glands  has  been  carefully  studied  by  Kolliker.  He 
states  that  their  rudiments,  when  first  discoverable  in  the  embryo,  have  much  the 
same  appearance  as  those  of  the  hairs,  and,  in  like  manner,  consist  of  processes  of  the 
mucous  layer  of  the  epidermis,  which  pass  down  and  are  received  into  corresponding 
recesses  of  the  corium.  They  are  formed  throughout  of  cells  collected  into  a  solid  mass 
of  an  elongated-pyriform,  or  rather  club  shape,  continuous  by  its  small  end  with  the 
soft  layer  of  the  cuticle,  and  elsewhere  surrounded  by  a  homogeneous  limiting  mem- 
brane, which  is  prolonged  above  between  the  corium  and  cuticle.  The  subsequent 
changes  consist  in  the  elongation  of  the  rudimentary  gland,  the  formation  of  a 
cavity  along  its  axis— at  first  without  an  outlet — 
the  prolongation  of  its  canal  through  the  epidermis 
to  open  on  the  surface,  and,  in  the  mean  time,  the 
coiling  up  of  the  gradually  lengthening  gland-tube 
into  a  compact  ball,  and  the  twisting  of  the  excretory 
duct  as  it  proceeds  to  the  orifice.  The  original 
homogeneous  membrane  of  the  duct  becomes 
thickened  and  is  continuous  with  the  surface  of 
the  corium,  whilst  an  epithelium  appears  within, 
consisting  of  several  layers  of  polygonal  or  rounded 
cells.  The  ceruminous  glands  in  the  auditory 
passage  are  known  to  consist  of  a  tube  coiled  into  a 
rounded  or  oval  ball,  like  the  sweat-glands;  and 
the  investigations  of  Professor  Kolliker  show  such 
a  further  correspondence  between  the  two,  in 
structure  and  mode  of  development,  as  to  lead  him 
to  regard  the  ceruminous  glands  as  a  mere  local 
variety  of  the  sudoriferous,  which,  as  above  noticed, 
present  specialities  both  of  structure  and  secretion 
in  particular  regions  of  the  body. 

The  sebaceous  glands  (6g.  exxv.),  pour  out 
their  secretion  at  the  roots  of  the  hairs,  for, 
■with  very  few  exceptions,  they  open  into 
the  hair  follicles,  and  are  found  wherever 
there  are  hairs.  Each  has  a  small  duct,  which 
opens  at  a  short  distance  within  the  mouth 
of  the  hair  follicle,  and,  by  its  other  end, 
leads  to  a  cluster  of  small  rounded  secretin  a 
saccules,  which,  as  well  as  the  duct,  are  lined 
by  epithelium,  and  usually  charged  with  the 
fatty  secretion,  mixed  with  detached  epi- 
thelium particles.  The  number  of  saccular 
recesses  connected  with  the  duct  usually 
varies  from  four  or  five  to  twenty  ;  it  may 
be  reduced  to  two  or  three,  in  very  small 
glands,  or  even  to  one,  but  this  is  rare. 
These  glands  are  lodged  in  the  substance  of 
the  corium.  Several  may  open  into  the  same 
hair  follicle,  surrounding  it  on  all  sides,  aDd 
their  size  is  not  regulated  by  the  magnitude 


Fig.  CXXV. — Sebaceous  Gland 
FROM  the  Face  with  branched 

DUCT,  OPENING  INTO  A  HAIR- 
FOLLICLE,  MAGNIFIED  50  DIA- 
METERS (from  Kolliker). 

a,  epithelium  continuous  with 

b,  the  mucous  layer  of  epidermis; 

c,  contents  of  gland ;  d,  d,  the 
groups  of  saccules  on  the  branches 
of  the  duct ;  e,  hair-follicle  ;  /, 
hair. 

of  the  hair.    Thus,  some  of  the  largest  are 

connected  with  the  fine  downy  hairs  on  the  aire  of  the  nose  and  other  parts 
of  the  face,  and  there  they  often  become  unduly  charged  with  pent-up  secre- 
tion/' 

*  A  few  years  ago  it  was  discovered  by  Dr.  Gustavus  Simon,  that  the  sebaceous  and 
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Development  of  (he  sebaceous  (/lands.— The  rudiments  of  the  sebaceous  glands 
sprout  like  little  buds  from  the  sides  of  the  hair  follicles ;  they  are  at  first,  in  fact, 
excrescences  of  the  external  or  mucous  layer  of  the  root-sheath  (fig.  cxix.,  n,  n),  and 
are  composed  entirely  of  nucleated  cells.  Each  little  process  soon  assumes  a  flask 
shape  and  is  at  first  solid;  but  in  due  time  a  group  of  cells  containing  fat  particles 
appears  in  its  centre,  and  gradually  extends  itself  along  the  axis  of  the  pedicle 
until  it  penetrates  through  the  root-sheath,  and  the  fat  cells  thus  escape  into  the 
cavity  of  the  hair  follicle,  and  constitute  the  first  secretion  of  the  sebaceous  gland. 
They  are  soon  succeeded  by  others  of  the  same  kind,  and  the  little  gland  is  estab- 
lished in  its  ofiice.  Additional  saccules  and  recesses,  by  which  the  originally  simple 
cavity  of  the  gland  is  complicated,  are  formed  by  budding-out  of  its  epithelium,  as 
the  first  was  produced  from  the  epithelial  root-sheath,  and  are  excavated  in  a  similar 
manner. 

It  would  thus  appear  that  the  rudiments  of  the  hair  follicles,  sweat-glands  and 
sebaceous  glands,  are  all  derived  from  the  same  source.  They  all  originally  appear 
as^  solid  bud-like  excrescences  of  the  soft  Malpighian  or  mucous  layer  of  the  epider- 
mis, for  the  outer  stratum  of  the  root-sheath  must  be  regarded  as  such ;  these  grow 
down  into  the  corium,  in  which  recesses  are  formed  to  receive  them,  and  which,  of 
course,  yields  the  material  required  both  for  the  production  of  new  cells  for  their 
further  growth  and  for  the  maintenance  of  their  secreting  function. 

Functions  and  vital  properties  of  the  skin. — The  skin  forms  a  general  external 
tegument  to  the  body,  defining  the  surface,  and  coming  into  relation  with  foreign 
matters  externally,  as  the  mucous  membrane,  with  which  it  is  continuous  and  in 
many  respects  analogous,  does  internally.  It  is  also  a  vast  emunctory,  by  which  a 
large  amount  of  fluid  is  eliminated  from  the  system,  in  this  also  resembling  certain 
parts  of  the  mucous  membrane.  Under  certain  conditions,  moreover,  it  performs  the 
office  of  an  absorbing  surface,  but  this  function  is  greatly  restricted  by  the  epidermis. 
Throughout  its  whole  extent  the  skin  is  endowed  with  tactile  sensibility,  but  in  very 
different  degrees  in  different  parts.  On  the  skin  of  the  palm  and  fingers,  which  is 
largely  supplied  with  nerves  and  furnished  with  numerous  prominent  papillae,  the 
sense  attains  a  high  degree  of  acuteness ;  and  this  endowment,  together  with  other 
conformable  arrangements  and  adaptations,  invests  the  human  hand  with  the  cha- 
racter of  a  special  organ  of  touch.  A  certain  though  low  degree  of  vital  contractility, 
depending  doubtless  on  the  muscular  fibres  in  its  tissue,  also  belongs  to  the  skin. 
This  shows  itself  in  the  general  shrinking  of  the  skin  caused  by  naked  exposure  to 
cold  and  by  certain  mental  emotions,  and  producing  the  state  of  the  surface  named 
"  cutis  anserina,"  in  which  the  muscular  bundles  protrude  the  hair  follicles  with  which 
they  are  connected,  whilst  they  retract  or  depress  the  intermediate  cutaneous  tissue  ; 
and  this  condition  of  the  skin  may  be  produced  locally  by  the  electric  stimulus 
applied  by  means  of  the  magneto-electric  apparatus.  The  scrotum,  as  is  well  known, 
becomes  shrunk  and  corrugated  by  the  application  of  cold  or  mechanical  irritation  to 
its  surface ;  but  in  this  case  the  contraction  takes  place  in  the  subcutaneous  tissue, 
and  the  skin  is  puckered. 

Reproduction  of  shin. — When  a  considerable  portion  of  the  skin  is  lost,  the  breach 
is  repaired  partly  by  a  drawing  inwards  of  the  adjoining  skin,  and  partly  by  the 
formation  of  a  dense  tissue,  less  vascular  than  the  natural  corium,  and  in  which,  so 
far  as  I  know,  hairs  and  glands  are  not  reproduced,  so  that  some  deny  that  the  cuta- 
neous tissue  is  regenerated.  Still  the  new  part  becomes  covered  with  epidermis, 
and  its  substance  sufficiently  resembles  that  of  the  corium  to  warrant  its  being  con- 
sidered as  cutaneous  tissue  regenerated  in  a  simple  form.  I  may  add,  that  in  small 
breaches  of  continuity  from  cuts  inflicted  in  early  life,  the  uniting  part  sometimes 
acquires  furrows  similar  to  those  of  the  adjoining  surface. 

SECRETING  GLANDS. 
The  term  gland  has  been  applied  to  various  objects,  differing  widely  from 

hair  follicles  were  infested  by  a  worm,  which  he  has  described  and  delineated  in  Miiller's 
Archiv.  for  1842.  Since  then,  further  interesting  details  respecting  tlm  curious  parasite, 
with  observations  on  its  development,  have  been  contributed  by  Mr.  E.  Wilson.  Phil. 
Trans.  1844. 
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each  other  in  nature  and  office,  but  the  organs  of  which  it  is  proposed  to 
consider  generally  the  structure  in  the  present  chapter,  are  those  devoted 
to  the  function  of  secretion. 

By  secretion  is  meant  a  process  in  an  organised  body,  by  which  various 
matters,  derived  from  the  organism,  are  collected  and  discharged  at  par- 
ticular parts,  in  order  to  be  further  employed  for  special  purposes  in  the 
economy,  or  to  be  simply  eliminated  as  redundant  material  or  waste  pro- 
ducts. Of  the  former  case,  the  saliva  and  gastric  juice,  and  of  the  latter, 
which  by  way  of  distinction  is  often  called  "  excretion,"  the  urine  and  sweat 
may  be  taken  as  examples. 

Secretion  is  very  closely  allied  to  nutrition.  In  the  one  process,  as  in 
the  other,  materials  are  selected  from  the  general  mass  of  blood  and  appro- 
priated by  textures  and  organs  ;  but  in  the  function  of  nutrition  or  assimi- 
lation, the  appropriated  matter  is  destined,  for  a  time,  to  constitute  part  of 
the  texture  or  organ,  whereas  in  secretion  it  is  immediately  discharged  at  a 
free  surface.  The  resemblance  is  most  striking  in  those  cases  in  which 
the  waste  particles  of  the  texture  nourished  are  shed  or  cast  off  at  its  sur- 
face, as  in  the  cuticle  and  other  epithelial  tissues. 

In  man,  and  in  animals  which  possess  a  circulating  blood,  that  fluid  is 
the  source  whence  the  constituents  of  the  secretions  are  proximately 
derived  ;  and  it  is  further  ascertained,  that  some  secreted  matters  exist 
ready  formed  in  the  blood,  and  require  only  to  be  selected  and  separated 
from  the  general  mass,  whilst  others  would  seem  to  be  prepared  from  the 
materials  of  the  blood,  by  the  agency  of  the  secreting  organ.  Among  the 
secreted  substances  belonging  to  the  former  category,  several,  such  as 
water,  common  salt,  and  albumen,  are  primary  constituents  of  the  blood, 
but  others,  as  urea,  uric  acid,  and  certain  salts,  are  the  result  of  changes, 
both  formative  and  destructive,  which  take  place  in  the  solid  textures  and 
in  the  blood  itself,  in  the  general  process  of  nutrition.  Again,  as  regards 
those  ingredients  of  the  secretions  which  are  prepared  or  elaborated  in  the 
secretory  apparatus,  it  is  to  be  observed,  that  the  crude  material  may 
undergo  changes  in  organic  form,  as  well  as  in  chemical  composition. 
Evidence  of  this  is  afforded  by  the  solid  corpuscles  found  in  many  secre- 
tions, as  well  as  by  the  seminal  cells  and  spermatozoa  produced  in  the 
testicle. 

In  the  structural  adaptations  of  a  secreting  apparatus,  it  is  in  the  first 
place  provided  that  the  blood-vessels  approach  some  free  surface  from 
which  the  secretion  is  poured  out.  The  vessels,  however,  do  not  open 
upon  the  secreting  surface,  for  their  coats,  as  well  as  the  tissue  covering 
them,  are  permeable  to  liquids ;  and  the  most  favourable  conditions  for 
the  discharge  of  fluid  are  ensured  by  the  division  of  the  vessels  into  their 
finest  or  capillary  branches,  and  by  the  arrangement  of  these  capillaries 
in  close  order,  as  near  as  possible  to  the  surface.  In  this  way,  their  coats 
are  reduced  to  the  greatest  degree  of  tenuity  and  simplicity,  and  the 
blood,  being  divided  into  minute  streams,  is  extensively  and  thoroughly 
brought  into  contact  with  the  permeable  parietes  of  its  containing  chan- 
nels, as  well  as  effectually  and,  by  reason  of  its  slow  motion,  for  a  long 
time  exposed  to  those  influences,  whether  operating  from  within  or  without 
the  vessels,  which  promote  transudation. 

Such  a  simple  arrangement  as  that  just  indicated  is  sufficient  for  the 
separation  of  certain  substances  from  the  general  mass  of  the  blood  •  for  the 
coats  of  the  vessels  and  tissue  superjacent  to  them  are  not  permeated  with 
equal  facility  by  all  its  constituents  ;  and  in  certain  cases  the  elimination  of 
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fluid  in  the  animal  body  is  effected  without  the  necessary  aid  of  any  more 
complicated  apparatus.  Thus,  the  exhalation  of  carbonic  acid  and  watery 
vapour  from  the  interior  of  the  lungs  and  air  passages,  is  probably  produced 
in  this  simple  manner,  although  the  structure  of  the  exhaling  membrane 
is,  for  other  reasons,  complex  ;  and  the  discharge  of  fluid  into  cavities  lined 
be  serous  membranes,  which  is  known  to  be  preternaturally  increased  by 
artificial  or  morbid  obstruction  in  the  veins,  may  be  a  case  of  the  same 
kind. 

But  another  element  is  almost  always  introduced  into  the  secreting  struc- 
ture, and  plays  an  important  part  in  the  secretory  process ;  this  is  the  nucleated 
cell.  A  series  of  these  cells,  which  are  usually  of  a  spheroidal  or  polyhedral 
figure,  is  spread  over  the  secreting  surface,  in  form  of  an  epithelium,  which 
rests  on  a  simple  membrane,  named  the  basement  membrane,  or  mem- 
brana  propria.  This  membrane,  itself  extravascular,  limits  and  defines  the 
vascular  secreting  surface  ;  it  supports  and  connects  the  cells  by  one  of  its 
surfaces,  whilst  the  other  is  in  contact  with  the  blood-vessels,  and  it  may 
very  possibly,  also,  minister,  in  a  certain  degree,  to  the  process  of  secretion, 
by  allowing  some  constituents  of  the  blood  to  pass  through  it  more  readily 
than  others.  But  the  cells  are  the  great  agents  in  selecting  and  preparing 
the  special  ingredients  of  the  secretions.  They  attract  and  imbibe  into  their 
interior  those  substances  which,  already  existing  in  the  blood,  require  merely 
to  be  segregated  from  the  common  store  and  concentrated  in  the  secretion, 
and  they,  in  certain  cases,  convert  the  matters  which  they  have  selected  into 
newchemical  compounds,  or  lead  them  to  assume  organic  structure.  A  cell  thus 
charged  with  its  selected  or  converted  contents  yields  them  up  to  be  poured 
out  with  the  rest  of  the  secretion,  the  contained  substance  escaping  from  it 
either  by  exudation  or,  as  is  probably  more  common,  by  dehiscence  of  the  cell- 
wall,  which,  of  course,  involves  the  destruction  of  the  cell  itself.  Cells 
filled  with  secreted  matter  may  also  be  detached,  and  carried  out  entire  with 
the  fluid  part  of  the  secretion  ;  and,  in  all  cases,  new  cells  speedily  take  the 
place  of  those  which  have  served  their  oflice.  The  fluid  effused  from  the 
blood-vessels,  no  doubt,  supplies  matter  for  the  nutrition  of  the  secreting 
structure,  besides  affording  the  materials  of  the  secretion,  the  residue,  when 
there  is  any,  being  absorbed. 

Examples,  illustrative  of  the  secreting  agency  of  cells,  are  afforded  both 
by  plants  and  animals.  Thus,  cells,  are  found  in  the  liver  of  various 
animals,  and  especially  of  crustaceans  and  mollusks,  some  of  which  con- 
tain a  substance  resembling  coloured  biliary  matter,  and  others  particles 
of  fat.  Also,  in  the  urinary  organ  of  mollusks,  cells  are  seen  which 
inclose  little  opaque  masses  of  uric  acid.  The  secretion  of  the  sebace- 
ous follicles  in  man  often  contains  detached  cells  filled  with  fat  ;  and, 
according  to  Mr.  Goodsir's  observation,  the  ink-bag  of  the  cuttle-fish  is 
lined  with  an  epithelium,  the  constituent  cells  of  which  are  charged  with 
pigment,  similar  to  that  which  imparts  the  dark  colour  to  the  inky  secre- 
tion. This  last  instance,  as  well  as  the  production  of  spermatozoa,  is  an 
example  of  the  formation  of  new  products  within  secreting  cells,  a  pro- 
cess further  illustrated  in  plants,  which  afford  abundant  and  decided 
evidence  of  the  production  of  young  cells,  spermatic  filaments,  starch- 
granules,  oil,  various  colouring  matters,  and  other  new  compounds,  in  the 
interior  of  cells. 

Both  in  animals  and  plants,  the  individual  cells  which  are  associated 
together  on  the  same  secreting  surface  may  differ  from  each  other  in  tho 
nature  of  their  contents.    Thus,  in  the  liver  of  mollusca  some  cells  con- 
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tain  biliary  matter,  and  others  contain  fat ;  and  in  the  recent  soft  part  of 
the  epidermis  and  its  appendages,  it  is  quite  common  to  see  cells  filled 
with  pigment  mixed  with  others  which  are  colourless. 

A  secreting  apparatus,  effectual  for  the  purpose  which  it  is  essentially- 
destined  to  fulfil,  may  thus  be  said  substantially  to  consist  of  a  simple 
membrane,  named  the  membrana  propria  or  basement  membrane  (marked  a 
in  the  plan,  fig.  cxxvi.),  supporting  a  layer  of  secreting  cells  on  one  of  its 
surfaces  (indicated  by  the  dotted  line  b,  in  the  figure),  whilst  finely-ramified 
blood-vessels  are  spread  over  the  other  (c).  But  whilst  the  structure  may 
remain  essentially  the  same,  the  configuration  of  the  secreting  surface,  or 
(what  amounts  to  the  same  thing)  of  the  supporting  basement  membrane, 
presents  various  modifications  in  different  secreting  organs.  In  some  cases, 
tho  secreting  surface  is  plain,  or,  at  least,  expanded,  as  in  various  parts  of 
the  serous,  synovial,  and  mucous  membranes,  which  may  be  looked  on  as 

Fig.  CXXVI. 


Fig.  CXXVI. — Plan  ob-  a  Secreting  Mejibbake. 

a,  membrana  propria  or  basement  membrane  ;  b,  epithelium,  composed  of  secretin" 
nucleated  cells ;  c,  layer  of  capillary  blood-vessels.  ° 

examples  of  comparatively  simple  forms  of  secreting  apparatus  ;  but,  in 
other  instances,  and  particularly  in  the  special  secretory  organs  name  1 
glands,  the  surface  of  the  secreting  membrane  is  variously  involved  and 
complicated.  An  obvious,  and  no  doubt  a  principal,  purpose  of  this  com- 
plication is  to  increase  the  extent  of  the  secreting  surface  in  a  secretin" 
organ,  and  thus  augment  the  quantity  of  secretion  yielded  by  it  No 
connection  has  been  clearly  shown  to  exist  between  the  quality  of  tho 
secretion  and  the  particular  configuration,  either  internal  or  external 
of  the  organ  ;  on  the  other  hand,  we  know  that  the  same  kind  of  secretion 
that  is  oenved  from  a  complex  organ  in  one  animal,  may  be  produced  by  an 
apparatus  of  most  simple  form  in  another. 

The  more  immediate  purpose  of  the  complication  of  the  secretin*  mem- 
brane being  to  augment  its  surface  within  a  comparatively  circumscribed 
space  two  principal  modes  are  found  by  which  the  membrane  is  so  in- 
creased m  extent,  namely,  by  rising  or  protruding,  in  form  of  a  prominent 
fold  or  some  otherwise  shaped  projection  (fig.  cxxvn.,  d,  e),  or  by  retiring, 
in  form  of  a  recess  (fig.  cxxvin.,  g,  h). 

The  first-mentioned  mode  of  increase,  or  that  by  protrusion,  is  not  what  is 
most  generally  followed  in  nature,  still  it  is  not  without  example,  and,  as  in- 
stances, we  may  cite  the  Haversian  fringes  of  the  synovial  membranes,  the 
urinary  organ  of  the  snail,  which  is  formed  of  membranous  lamella,/ and 
perhaps  a  so,  the  choroid  plexuses  in  the  brain,  and  the  ciliary  processes  in 
the  eye-ball  although  secretion  may  not  be  the  primary  office  Khe  last. 
mentioned  structures.  In  most  of  these  cases,  the  membrane  assumes  the 
form  of  projecting  folds  which,  for  the  sake  of  further  increase  ^  sur- 
face may  be  again  plaited  and  complicated,  or  cleft  and  fringed  at  t  1 
borders  (fig.  exxvu.,  e,  /).  "^ea,  at  tUeir 

The  plan  of  augmenting  the  secreting  surface  by  recession  or  inversion  of 
the  membrane,  m  form  of  a  cavity,  is,  with  few  exceptions,  thai  ge^lly 
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adopted  in  the  construction  of  secreting  glands.  The  first  degree  is  repre- 
sented by  a  simple  recess  (fig.  cxxviii.,  y,  h),  and  such  a  recess,  formed  of 


Fig.  CXXYIT.— Plan  to  Show  Augmektation  op  Surface  by  Formation  of 

Processes. 

a,  i,  c,  as  in  preceding  figure  ;  d,  simple,  and  e  f,  branched  or  subdivided  processes. 

secreting  membrane,  constitutes  a  simple  gland.  The  shape  of  the  cavity  may 
be  tubular  (g)  or  saccular  (h),  and,  in  either  case,  it  is  called  indifferently  a 
crypt,  follicle,  or  lacuna,  for  these  names  have  not  been  strictly  distinguished 
in  their  application.  Examples  of  these  simple  glands  are  found  in  tho 
mucous  membrane  of  the  stomach,  intestines,  and  uterus.  The  secreting 
surface  may  be  increased,  in  a  simple  tubular  gland,  by  mere  lengthening  of 
the  tube,  in  which  case,  however,  when  it  acquires  considerable  length,  the 
tube  is  coiled  up  into  a  ball  (fig.  cxxviii.,  i),  so  as  to  take  up  less  room,  and 
adapt  itself  to  receive  compactly  ramified  blood-vessels.  The  sweat-glands, 
already  described,  and  the  ceruminous  glands  of  the  ear  are  instances  of 
simple  glands  formed  of  a  long  convoluted  tube.  But  the  great  means  adopted 
for  further  increasing  the  secreting  surface  is  by  the  subdivision,  as  well  as 
extension,  of  the  cavity,  and  when  this  occurs  the  gland  is  said  to  be  com- 
pound. There  is,  however,  a  condition  which  might  be  looked  on  as  a  step 
between  the  simple  and  compound  glands,  in  which  the  sides  or  extremity 
of  a  simple  tube  or  sac  become  pouched  or  loculated  (fig.  cxxviii.,  fc,  I). 
This  form  might  be  named  the  multilocular  crypt. 

In  the  compound  glands,  the  divisions  of  tho  secreting  cavity  may  assume 
a  tubular  or  a  saccular  form,  and  this  leads  to  the  distinction  of  these 
glands  into  the  "  tubular,"  and  the  "  saccular,"  or  "  racemose." 

The  racemose  compound  glands  (fig.  cxxviii.  c)  contain  a  multitude  of 
saccules,  opening  in  clusters,  into  the  extremities  of  a  branched  tube, 
named  the  excretory  duct.    The  saccules  are  rounded,  pyriform  or  thimble 
shaped,  and  then  often  named  "crecal."    They  are,  as  usual,  formed  by 
a  proper  or  basement  membrane,  and  lined,  or  often  rather  filled,  with 
secreting  cells;  they  are  arranged  in  groups,  round  the  commencing 
branches  of  the  duct,  into  which  they  open  both  terminally  and  laterally 
(fig  cxxviii.  c,  n)  ;  or  it  might  with  equal  truth  be  said  that  the  branches 
of  the  duct  are  distended  into  clusters  of  saccular  dilatations.    The  ulti- 
mate branches  of  the  duct  open  into  larger  branches  (o),  these  into  larger 
again   till  they  eventually  terminate  in  one  or  more  principal  excretory 
ducts  (to),  by  which  the  secretion  is  poured  out  of  the  gland.    It  is  from 
the  clustered  arrangement  of  their  ultimate  vesicular  recesses  that  these 
glands  are  named  "racemose"  (in  German  «  traubenformige  Driisen  );  and 
they,  for  the  most  part,  have  a  distinctly  lobular  structure.     I  he  lobules 
are  held  together  by  the  branches  of  the  duct  to  which  they  arc  appended, 
and  by  interlobular  connective  tissue   which  also  supports  the  blood- 
vessels in  their  ramifications.     The  larger  lobules  are  made  up  ot  smaller 
ones,  these  of  still  smaller,  and  so  on,  for  several  successions.  The 
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smallest  lobules  (n)  consist  of  two  or  three  groups  of  saccules,  with  a  like 
number  of  ducts,  joining  into  an  immediately  larger  ramuscule  (o),  which 
issues  from  the  lobule  ;  and  a  collection  of  the  smallest  lobules,  united  by- 


Fig.  CXXVIII. 


Fig.  CXXVIII.    Plans  of  Extension  of  Secreting  IUeubuane,  by  Inversion  oh 

Recession  in  Form  of  Cavities. 

crytte'Trf  7^"  °)  StraIf  *  tUn6;  *»  ^  '  *>  Coi,ed  tube-  multilocular 

X     '  i    ,         l°rm ;  A £accuIar-    C»  racemose,  or  saccular  compound  glaud-  m 

hS6  ■  '  S1°W1Dg  vranC,hed  duCt  and  lobular  strucfc«r*  ;  n,  a  lobule,  detached  with  o 
branch  of  duct  proceeding  from  it.    D,  compound  tubular  gland.  aetacUca  o, 

connective  tissue  and  vessels,  forms  one  of  the  next  size,  which,  too  has 
its  larger  branch  of  the  duct,  formed  by  the  junction  of  the  ranruU  be 
longing  to  the  u  Itunate  lobules.  In  this  way,  the  whole  gland  iTsucces- 
sively  made  up,  the  number  of  its  lobules  and  of  the  branches  of  its  duc 
depending  on  its  S1Ze  ;  for  whilst  some  glands  of  this  kind  like  +1 L  «  7? 
and  pancreas,  consist  of  innumerable  lobules,  connected' hv  ..  i  J 
many-branched  duct,  others,  such  as  the  duodenal  ^  d  of  Br  Zr  2 
many  mucous  glands,  are  formed  of  but  two  or  three  ultimate  lobls!  or 
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even  of  a  singlo  one,  with  a  duct,  minute  in  size  and  sparingly  branched, 
to  correspond.  In  fact,  a  small  racemose  gland  resembles  a  fragment  of  a 
larger  one. 

A  great  many  compound  glands,  yielding  very  different  secretions,  belong 
to  tho  racemose  class.  As  examples,  it  will  be  sufficient  to  mention  the 
pancreas,  the  salivary,  lachrymal,  and  mammary  glands,  with  the  glands  of 
Brunuer  already  referred  to,  and  most  of  the  small  glands  which  open  into 
tho  mouth,  fauces,  and  windpipe.  From  the  description  given  of  their 
structure,  it  will  be  understood  why  the  term  "  conglomerate  glands"  has 
been  applied  especially,  thougb  not  exclusively,  to  this  class.  Their  smallest 
lobules  were  called  acini,  a  term  which  has  also  been  used  to  denote  the 
saccular  recesses  in  the  lobules,  and  indeed  the  word  acinus,  which  originally 
meant  the  seed  of  a  berry  or  the  stone  of  a  grape,  or  sometimes  the  grape 
itself,  has  been  so  vaguely  applied  by  anatomists,  that  it  seems  better  to 
discard  it  altogether. 

Of  the  tubular  compound  glands,  the  most  characteristic  examples  are  the 
testicle  and  kidney.  In  these  the  tubular  ducts  divide  again  and  again 
into  branches,  which,  retaining  their  tubular  form,  are  greatly  lengthened 
out.  The  branches  of  the  ducts  are,  as  usual,  formed  of  a  limitary  or 
basement  membrane  (mcmbrana  propria),  lined  by  epithelium,  and  in 
contact,  by  its  opposite  surface,  with  capillary  blood-vessels.  By  the 
multiplication  and  elongation  of  the  tubular  branches  a  vast  extent  of 
secreting  surface  is  obtained,  whilst,  to  save  room,  the  tubes  are  coiled  up 
into  a  more  or  less  compact  mass,  which  is  traversed  and  held  together  by 
blood-vessels,  and  sometimes,  also,  divided  into  lobules  and  supported,  as 
in  the  testicle,  by  fibrous  partitions,  derived  from  the  inclosing  capsule  of 
tho  glaud.  In  consequence  of  their  intricately  involved  arrangement,  it 
is  difficult  to  find  out  how  the  tubular  ducts  are  disposed  at  their  extre- 
mities. It  seems  probable,  however,  that  some  are  free,  and  simply  closed 
without  dilatation,  and  that  others  anastomose  with  neighbouring  tubes, 
joining  with  them  in  form  of  loops  ;  in  the  kidney,  little  round  tufts  of 
fine  blood-vessels  project  into  terminal  or  lateral  dilatations  of  the  ducts, 
but  without  opening  into  them. 

The  human  liver  does  not  precisely  agree  in  structure  with  either  of  the 
above  classes  of  compound  glands.  Its  ducts,  which  are  neither  coiled  nor 
sacculated,  would  seem  to  begin  within  its  lobules,  iu  form  of  a  network 
occupying  the  interstices  of  the  reticular  capillary  blood-vessels,  which  also 
are  peculiar,  inasmuch  as  they  receive  and  transmit  venous  blood. 

Lastly  there  arc  certain  little  bodies  of  doubtful  nature,  connected  with 
the  mucous  membrane  of  the  intestines,  and  known  as  the  solitary  and  the 
a-minated  glands,  which  differ  from  all  those  hitherto  spoken  of,  inasmuch 
as  they  are  small  saccules  without  an  opening.  Some  anatomists  are  of 
opinion  that  they  discharge  their  contents,  from  time  to  time,  by  bursting  ; 
whilst  others,  without  denying  the  possibility  of  this,  are  disposed  to  take 
a  different  view  of  these  glandular  bodies,  and  (as,  at  any  rate  there  are  no 
ducts)  refer  them  to  the  class  of  »  ductless  glands,"  under  which  head  they 
will  be  again  adverted  to.  The  full  description  of  these  glands,  as  well  as 
of  the  peculiarities  in  the  ftructure  of  the  liver  and  kidney  above  referred 
to,  belongs  to  the  details  of  special  anatomy. 

Besides  blood-vessels,  the  glands  are  furnished  with  lymphatics  which 
iu  the  compound  glands  proceed  from  lacunar  lymphatic  spaces  within,  as 
already  stated  (p.  clxxxiii.).  Branches  of  nerves  have  also  been  followed, 
for  some  way,  into  these  organs,  and  the  well-known  fact,  that  the  flow  of 
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secretion  in  several  glands  is  affected  by  mental  emotions,  shows  that  an 
influence  is  exerted  on  secreting  organs  through  the  medium  of  the  nervous 
system  ;  and  this  is  further  shown  by  the  fact,  now  ascertained,  that  an  in- 
creased flow  may  be  brought  on  by  direct  or  reflex  stimulation  of  their 
nerves.  The  distribution  of  these  nerves  in  the  salivary  glands  has  been 
recently  traced  by  Pfluger.  He  finds  that  dark-bordered  nerve-fibres  pro- 
ceed to  the  csocal  grandular  saccules  ;  that  the  membranous  tube  of  the 
nerve-fibre  becomes  continuous  with  the  membrana  propria  of  the  saccule, 
whilst  the  fibre,  retaining  its  dark  borders,  passes  into  the  saccule  and  divides 
into  fine  branches,  which  run  between  the  nucleated  gland-cells  lining  it, 
and  finally  penetrate  the  walls  of  these  cells  and  become  connected  with 
their  nuolei.  Other  nerve  fibres  proceeding  to  the  saccules  come  from 
ganglionic  or  nerve-cells  ;  these  fibres  are  chiefly  pale  or  non-medullated, 
though  not  without  admixture  of  the  dark  bordered  kind,  and  are  sup- 
posed to  belong  to  the  sympathetic  system.  These  ganglionic  fibres  have 
also  been  traced  to  the  gland-cells. 

From  what  has  been  stated,  it  will  be  apparent  that  the  substance  of  a 
gland  consists  of  the  ducts,  blood-vessels,  lymph-lacun£e,  and  a  few  nerves, 
in  some  cases  connected  by  an  intervening  tissue.  In  the  testicle  there  is  a 
very  small  amount  of  intermediate  connective  tissue,  which,  with  the  aid  of 
the  blood-vessels,  holds  the  tubules  but  feebly  together,  so  that  the  structure 
is  comparatively  loose,  and  readily  admits  of  being  teazed  out ;  but  then  it 
is  sufficiently  protected  and  supported  by  a  fibrous  capsule  on  the  outside 
and  fibrous  septa  within  the  gland.  In  the  racemose  glands  there  is  a  good 
deal  of  uniting  connective  tissue,  which  surrounds  collectively  each  group  of 
saccules,  binds  together  the  lobules,  and  supports  the  vessels  in  their  rainifi, 
cations.  The  substance  of  the  kidney  contains  scarcely  any  well  characterised 
fibrous  connective  tissue,  except  bundles  which  here  and  there  accompany 
the  larger  branches  of  vessels,  but  there  is  an  abundant,  though  very  deli- 
cate, network  of  retiform  tissue  in  a  soft,  amorphous  matter  between  tho 
tubules  and  blood-vessels,  which  binds  them  together. 

Fareuchyma  is  a  term  sometimes  employed  in  describing  glandular  organs 
though  it  is  ess  in  use  now  than  formerly.  It  is  used  sometimes  to  denote 
the  solid  part  of  a  gland  composed  of  the  various  tissues  already  mentioned  • 
at  other  times  to  signify  any  substance,  of  whatever  nature,  lyinc  between 
•the  ducts  vessels,  and  nerves.  In  this  last  sense,  the  parenchyma  is  i, 
certain  glands  represented  by  connective  tissue,  in  others  by  corpuscles  and 
amorphous  matter,  whilst  in  some  it  can  scarcely  be  said  to  exist 

tJZ&  haVe+i:a  SpeCial  eU7el°pe'  a9  iu  the  case  of  the  Sidney  and 

testicle  ;  others,  as  the  pancreas,  have  none. 

The  ducts  of  glands  ultimately  open  into  cavities  lined  by  mucous  mem- 
brane, or  upon  the  surface  of  the  skin.  They  are  sometimes  provided  with 
ft  reservoir  in  which  the  secretion  is  collected,  to  be  discharged  when  the 
purposes  of  the  economy  so  demand.  The  reservoir  of  the  urine  receives 
the  whole  of  the  secreted  fluid  ;  ia  the  gall-bladder,  on  the  other  hand  only 
a  part  of  the  bile  is  collected.  The  vesicuke  seminales  afford  anoth  r 
example  of  these  laterally  appended  reservoirs.  The  ducts  are  const  uld 
of  a  basement  membrane  and  lining  of  epithelium,  and  in  their  seller 
divisions  there  is  nothing  more  ;  but  in  the  larger  branches  and  trunk  a 
fibro-vascular  layer  is  added,  as  in  the  ordinary  mucous  membran witlt 
which  many  of  them  are  continuous,  and  with  which  thou  nil 
nature.  A  more  or  less  firm  outer  coat,  composed  of  IT  I-  &g™e  111 
come,  in  ™y  CMeS,  to  _  tio  ^o^^l^Zo' 
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or,  at  any  rate,  outside  tho  mucous  coat,  there  is  in  some  ducts  a  deposit  of 
non-striated  muscular  tissue.  The  epithelium  is  usually  composed  of 
spheroidal  or  polyhedral  cells  at  the  commencement  of  the  ducts,  and  is 
columnar  in  the  rest  of  their  length,  though  sometimes  flattened  or  scaly,  as 
in  the  mammary  gland. 


DUCTLESS  OR  VASCULAR  GLANDS. 

There  are  certain  bodies  which  have  received  the  name  of  glands  on 
account  of  their  resemblance  in  general  appearance  and  structure  to  tho 
ordinary  secreting  organs.  They  differ,  however,  from  the  latter  in  the  fact  of 
their  possessing  no  ducts  for  the  discharge  of  secretion  ;  so  that  the  products  of 
secretive  action,  if  finding  any  outlet,  are  compelled  to  do  so  by  rupture,  by 
filtration  through  the  tissues,  or  by  re-absorption  into  the  circulating 
current.  The  bodies  in  question  have  been  termed  "ductless"  for  this 
obvious  anatomical  reason  :  and  "  vascular,"  on  certain  physiological  or 
theoretic  grounds,  as  they  are  supposed  to  effect  some  change  in  the  blood 
which  is  transmitted  through  them. 

To  this  class  belong  the  following  bodies  : — the  spleen,  the  thyroid  body, 
thymus  gland,  supra-renal  capsules,  pituitary  body ;  and,  according  to 
various  authorities,  Ave  ought  to  place  in  the  same  category  the  solitary 
closed  follicles  of  the  stomach  and  intestines,  the  Peyerian  glands,  the 
follicular  glands  at  the  root  of  the  tongue,  and  also  the  lymphatic  glands. 
The  peculiar  structure  of  each  of  these  organs  (except  the  lymphatic  glands, 
already  treated  of)  will  be  considered  in  its  proper  place  in  that  portion  of 
this  work  which  is  devoted  to  special  anatomy  ;  and  we  have  here  to  give 
only  a  general  outline  of  those  structural  provisions  which  are,  with  more  or 
less  modification,  common  to  them  all. 

The  following  may  be  taken  as  a  geueral  account  of  the  mode  in  which 
their  constituent  elements  are  arranged.  The  form  of  the  gland  is  deter- 
mined by  a  fibrous,  and  in  some  instances  dense  and  firm,  investing  mem- 
brane which  in  the  larger  organs  is  furnished  with  prolongations  projecting 
inwards  as  septa,  giving  considerable  firmness  to  the  texture,  and  either 
forming  loculi  or  rounded  cavities  within  them,  or  merely  leaving  spaces 
between  the  septa,  in  which  the  peculiar  substance  of  the  gland  is  placed. 
The  investing  membrane  consists  of  both  white  and  elastic  fibres,  in  vary- 
in"  proportion,  and,  in  many  instances  in  the  lower  animals,  of  non-striated 
muscular  fibres  Each  gland  is  abundantly  supplied  with  blood-vessels, 
both  arterial  and  venous;  the  former  commonly  dividing  frequently,  but 
entering  into  no  anastomosis  until  they  have  arrived  at  their  ultimate  rami- 
fication in  a  capillary  plexus  ;  the  latter  (the  veins)  are  usually  large,  valve- 
les,  and  in  some  situations  appear  dilated  into  sacs  ;  but  this  appearance 
has' been  questioned.  Lymphatic  vessels,  proceeding  from  lacunas  within 
the  -land,  and  nerves  exist  in  very  varying  proportions. 

The  blood-vessels  as  they  pass  through  these  glands  are  in  some  cases 
closely  surrounded  by  a  peculiar  pulpy  substance,  varying  in  amount  and 
colour  at  different  periods,  but  generally  existing  in  considerable  quantity. 
This  pulp  consists  of  corpuscles,  granular  matter,  and  fat-molecules.  The 
corpuscles  are  of  very  different  kinds  and  vary  widely  in  size  ;  some  and 
those  are  the  best  e»tablished,  resemble  lymph,  chyle  or  pale  blood- 
corpuscles;  others,  free  nuclei;  some,  of  more  questionable  existence,  are 
said  to  be  large  compound  cells,  containing  in  their  interior  globules  closely 
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resembling  those  of  the  blood  ;  others  are  described  as  containing  many 
nuclei,  and  much  granular  matter. 

These  being  the  general  characters  of  the  ductless  glands,  the  varieties 
met  with  in  the  human  body  may  be  arranged  as  follows  : — 

a.  Hounded  and  closed  capsules  filled  with  nucleated  cells,  nuclei,  and 
intercellular  fluid,  and  traversed  by  blood- capillaries  ;  the  capsules  placed 
singly  or  in  flat  patches  under  a  mucous  membrane  (solitary  and  agminated 
intestinal  glands),  or  surrounding  a  simple  or  complex  recess  lined  by  and 
opening  on  the  surface  of  a  mucous  membrane  (certain  lingual  and  pharyn- 
geal glands,  and  tonsils)  ;  it  being  uncertain  whether  the  contents  of  the 
capsules  are  discharged  by  rupture  or  transudation,  or  taken  up  by 
absorption. 

b.  A  lobulated  organ  inclosing  a  sinuous  internal  cavity,  with  no  outlet, 
filled  with  a  liquid  secretion  containing  corpuscles  ;  the  cavity  branching 
into  the  lobules,  and  ending  in  the  smallest  of  them,  according  to  one 
opinion,  by  groups  of  saccular  dilatations  of  its  membrana  propria,  covered 
outwardly  by  capillary  blood-vessels,  as  in  the  racemose  secreting  glands. 
According  to  another  view  the  walls  of  the  cavity  in  an  ultimate  lobule  are 
not  set  round  with  saccules,  but  with  small  solid  pellets,  formed  of  aggre- 
gated corpuscles  similar  to  those  of  the  fluid,  and  bounded  towards  °tho 
outer  surface  of  the  lobule  by  a  membrana  propria,  within  which  is  a  group 
of  blood-vessels  pervading  the  corpuscular  matter,  as  in  a,  (thymus). 

c.  A  glandular  body  containing  different-sized  locular  spaces  formed  by  a 
stroma  of  fibrous  or  more  or  less  homogeneous  connective  tissue  :  the  loculi 
containing  granules,  nuclei,  and  nucleated  cells  of  various  sizes,  with  inter- 
cellular fluid  (anterior  lobe  of  the  pituitary  body  and  supra-renal  capsules), 
or  lined  by  a  membrana  propria  and  epithelium,  and  filled  with  clear 
tenacious  fluid  (thyroid  body). 

d.  An  organ  containing  a  peculiar  pulp  lodged  in  the  interstices  of  a 
trabecular  and  highly  vascular  structure  ;  also  capsules  with  contents  as  in 
a,  attached  to  the  vessels,  and  surrounded  by  the  pulp,  which,  while  con- 
taining collections  of  red  blood-corpuscles  in  various  conditions,  resembles 
generally  m  nature  the  matter  within  the  capsules,  and  is  likewise  traversed 
by  fine  blood-vessels  (spleen), 

e  Rounded  or  oval  bodies  having  in  their  interior  intercommunicating 
loculi  and  mtertrabecular  spaces,  further  subdivided  by  retiforin  tissue  and 
partially  occupied  by  a  corpuscular  gland-pulp  traversed  by  blood-capillaries  • 
everywhere  round  the  pidp  a  space  left  for  the  passage  of  lymph  communi' 
eating  with  the  afferent  and  efferent  lymphatics  (lymphatic  glands) 
m  The  purposes  fulfilled  by  most  of  the  organs  referred  to  are  still'  involved 
in  great  obscurity,  and  very  different  opinions  are  held  on  the  subject  by 
eminent  authorities  in  Pbysiology.  J  y 
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IV.  ORGANS  OF  THE  SENSES. 

In  this  place  it  is  intended  to  describe  the  organs  of  sight,  hearing  and 
smelling,  which,  considered  with  reference  to  their  anatomy  and  develop- 
ment, are  regarded  as  the  higher  organs  of  special  sense.  The  description 
of  the  organ  of  touch  is  given  along  with  the  skin  in  the  histological  part 
of  the  work,  and  that  of  the  organ  of  taste  along  with  the  descriptive 
anatomy  of  the  digestive  system. 


THE  EYE. 

The  organ  of  vision,  strictly  speaking,  consists  only  of  the  ball  or  globe 
of  the  eye,  a  spheroidal  structure  enclosed  by  strong  membranous  coverings, 
receiving  the  optic  nerve  posteriorly,  and  containing  the  sensitive  termina- 
tions of  that  nerve,  together  with  a  series  of  transparent  media,  which  consti- 
tute an  optical  instrument  of  variable  focus,  through  which  the  rays  of  light 
are  transmitted  to  the  sensitive  part,  and  so  brought  into  focus  as  to  form 
upon  it  a  distinct  inverted  image  of  the  objects  from  which  they  proceed.  But 
there  are  likewise  various  structures  external  to  the  eyeball  which  contribute 
to  the  production  of  perfect  vision,  such  as  the  straight  and  oblique  muscles 
by  which  the  eyeball  is  moved  in  different  directions,  and  the  various  sup- 
porting and  protective  structures  known  as  appendages  of  the  eye  (tutamina 
ocuh),  including  the  eyebrows,  eyeHds,  and  conjunctiva,  and  the  lachrymal 
apparatus. 


APPENDAGES  OF  THE  EYE. 

THE  EYELIDS  AND  CONJUNCTIVA. 

The  eyelids  (palpebral)  are  moveable  folds  of  integument,  strengthened 
toward  their  margins  by  a  thin  lamina  of  cartilage.  The  mucous  membrane, 
wnicn  lines  their  inner  surface,  and  which  is  reflected  thence  in  the  form  of 
a  pellucid  covering  on  the  surface  of  the  eyeball,  is  named  membrana 
conjunctiva. 

The  upper  lid  is  larger  and  more  moveable  than  the  lower  :  the  trans- 
parent part  of  the  globe  is  covered  by  it  when  the  eye  is  closed  i  and  the 
eye  a  opened  chiefly  by  the  elevation  of  this  lid  by  a  muscle  (levator 
palpebral  devoted  exclusively  to  this  purpose.     The  eyelids  are  joined  at  the 
outer  and  inner  angles  (canthi)  of  the  eye.     The  interval  between  the 
angles,  Jissura  palpebrarum,  varies  in  length  in  different  persons,  and, 
according  to  its  extent,  the  size  of  the  globe  being  nearly  the  same,  gives  the 
appearance  of  a  larger  or  a  smaller  eye.    The  greater  part  of  the  edge  of 
each  eyekd  is  flattened,  but  towards  the  inner  a^gle  it  is  rounded  off  for  a 
snort  space  at  the  same  time  that  it  somewhat  changes  its  direction  ;  and, 
where  the  two  dxfferently  formed  parts  join,  there  exists  on  each  lid  a  slight 
conical  elevation-papilla  laehrymalis,  the  apex  of  which  is  pierced  by  the 
aperture  or  punctum  of  the  correspondiug  lachrymal  canalicule. 

In  the  greater  part  of  their  extent  the  lids  are  applied  to  the  surface  of 
the  eyeball;  but  at  the  inner  canthus,  opposite  the  puncta  lachrymalia 
onThe1      IT  '  IT"        °f  G0»i™ct™>  ^  Pi™  sernilunan  * Sing 

CloTthi  Vn  '  °CCnpyTg,the  rT8  °f  th6  an^le  inte^l  to  Z 
border  of  this  fold,  is  a  spongy-looking  reddish  elevation,  formed  by  a  group 
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THE  EYE. 


of  glandular  follicles,  and  named  the  caruncula  lachrymalis.  The  plica 
semilunaris  is  the  rudiment  of  the  third  eyelid  (meinbrana  nictitans)  found 
in  some  animals. 

Structure  of  the  lids. — The  skin  covering  the  eyelids  is  thin  and  delicate  ; 
and  at  the  line  of  the  eyelashes,  altered  in  its  character,  it  joins  the  con- 
junctival mucous  membrane  which  lines  the  inner  surface  of  the  lids.  Be- 
neath the  skin,  and  between  it  and  the  conjunctiva,  the  following  structures 
are  successively  met  with,  viz. : — The  fibres  of  the  orbicularis  muscle  ;  loose 
connective  tissue  ;  the  tarsal  cartilages,  together  with  a  thin  fibrous  mem- 
brane, the  palpebral  ligament,  which  attaches  them  to  the  margin  of  the 
orbit  ;  and,  finally,  the  Meibomian  glands.  In  the  upper  eyelid  there  is,  in 
addition,  the  insertion  of  the  levator  palpebrae  superioris,  iu  the  form  of  a 
fibrous  expansion  fixed  to  the  anterior  surface  of  the  tarsal  cartilage. 

Fig.  456. 


Fig.  456. — Vertical  Section  of  the  Left  Orbit  and  its  Contents. 

The  section  bas  been  carried  through  the  middle  of  the  optic  foramen  and  optic  nerve 
obliquely  as  far  as  the  back  of  the  eyeball,  and  thence  forward  through  the  eyeball, 
eyelids,  &c,  in  an  anteroposterior  direction,  a,  the  frontal  bone;  b,  the  superior 
maxillary  bone  ;  c,  the  eyebrow  with  the  orbicularis  palpebrarum,  integument,  &c, 
divided  ;  d,  the  upper,  and  d',  the  lower  eyelid,  partially  open,  showing  the  section  of  the 
tarsal  cartilages  and  other  component  parts,  the  eyelashes,  &c.  ;  e,  e,  the  reflection  of 
the  conjunctiva  fiom  the  upper  and  lower  eyelids  to  the  surface  of  the  eyeball  ;  /,  the 
levator  palpebne  superioris  muscle  ;  g,  the  upper,  </',  the  lower  rectus  muscle ;  h,  the 
inferior  oblique  muscle  divided  ;  1,  1,  the  optic  nerve  divided  in  its  sheath  ;  2  the 
cornea  ;  2',  the  sclerotic  ;  3,  the  aqueous  chamber ;  4,  the  crystalline  lens ;  5,  the 
centre  of  the  vitreous  humour. 

The  fibres  of  the  orbicularis  muscle  are  closely  adherent  to  the  skiu  by 
fine  connective  tissue,  entirely  devoid  of  fat.  A  marginal  fasciculus  of  its 
fibres  has  been  found  within  the  line  of  the  eyelashes,  separated  by  the 
bulbs  of  the  lashes  from  the  other  fibres,  and  constituting  the  ciliary  muscle 
of  Riolan.  The  fibres  of  the  orbicular  muscle,  while  adherent  to  the  skin, 
glide  loosely  on  the  tarsal  cartilages. 

The  tarsal  cartilages  (tarsi)  are  two  thin  elongated  plates  of  cartilage  ot 
the  yellow  kind  placed  one  in  each  lid,  and  serving  to  give  shape  and  firm- 
ness to  those  parts.     The  upper  cartilage,  the  larger,  is  half  oval  in  form, 
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being  broader  near  the  centre  and  narrowing  towards  the  angles  of  the  lids. 
The  lower  is  thinner,  much  narrower,  and  more  nearly  of  a  uniform  breadth 
throughout.  The  free  or  ciliary  edge  of  the  cartilages,  which  is  straight,  is 
thicker  than  any  other  part.  At  the  inner  canthus  the  cartilages  are°  fixed 
by  the  fibrous  slips  of  the  tendo  palpebrarum  (p.  172)  ;  and  at  the  outer 
angle  they  are  attached  to  the  malar  bone  by  a  fibrous  band  belonging  to  the 
palpebral  ligament,  and  named  the  external  tarsal  ligament. 

The  palpebral  ligament  is  a  fibrous  membrane  placed  beneath  the  orbicularis 
muscle,  attached  peripherally  to  the  margin  of  the  orbit,  and  internally  to 
the  tarsal  cartilages  near  the  inner  free  edge.  The  membrane  is  thickest  at 
the  outer  part  of  the  orbit. 

Meibomian  glands.— On  the  ocular  surface  of  each  lid  are  seen  from  twenty 
to  thirty  parallel  vertical  fines  of  yellow  granules,  lying  immediately  under 
the  conjunctival  mucous  membrane.    They  are  compound  sebaceous  follicles, 


Fig.  457. 


Fig.  457. — Meibomian  Glands, 
Lachrymal  Gland,  &o.,  as  seen 
from  the  Deep  Surfaoe  op  the 
Eyelids  of  the  Left  Side. 

a,  palpebral  conjunctiva ;  L 
lachrymal  gland;  2,  openings  of 
seven  or  eight  glandular  ducts  ;  3, 
upper  and  lower  puncta  lachry- 
malia;  6,  6,  shut  ends  of  the 
upper  and  lower  Meibomian  glands, 
of  which  the  openings  are  indicated 
along  the  margins  of  the  eyelids. 

embedded  in  grooves  at  the 
back  of  the  tarsal  cartilages  ; 
and  they  open  on  the  free 
margin  of  the  lids  by  minute 
orifices,  generally  as  many  in 
number  as  the  lines  of  follicles 

themselves.  These  glands  consist  of  nearly  straight  excretory  tubes,  each 
of  which  is  closed  at  the  end,  and  has  numerous  small  cajcal  appendages 
projecting  from  its  sides  The  tubes  are  lined  by  mucous  membrane,  on 
the  surface  of  which  is  a  layer  of  scaly  or  pavement  epithelium  cells. 

According  to  Heinrich  Miiller  there  is  likewise  a  laver  of  xmttMneA  i  ex. 

contained  in  each  eyelid;  that  of  the  upper  lid  arising"  from  Z2t  SSSrf  S 
levator  palpebraj,  that  of  the  lower  lid  arising  from  the  netehhonrK  In        I  • 
oblique  muscle,  and  each  being  inserted  near^he  m  Jgin   f  the  1  Uhi  ll 

may  also  be  mentioned  in  this  place  that  the  same  writer  described a ^ye of  Siped 


The  eyelashes  (cdia)  are  strong  short  curved  hairs,  arranged  in  two  or 
more  rows  along  the  margin  of  the  lids,  at  the  line  of  union  between  the 
skm  and  the  conjunctival  mucous  membrane.  The  lashes  of  the  unnPr  li/l 
more  numerous  and  longer  than  the  lower,  have  the  convexitv  of  thriV™' 
directed  downwards  and  forwards  ;  whilst  those  of  the  lower  IM  J  i  f 
in  the  opposite  direction.  Near  the  inner  canthus  these  hairs  !r!  *  J 
and  more  scattered.  nairs  are  weaker 
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Structure  of  the  conjunctiva. — The  conjunctiva  consists  of  the  palpebral 
part,  along  with  which  may  be  grouped  the  plica  semilunaris  and  caruncula 
lachrymalis,  and  of  the  ocular  part  or  conjunctiva  bulbi,  in  which  may  be 
distinguished  the  sclerotic  and  corneal  portions  :  each  of  these  several  parts 
presents  peculiar  and  distinctive  characters.  The  epithelium  is  stratified  and 
thick  ;  the  cells  of  the  superficial  strata  scaly,  delicate,  and  each  with  a 
distinct  nucleus. 

The  palpebral  portion  of  the  conjunctiva  is  opaque  and  red,  is  thicker  and 
more  vascular  than  any  other  part  of  the  membrane,  and  presents  numerous 
fine  papillae  freely  supplied  with  nerves.  At  the  margins  of  the  lids 
the  palpebral  conjunctiva  enters  the  ducts  of  the  Meibomian  glands ; 
through  the  puncta  lachrymalia  it  passes  into  the  canaliculi,  and  is  con- 
tinuous with  the  lining  membrane  of  the  lachrymal  sac  ;  and  it  is  prolonged 
into  the  orifices  of  the  ducts  of  the  lachrymal  gland. 

The  sclerotic  portion  of  the  conjunctiva,  changing  its  character  at  the  line 
of  reflection  from  the  eyelids,  becomes  thinner,  and  loses  its  papillary 
structure  :  it  is  loosely  connected  to  the  eyeball  by  submucous  tissue.  It  is 
also  transparent  and  nearly  colourless,  but  a  few  scattered  branches  of  blood- 
vessels are  generally  visible  on  it  in  the  healthy  condition,  and  under  the 
influence  of  inflammatory  congestion  a  copious  network  of  vessels  very  irre- 
gularly disposed  comes  into  view.  This  network  is  derived  from  the  palpebral 
and  lachrymal  arteries.  It  may  be  easily  made  to  glide  loosely  on  the  sur- 
face of  the  eyeball  by  pressing  the  eyelid  against  it.  But  another  set  of 
vessels  likewise  exists  on  the  surface  of  the  sclerotic,  and  may  be  brought 
into  view  by  congestion.  The  position  of  this  set  is  entirely  sub-conjunc- 
tival,  adherent  to  the  sclerotic  coat ;  they  are  less  tortuous  than  the  conjunc- 
tival set,  and  are  derived  from  the  muscular  and  anterior  ciliary  branches  of 
the  ophthalmic  artery  :  they  remain  immoveable  on  pressure  of  the  eyelid. 
They  dip  into  the  sclerotic  near  the  cornea,  and  appear  to  unite  with  a  more 
deeply  connected  minute  network  disposed  in  closely  set  straight  lines, 
radiating  from  the  margin  of  the  cornea,  and  the  gorged  condition  of  which 
is  well  known  to  ophthalmic  surgeons  as  characteristic  of  sclerotitis. 

The  corneal  conjunctiva  consists  almost  entirely  of  epithelium,  any  under- 
lying membrane  being  extremely  thin,  transparent,  and  adherent  to  the 
anterior  elastic  layer  of  the  cornea,  in  connection  with  which  it  will  be  agam 
referred  to.  Vessels  He  between  it  and  the  cornea,  and  form  a  circle  of 
anastomotic  capillary  loops  around  the  circumference.  This  plexus  of 
vessels  extends  farther  inwards  in  the  foetus. 

A  well  developed  network  of  lymphatics  exists  throughout  the  sclerotic  and  palpebral 
portions  of  the  conjunctiva ;  but  at  the  margin  of  the  cornea  a  sudden  diminution 
takes  place  in  the  size  of  the  meshes  and  diameter  of  the  vessels.  Of  the  network 
referred  to,  only  a  narrow  circle  ^th  of  an  inch  in  diameter  exists  on  the  corneal 
conjunctiva,  and  this  circle  has  a  well  defined  inner  margin  within  which  no  lym- 
phatics exist  (Teichmann). 

The  nerves  in  the  membrane,  as  far  as  the  cornea,  seem  to  have  the  same  arrange- 
ment as  in  the  skin  in  general. 

In  the  submucous  tissue  of  the  eyelids  there  are  small  follicular  glands  spread  over 
the  whole  surface  of  the  conjunctiva  palpebrarum,  and  in  the  vicinity  of  the  reflection 
of  the  conjunctiva  upon  the  eyeball  a  set  of  larger  more  complex  glands  of  a  racemose 
structure,  somewhat  similar  to  that  of  the  lachrymal  gland  (Sappey,  0.  ana  VY . 

Closed  follicles  have  also  been  observed  in  the  conjunctiva  by  Bruch,  and,  after 
Jiim,  by  other  observers. 
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THE  LACHRYMAL  APPARATUS. 


The  parts  which  constitute  the  lachrymal  apparatus  are  the  following, 
viz. : — The  gland  by  which  the  tears  are  secreted,  situated  at  the  upper  and 
outer  side  of  the  orbit,  together  with  its  excretory  ducts  ;  the  two  canals 
into  which  the  fluid  is  received  near  the  inner  angle  ;  and  the  sac  with  the 
nasal  duct  continued  from  it,  through  which  the  tears  pass  into,  the  inferior 
meatus  of  the  nose. 

The  lachrymal  gland,  an  oblong  flattened  body,  about  the  size  of  a  small 
almond,  is  placed  in  the  upper  and  outer  part  of  the  orbit,  a  little  behind 
the  anterior  margin.  The  upper  surface  of  the  gland,  convex,  is  lodged  in  a 
slight  depression  in  the  orbital  plate  of  the  frontal  bone,  to  the  periosteum 
of  which  it  adheres  by  fibrous  bands  ;  the  lower  surface  is  adapted  to  the 
convexity  of  the  eyeball,  and  is  iu  contact  with  the  upper  and  the  outer 
recti  muscles.  The  fore  part  of  the  gland,  separated  from  the  rest  by  a 
slight  depression,  and  sometimes  described  as  a  second  lobe,  or  as  a  distinct 
gland,  is  closely  adherent  to  the  back  of  the  upper  eyelid,  and  is  covered  on 
the  ocular  surface  only  by  a  reflection  of  the  conjunctiva.  The  glandular 
ducts,  usually  from  six  to  eight  in  number,  are  very  small,  and  emerge  from 
the  thinner  portion  of  the  gland.  After  running  obliquely  under  the  mucous 
membrane,  and  separating  at  the  same  time  from  each  other,  they  open  in  a 
row  by  separate  orifices,  the  greater  number  in  the  fold  above  the  outer 
canthus,  and  two  of  them  (Hyrtl)  in  the  fold  below. 


Fig.  458. 


Fig.  458. — Front  op  the  Left  Eyelids, 
with  the  Lachrymal  Canals  and  Na- 
sal Duct  exposed. 

1,  1,  upper  and  lower  lachrymal  canals, 
showing  towards  the  eyelids  the  narrow 
hent  portions  and  the  puncta  lachrymalia  ; 
2,  lachrymal  sac  ;  3,  the  lower  part  of  the 
nasal  duct ;  4,  plica  semilunaris ;  5,  ca- 
runcula  lachrymalis. 


Lachrymal  canals. — On  the  mar- 
gin of  each  lid,  near  the  inner 
angle,  and  in  front  of  the  fold  of 
membrane  called  plica  semilunaris, 
is  a  small  elevation  (papilla  lachry- 
malis), already  described.  Each 
papilla  is  perforated  by  a  small 
aperture,  punctum  lachrymale  ;  and 

at  these  apertures  commence  two  small  canals,  canaliculi,  which  convey 
the  tears  from  the  eye  to  the  lachrymal  sac.  The  upper  canal  is  rather 
the  smaller  and  longer  of  the  two  :  it  first  ascends  from  the  punctum;  then 
makes  a  sudden  bend,  and  is  directed  inwards  and  downwards  to  join  the 
lachrymal  sac.  The  lower  canal  descends  from  the  corresponding  punctum  • 
and  soon  changing  its  direction  like  the  upper  one,  takes  a  nearly  horizontal 
course  inwards.  Both  canals  are  dilated  where  they  are  bent.  In  some 
cases  they  unite  near  the  end  to  form  a  short  common  trunk  ■  more 
commonly  they  open  separately,  but  close  together,  into  the  sac. 

The  lachrymal  sac  and  nasal  duct  constitute  together  the  passage  by  which 
the  tears  are  conveyed  from  the  lachrymal  canals  to  the  cavity  of  the  nose 
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The  lachrymal  sac,  the  upper  dilated  portion  of  the  passage,  is  situated  at 
the  side  of  the  nose,  near  the  inner  canthus  of  the  eye,  and  lies  embedded 
in  a  deep  groove  in  the  ungual  and  upper  maxillary  bones.  It  is  of  an  oval 
form  ;  the  upper  end  closed  and  rounded,  and  the  lower  end  gradually 
narrowing  somewhat  into  the  nasal  duct.  On  the  outer  side,  and  a  little  iu 
front,  it  receives  the  lachrymal  canals  ;  and  here  it  is  covered  by  the  tendo 
palpebrarum,  and  by  some  of  the  inner  fibres  of  the  orbicular  muscle  of  the 
lids  ;  while  on  its  inner  or  posterior  surface  the  tensor  tarsi  muscle  is  placed. 
The  sac  is  composed  of  fibrous  and  elastic  tissues,  adhering  closely  to  the 
bones  above  mentioned,  and  strengthened  by  fibrous  processes  sent  from  the 
tendo  palpebrarum,  -which  crosses  a  little  above  its  middle.  The  inner  sur- 
face is  lined  by  a  reddish  mucous  membrane,  which  is  continuous  through 
the  canaliculi  with  the  conjunctiva,  and  through  the  nasal  duct  with  the 
mucous  membrane  of  the  nose. 

The  nasal  duct  (ductus  ad  nasum),  about  six  or  seven  lines  in  length, 
grooving  the  upper  maxillary  bone,  descends  to  the  fore  part  of  the  lower 
meatus  of  the  nose,  the  osseous  canal  being  completed  by  the  ungual  and 
lower  turbinated  bones.  A  tube  of  fibrous  membrane,  continuous  with  the 
lachrymal  sac,  adheres  to  the  parietes  of  this  canal,  and  is  lined  by  mucous 
membrane,  which,  at  the  opening  into  the  nose,  is  often  arranged  in  the 
form  of  an  imperfect  valve.  The  nasal  duct  is  rather  narrower  in  the  middle 
than  at  either  end  ;  its  direction  is  not  quite  vertical,  but  inclined  slightly 
outwards  and  backwards. 

The  mucous  membrane  in  the  canaliculi  possesses  a  laminar  epithelium, 
but  in  the  nasal  sac  and  duct  a  ciliated  epithelium  as  in  the  nose. 

Various  valves  have  been  described  in  connection  with  the  lachrymal  sac  and  canals. 
One,  the  valve  of  Hasner,  is  formed  by  the  mucous  membrane  of  the  nose  overhanging 
the  inferior  orifice  of  the  nasal  duct,  and  has  had  imputed  to  it  the  function  of  pre- 
venting entrance  of  foreign  matters  in  violent  expiratory  movements;  but  the 
disposition  of  the  mucous  membrane  at  this  orifice  appears  to  be  subject  to  some 
variation.  Another  fold,  the  valve  of  Huschke,  placed  at  the  deep  orifice  of  the  canali- 
culi, is  supposed  by  some  to  prevent  the  return  of  the  tears  from  the  sac  into  those 
tubes,  but  by  others,  it  is  declared  to  be  inconstant,  and  insufficient,  even  when  found, 
to  close  the  orifice.  A  third  fold,  the  valve  of  Foltz,  is  described  as  forming  a  projection 
inwards  on  one  side  of  the  vertical  part  of  each  canaliculus,  near  the  punctum 
lachrymale,  and  as  being  sufficient  to  close  the  tube  when  it  is  flattened  by  the 
pressure  of  the  fibres  of  the  orbicularis  and  tensor  tarsi  muscles  as  in  winking.  The 
experiments  of  Foltz  on  rabbits  go  to  prove  that  the  punctum  lachrymale  having  been 
turned  backwards  towards  the  eye  in  winking,  and  the  canaliculus  being  compressed 
by  the  muscles,  as  soon  as  the  pressure  is  removed  the  canaliculus  resumes  its  open 
form,  and  so  sucks  in  tears  which  by  the  next  compression  in  winking  are  forced 
onwards  into  the  lachrymal  sac ;  and  also,  that  when  the  muscles  are  paralysed,  the 
canaliculi  cease  to  carry  away  the  tears.  See  review  of  Foltz's  paper  in  Dublin 
Quarterly  Journal,  Feby.  1863;  also,  Hyrtl,  Topogr.  Anatomic 


THE  GLOBE  OF  THE  EYE. 

The  globe  or  ball  of  the  eye  is  a  composite  structure  of  an  irregularly 
spheroidal  form/placed  in  the  fore  part  of  the  orbital  cavity,  and  receiving 
the  thick  stem  of  the  optic  nerve  behind.  The  recti  and  obliqui  muscles 
closely  surround  the  greater  part  of  the  eyeball,  and  are  capable  of  changing 
its  position  within  certain  limits  :  the  lids,  with  the  plica  semilunaris  and 
caruncle,  are  in  contact  with  its  covering  of  conjunctiva  in  front  ;  and 
behind  it  is  supported  by  a  quantity  of  loose  fat  and  connective  tissue. 


THE  EYEBALL.    THE  SCLEROTIC  COAT. 
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The  eyeball,  when  viewed  in  profile,  is  found  to  be  composed  of  segments 
of  two  spheres,  of  which  the  anterior  is  the  smaller  and  more  prominent  : 
the  segment  of  the  larger  posterior  opaque  sphere  corresponds  with  the  liinit 
of  the  sclerotic  coat,  and  the  translucent  portion  of  the  smaller  sphere  with 
that  of  the  cornea. 

From  before  backwards  the  ball  measures  about  nine -tenths  of  an  inch, 
and  its  transverse  diameter  exceeds  this  measurement  by  about  a  line. 

Except  when  directed  towards  near  objects,  the  axes  of  the  eyes  are  nearly 
parallel  ;  the  optic  nerves,  on  the  contrary,  diverge  considerably  from  one 
another,  and  each  nerve  enters  the  corresponding  eye  about  a  tenth  of  an 
inch  to  the  inuer  or  nasal  side  of  the  axis  of  the  globe. 

The  eyeball  is  composed  of  several  investing  membranes,  concentrically 
arranged,  and  of  certain  fluid  and  solid  parts  contained  within  them.  The 
membranes  are  three  in  number,  with  the  following  designations  and  general 
structure  : — Au  external  fibrous  covering,  named  sclerotic  and  cornea  •  a 
middle  vascular,  pigmentary,  and  in  part  also  muscular*  membrane,  the  choroid 
and  the  iris ;  and  an  internal  nervous  stratum,  the  retina.  The  enclosed 
refracting  media,  three  in  number,  are  the  aqueous  humour,  the  vitreous  body, 
and  the  Zens  with  its  capsule. 

Around  the  eye-ball  there  is  an  adventitious  tunic  of  fascia,  tunica 
vaginalis  oculi,  or  capsule  of  Tenon,  which  is  perforated  by  the  tendons  of 
the  recti  and  obliqui  muscles,  and  connected  with  the  sclerotic  by  merely  the 
most  delicate  connective  tissue.  This  capsule  separates  the  eye-ball  from  the 
orbital  fat,  and  enables  it  to  glide  freely  in  its  movements.  (See,  for  details, 
Richet,  Traite  d'Anatomie  Medico-Chirurgicale  ;  and  O'Ferrall,  in  Dublin 
Quart.  Journ.  Med.  Science,  July,  1841.) 


EXTERNAL  COAT  OF  THE  EYEBALL. 

The  external  investing  membrane,  which  forms  a  complete  covering  for  the 
ball,  consists  of  two  parts  of  different  appearance  and  structure.  Of  these 
the  hinder  part,  much  the  largest,  is  opaque  and  densely  fibrous,  and  is 
named  the  sclerotic  coat,  while  the  anterior  smaller  segment  is  transparent, 
and  is  named  the  cornea. 

THE  SCLEROTIC  COAT. 

The  sclerotic  (cornea  opaca),  the  tunic  of  the  eye  on  which  the  mainte- 
nance of  the  form  of  the  greater  part  of  the  organ  chiefly  depends,  is  a 
strong,  opaque,  unyielding,  fibrous  structure.  The  membrane  covers  about 
five-sixths  of  the  eye-ball,  and  is  pierced  behind  by  the  optic  nerve.  The 
outer  surface  is  white  and  smooth,  except  where  the  tendons  of  the  recti  and 
obliqui  muscles  are  inserted  into  it.  The  inner  surface  is  of  a  light  brown 
colour,  and  rough  from  the  presence  of  a  delicate  connective  tissue  (membrana 
fused),  through  which  branches  of  the  ciliary  vessels  and  nerves  cross 
obliquely.  The  sclerotic  is  thickest  at  the  back  part  of  the  eye,  and  thinnest 
at  about  a  quarter  of  an  inch  from  the  cornea  :  at  the  junction  with  the 
cornea,  it  is  again  somewhat  thickened.  The  optic  nerve  pierces  this  coat 
about  one-tenth  of  an  inch  internal  to  the  axis  of  the  ball,  and  the  opening 
is  somewhat  smaller  at  the  inner  than  at  the  outer  surface  of  the  coat.  The 
fibrous  sheath  of  the  nerve,  together  with  the  membranous  processes  which 
separate  the  funiculi  of  its  fibres,  blend  with  the  sclerotic  at  the  margin  of 
the  aperture  :  in  consequence  of  this  arrangement,  when  the  nerve  is  cut  off 
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close  to  the  eye-ball,  the  funiculi  are  seen  to  cuter  by  a  group  of  pores  ;  and 
to  the  part  of  the  sclerotic  thus  perforated  the  name  of  lamina  cribrosa  is 
sometimes  given.  Around  this  cribrous  opening  are  smaller  apertures  for 
vessels  and  nerves. 

Fig.  459. 


Fig.  459.— View  of  the  Lower  Hal?  op  the  Right  Adult  Human  Ete,  divided 

HORIZONTALLY  THROUGH  THE  MIDDLE.  \ 

The  specimen  from  winch  this  outline  is  taken  was  obtained  by  dividing  the  eye  of  a 
man  of  about  forty  years  of  age  in  the  frozen  state.  It  was  carefully  compared  with 
other  specimens  obtained  in  a  similar  manner  ;  and  in  the  drawing  averages  have  been 
given  in  any  particulars  in  which  differences  among  them  presented  themselves. 

1,  the  cornea;  1',  its  conjunctival  layer;  2,  the  sclerotic;  2',  sheath  of  the  optic 
nerve  passing  into  the  sclerotic ;  3,  external  or  vascular  layer  of  the  choroid ;  4,  its 
internal  pigmental  layer;  4,  ciliary  muscle,  its  radiating  portion;  4,  cut  fibres  ot  ttie 
circular  portion  ;  5,  ciliary  fold  or  process  ;  6,  placed  in  the  posterior  division  ot  tiie 
aqueous  chamber,  in  front  of  the  suspensory  ligament  of  the  lens  ;  7,  the  iris  (outer  side; , 
7',  the  smaller  inner  side;  8,  placed  on  the  divided  optic  nerve,  points  to  the  arteria 
oentralis  retinse  ;  8',  colliculus  or  eminence  at  the  passage  of  the  optic  nerve  into  the 
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retina ;  8",  fovea  centralis  retinas ;  r,  the  nervous  layer  of  the  retina  ;  iJ,  the  bacillar 
layer ;  9,  ora  serrata  at  the  commencement  of  the  ciliary  part  of  the  retina  ;  10,  canal 
of  Petit;  11,  anterior  division  of  the  aqueous  chamber  in  front  of  the  pupil;  12,  the 
crystalline  lens,  within  its  capsule ;  13,  the  vitreous  humour  ;  a,  a,  a,  parts  of  a 
dotted  line  in  the  axis  of  the  eye  ;  b,  b,  b,  b,  a  line  in  the  transverse  diameter.  It  will 
be  observed  that  from  the  pupil  being  placed  nearer  the  inner  side  the  axis  of  the  eye-ball 
a,  a,  does  not  pass  exactly  through  the  centre  of  the  pupil,  and  that  this  line  falls  a 
little  to  the  inner  side  of  the  fovea  centralis.  The  following  letters  indicate  the  centres 
of  the  curvatures  of  the  different  surfaces  ;  assuming  them  to  be  nearly  spherical,  viz.  : 
ca,  anterior  surface  of  the  cornea;  op,  posterior  surface;  la,  anterior  surface  of  the 
lens;  Ip,  posterior  surface;  scp,  posterior  surface  of  the  sclerotic ;  ra,  anterior  surface 
of  the  retina. 


In  connection  with  this  figure  the  following  average  dimensions  of  the 
adult  eye  in  fractions  of  an  English  inch  may  be  stated  : — 
Transverse  diameter  of  the  eyeball  ..... 
Vertical  diameter  (Krause)  .... 

Antero-posterior  diameter  

Diameter  of  the  optic  nerve  with  its  sheath  ..... 

Diameter  of  the  nervous  part  at  its  passage  through  the  choroid  membrane 
Greatest  thickness  of  the  sclerotic,  choroid,  and  retina  together 
Greatest  thickness  of  the  sclerotic  posteriorly  .... 

Smallest  thickness  at  the  sides  and  in  front  .... 

Greatest  thickness  of  the  cornea  ..... 

Distance  from  the  middle  of  the  posterior  surface  of  the  cornea  to  the 
front  of  the  lens  ....... 

Antero-posterior  diameter  of  the  lens  .... 

Transverse  ditto  

Greatest  thickness  of  the  ciliary  muscle  and  ciliary  processes  together . 
Greatest  thickness  of  the  ciliary  muscle 
Thickness  of  the  iris  ..... 
Length  of  the  radius  of  curvature  of  the  anterior  surface  of  the  cornea 

(regarding  it  approximately  as  spherical)  .... 
Radius  of  the  posterior  surface  .... 
Radius  of  curvature  of  the  anterior  surface  of  the  lens  . 
Radius  of  the  posterior  surface  ..... 
Approximate  length  of  the  radius  of  curvature  of  the  outer  surface  in  th 

posterior  half  of  the  retina  

Approximate  radius  of  curvature  of  the  external 'surface  of  the  posterior 

part  of  the  sclerotic  coat  .... 
Distance  of  the  middle  of  the  posterior  surface  of  the  lens  from  the 

middle  of  the  retina  .... 
Distance  between  the  centre  of  the  spot  of  entrance  of  the  optic  nerve  and 

the  middle  of  the  fovea  centralis  retinse 
Diameter  of  the  base  of  the  cornea  . 

Diameter  of  the  base  of  the  iris  transversely  ..." 
Diameter  of  the  base  of  the  iris  vertically 
Diameter  of  the  pupil  .... 


parts  of  the 
1- 

0-96 

0-96 

0-16 

0-09 

0-08 

0-05 

0-025 

0-055 

0-07 

0-19 

0-35 

0-06 

0-035 

0-015 

0-305 
0-275 
0-3G 
0-21 

0-485 

0-5 

0-575 

0-14 
0-48 
0-45 
0  43 
0-14 


Structure.— The  sclerotic  coat  is  formed  of  connective  tissue,  and  yields 
gelatine  on  boiling.  Its  fibres  are  combined  with  fine  elastic  tissue,  and 
with  fusiform  and  stellate  nucleated  cells,  and  are  aggregated  into  bundles 
which  are  disposed  in  layers  both  longitudinally  and  transversely,  the  longi- 
tudinal arrangement  being  most  marked  at  the  surfaces.  These  layers  com- 
mumcate  at  intervals,  and  the  sclerotic  presents  a  ramified  and  laminar 
appearance  on  a  vertical  section. 

A  few  blood-vessels  permeate  the  fibrous  texture  in  the  form  of  a  net  wort 
of  the  smallest  capillaries  with  very  wide  meshes  ;  and  in  the  neighbourhood 
of  the  cornea  a  ring  of  greater  vascularity  exists,  which  has  be°en  alrJJ! 
noticed  m  the  description  of  the  sclerotic  conjunctiva.  The  existe  t 
nerves  in  the  sclerotic  has  not  yet  been  allowed  by  all  anatomists 
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THE  CORNEA. 

The  cornea  (cornea  pellucida),  the  transparent  fore  part  of  the  external 
coat,  admits  light  into  the  interior  of  the  ball.  It  is  nearly  circular  in 
shape,  and  its  arc  extends  to  about  one-sixth  of  the  circumference  of  the 
whole  globe  ;  it  is  occasionally  widest  in  the  transverse  direction.  Being 
of  a  curvature  of  a  smaller  radius  than  the  sclerotic,  it  projects  forwards 
beyond  the  general  surface  of  curvature  of  that  membrane,  somewhat  like 
the  glass  of  a  watch  :  the  degree  of  its  curve  varies,  however,  in  different 
persons,  and  at  different  periods  of  life  in  the  same  person,  being  more 
prominent  in  youth  and  flattened  in  advanced  age.  Its  thickness  is  in 
general  nearly  the  same  throughout,  viz.,  from  to  -fa  of  an  inch,  except- 
ing towards  the  outer  margin  where  it  becomes  somewhat  thinner.  The 
posterior  concave  surface  exceeds  slightly  in  extent  the  anterior  or  convex,  in 
consequence  of  the  latter  being  encroached  on  by  the  opacity  of  the  sclerotic. 

Fig.  4C0.  Fig-  461. 


Fig.  460.—  Structures  op  the  Cornea  (after  Bowman).  A  !£,  B  &  C,  22° 
A  small  portion  of  a  vertical  section  of  the  cornea  in  the  adult ;  a,  conjunctival 
epitheHum  ;  6,  anterior  elastic  lamina  ;  c  to  d,  fibrous  lamina  with  nuclear  bodies  inter- 
Seed  between  them  ;  c,  fibres  shooting  through  some  of  these  layers  from  the  externa 
Kc  lamina  -  d,  posterior  elastic  lamina;  e,  internal  epithelium  B,  epithelium  of 
£ memTane'o?'  Demours,  as  seen  looking  towards  its  surface.  C,  the  same  seen  in 
section. 

Fis  461  —Small  portions  of  a  Vertical  Section  of  the  Cornea  at  Birth 
rig.  wr«  (from  Kolliker).  *i° 

The  preparation  has  been  treated  with  acetic  acid.'  A,  the  anterior  part;  a  anterior 
elastic  lamina  ;  6,  layer  of  closely  set  granules  (probably  small  cell s)  place J  ™d«  ^ 
anterior  elastic  layer,  with  little  fibrous  structure;  e  developed  fbr°us J'^'  ?  f 
united  connective-tissue  corpuscles;  B,  posterior  part  of  the  cornea,  c,  as  oeiore ,  a, 
posterior  elastic  layer. 
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At  its  circumference  the  cornea  joins  the  sclerotic  part  by  continuity  of  tissue, 
but  always  so  as  to  be  overlapped  by  the  opacity  of  that  structure  like  a 
watch  glass  by  the  edge  of  the  groove  into  which  it  is  received. 

Structure. — The  cornea  consists  of  a  central  thick  fibrous  part,  the 
cornea  proper,  covered  in  front  by  the  conjunctival  epithelium  and  the  ante- 
rior elastic  lamina,  and  behind  by  the  posterior  elastic  lamina  or  membrane 
of  Demours. 

The  cornea  proper  is  a  stratified  structure,  the  constituent  fibres  of  which, 
continuous  externally  with  those  of  the  opaque  sclerotic,  are  soft  and  com- 
paratively indistinct,  and  between  the  strata  of  which  are  numerous  delicate 
anastomosing  nucleated  cells,  of  fusiform  appearance  as  seen  in  vertical  sec- 
tions, but  expanded  in  the  direction  of  the  laminae,  and  presenting  in  sections 
parallel  to  the  surface  a  stellate  appearance.  The  strata,  about  sixty  in 
number,  at  a  given  spot  (Bowman),*  maintain  frequent  communications  with 
contiguous  layers,  so  that  they  can  be  detached  only  for  a  very  short  dis- 
tance :  in  consequence  of  this  stratified  composition  the  cornea  may  be 
penetrated  or  torn  most  readily  in  the  direction  of  the  supposed  lamina). 
The  transparency  of  the  cornea  is  impaired  by  derangement  of  the  relative 
position,  or  by  approximation  of  the  strata  to  each  other.  The  cornea 
proper  is  permeable  to  fluid,  and  affords  chondrin,  not  gelatine,  on  boilin"- 
(J.  Miiller). 

There  have  been  observed  by  v.  Recklinghausen  in  the  cornea  of  the  fro°-  when 
examined  in  a  chamber  of  liquid  connected  with  the  microscope,  not  only  a  rich  net- 
work of  anastomosing  cells,  but  other  cells  also  which  change  both  their  form  and 
position  by  means  of  processes  thrown  out  from  and  disappearing  again  into  their  sub- 
stance, like  the  pseudopods  of  amoebae.  (Virchow's  Archiv,  Vol.  28,  p.  157) 

According  to  Henle,  the  anastomosing  cells  of  the  cornea  are  mere  spaces  devoid  of 
any  wa  Is  distinct  from  the  surrounding  matrix,  and  are  the  only  interlaminar  spaces 
naturally  existing.  (Systematische  Anatomie,  Vol.  ii.  p.  599). 

The  membranes  investing  the  fibrous  part  of  the  cornea  before  and  behind 
are  both  of  them  structureless,  with  epithelium  on  their  free  surface 

The  anterior  elastic  lamina  (Bowman)  is  a  transparent  glassy  stratum  with- 
out recogmsed  texture  from  ^6th  to  of  an  inch  thick,  and  not 
rendered  opaque  by  acids.  From  the  surface  resting  on  the  fibrous  strata  of 
the  cornea,  a  few  fine  threads  are  prolonged  in  a  slanting  direction,  and  are 
lost  among  the  more  superficial  of  those  strata  :  their  action  is  supposed  to 
on  L  t+hefm+e/nb^ne  tied  d0™  smoothly  to  the  cornea.  The  eptthelhcm- 
on  the  front  of  this  lamina  is  stratified,  the  superficial  cells  being  flat,  and 
the  mam  thickness  formed  of  three  or  four  layers  of  rounded  cells  the 
deepest  of  which  are  vertically  elongated,  so  as  to  be  nearly  twice  as  long  as 

It  is  right  to  mention  that  this  epithelium  in  the  horse,  the  ox,  and  the  sheep  has  a 

lltZ  ?  pre  u",edJnl()de  of  Srowth  °f  stratified  epithelia;  for  the  deepest  cells 
are  greatly  elongated  and  larger  than  those  which  are  immediately  superimposed  and 
have  precisely  the  appearance  of  true  columnar  epithelium,  the  flatSSS on 
the  subjacent  elastic  lamina,  and  the  pointed  extremities  directed  forwards.  g 

The  membrane  of  Demours  or  Descemet  (posterior  elastic  lamina,  Bowman} 
not  very  closely  united  with  the  fibrous  part  of  the  cornea,  is  tran  par  ™nd 
glassy  in  appearance,  firm  and  structureless,  but  very  brittle  and  elastic  •  ami 

*  Lectures  on  the  parts  concerned  in  the  operations  on  the  eve  and  on  «.«  „. 
the  retina.    London,  1819.  y  '  ana  oa  tue  structure  of 
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when  shreds  are  removed  they  curl  up  always  with  the  attached  surface 
innermost.  Its  transparency  is  not  impaired  by  acids,  by  boiling  in  water, 
or  by  maceration  in  alkalies.  In  thickness  it  varies  between  -g-^'j^th  and 
-^o\j5th  of  an  inch.  At  its  circumference  the  membrane  breaks  up  into 
bundles  of  fine  threads,  which  are  partly  continued  into  the  front  of  the  iris, 
forming  the  "pillars  of  the  iris,"  and  partly  into  the  fore  part  of  the 
choroid  and  sclerotic  coats.  It  is  lined  with  an  epithelial  covering,  which 
resembles  that  on  serous  membranes,  consisting  of  a  single  layer  of  flat  poly- 
gonal transparent  cells  with  distinct  nuclei. 

Blood-vessels  and  nerves.— In  a  state  of  health  the  cornea  is  not  provided  with 
blood-vessels,  except  at  the  circumference,  where  they  form  very  fine  capillary  loops 
and  accompany  the  nerves.  The  existence  of  lymphatics  has  not  been  satisfactorily 
ascertained.  The  nerves  of  the  cornea  are  very  numerous,  according  to  Schlemm.* 
Derived  from  the  ciliary  nerves  they  enter  the  fore  part  of  the  sclerotic,  and  are  from 
twenty-four  to  thirty-six  in  number.  Continued  into  the  fibrous  part  of  the  cornea, 
they  retain  their  dark  outline  for  ith  to  ith  of  an  inch,  and  then  becoming  trans- 
parent, ramify  and  form  a  network  through  the  laminated  structure. 

MIDDLE  TUNIC  OF  THE  EYEBALL. 

This  coat  consists  of  two  parts,  one  a  large  posterior  segment — the  choroid, 
reaching  as  far  as  the  cornea,  and  formed  chiefly  of  blood-vessels  and  pig- 
mentary material ;  the  other,  a  small  anterior  muscular  part— the  iris. 
Between  these  and  connected  with  both  is  situated  the  white  ring  of  the 
ciliary  muscle. 


Fig.  462. 


Fig.  462. — Choroid  Mem- 
brane and  Iris  exposed 
by  the  removal  op  the 
Sclerotic  and  Cornea 
(after  Zinn).  f 
a,  one  of  the  segments  of 
the  sclerotic  thrown  back ; 
\  6,  ciliary  muscle  and  liga- 

\  meut ;  c,  iris ;  e,  one  of  the 

,\  ciliary  nerves  ;  /,  one  of  the 
mm  vasa  vorticosa  or  choroidal 
HB&  veins. 

H  THE  CHOROID  COAT. 

The  choroid  coat  of 
the  eye  (tunica  choro- 
idea  s.  vasculosa)  is  a 
dark  brown  membrane 
lying  between  the  scle- 
rotic and  the  retina.  It 
reaches  forwards  to  the 
ciliary  Ligament,  or 
nearly  to   the  cornea, 

where  it  ends  by  a  series  of  plaits  or  folds  named  ciliary  processes ^  disposed 
in  a  circle  projecting  inwards  at  the  back  of  the  cxrcu-ferential  po  t  on  of 
the  iris.    At  the  hinder  part,  where  the  tunic  is  thickest,   he  optic ,  nam  J 
transmitted  through  a  circular  opening.     The  outer 
is  connected  to  the  sclerotic  by  loose  connective  tissue  (lamina  tusca 

*  Berl.  Encycl.  Wort.  art.  Augapfel,  Vol.  ir.  p.  22. 
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authors),  and  by  vessels  and  nerves.  The  inner  surface,  which  is  smooth  is 
lined  by  a  continuous  layer  of  pigmentary  cells. 

The  ciliary  processes,  about  eighty-five  in  number,  are  arrauged  radiately 
in  a  circle.  They  consist  of  larger  and  smaller  folds,  without  regular  alter- 
nation, and  the  small  folds  number  about  one-third  of  the  large.  Each  of 
the  larger  folds,  measuring  about  T^th  of  an  inch  in  length  and  ^th  in 
depth,  forms  a  rounded  projection  at  its  inner  end,  which  is  free  from  the 


Fig.   463. — Ciliary  Processes 


AS  SEEN 


FROM  BEHIND. 


Fig.  463. 


3,  posterior  surface  of  the  iris,  with  the 
sphincter  muscle  of  the  pupil ;  2,  anterior 
part  of  the  choroid  coat ;  3,  one  of  the 
ciliary  processes,  of  which  ahout  seventy  are 
represented. 


pigment  which  invests  the  rest  of  the  S 
structure  ;  but  externally  they  become 
gradually  narrower,  and  disappear  in 
the  choroid   coat :  the  smaller  pro-  v 
cesses  are  only  half  as  deep  as  the 
others.    At  and  near  their  internal  or 
anterior  extremities  the  processes  are 
connected  by  lateral  loop-like  projec- 
tions, and  are  separated  from  the  iris  by  pigment.    The  plications  of  the 
of  thTlens068868  COrreSpoudinS  ^cations  of  the  suspensory  ligament 

viirT™t~FiT  a  ditferenCe  iQ  the  fineness  of  its  constituent  blood- 
vessels the  choroidal  coat  resolves  itself  into  two  strata,  inner  and  outer 

il^ir^ the  larger  Wches' and  tbe  *™«  ^  » 

In  the  outer  part  of  the  coat  are  situated  the  branches  .of  the  vessels 
The  ar  enes  are  large,  and  are  directed  forwards  before  they  bend  down 
wards  to  end  on  the  inner  surface;  whilst  the  veins  (va7a  Crt  Ire" 

On  the  inner  surface  of  the  tunica  Ruyschiana  may  be  detected  anna- 
te various  authors,  a  structureless  transparent  membrane  th«        7  S 
Bruch,  underlying  the  pigmentary  layer.  memb™ne,  the  membrane  of 

The  ciliary  processes  have  the  same  structure  as  the  choroid  nf.v.  «, 
are  a  part;  but  the  capillary  plexus  of  the  ^iT^tJSS 


718 


THE  EYE. 


with  chiofly  a  longitudinal  direction  ;  and  the  ramified  cells,  fewer  in 
number,  are  devoid  of  pigment  towards  the  free  extremities  of  the  folds. 

The  pigmentary  layer  (choroidal  epithelium,  membrane  of  the  black  pig- 
ment) forms  a  thin  dark  lining  to  the  whole  inner  surface  of  the  choroid  and 


Fig.  464. — Pigment  Cells  of  TnE  Middle  Coat 
(after  Kolliker). 

A,  small  portion  of  the  choroid  with  the  stillate 
or  ramified  cells  which  form  its  stroma.  B,  pig- 
ment cells,  which  cover  the  inner  surface  of  the 
choroid  ;  a,  these  cells  seen  from  the  surface,  of 
hexagonal  form,  and  showing  nuclei  iu  their  inte- 
rior ;  b,  three  of  the  same  cells  viewed  edgeways ; 
c,  molecular  pigment,  which  fills  the  cells. 

the  iris.  As  far  forwards  as  the  ciliary  pro- 
cesses it  consists  of  only  a  single  layer  of 
flat  six-sided  cells,  applied  edge  to  edge  like 
mosaic  work.  Each  cell  contains  a  nucleus 
and  more  or  less  dense  molecular  contents, 
accumulated  in  greatest  abundance  towards 
the  circumference  of  the  cell,  and  partly 
obscuring  the  nucleus.  On  the  ciliary  pro- 
cesses and  the  iris  the  pigment  is  several  lay- 
ers deep,  and  the  cells,  smaller  and  rounded, 
are  so  filled  with  dark  pigment  as  to  cover 
up  the  nucleus.  Iu  the  eye  of  the  albino 
from  the  hexagonal  cells  and  the  ramified  corpuscles 


pigment  is  absent  both 
of  the  choroidal  tunic. 

It  may  be  mentioned  that  in  fishes,  and  in  many  mammals  including  the  ox  and 
th  sheer  thTeves  of  which  are  often  selected  for  dissection,  the  choroid,  instead  of 
tne  sneep,       «. «  T,;ffment  presents  on  a  greater  or  less  extent  of  its 

being  uniform  y  lined  with  dark  pig mem,  p re  s       ruminauts  consists  of 

back  part  a  silvery  layer  named  tape <«™-  1  J°  fiH  d  in  the  carnivora>  with 
tendinous  fibres,  and  in  caxmvom and  ft,  h«rf  ceUj  *     ,  .g  ^ 

Sf5  S^S^^  iJwtSW  A  which,  however,  is  here 
destitute  of  pigment. 

THE  IRIS. 

The  iris  is  the  contractile  and  coloured  membrane  which  is  Been  behind 
the  transparent  cornea,  and  gives  the  tmt  to  the  eye.  In  its  centre  it  is 
perforated  by  an  aperture-the  pupil  connected 

By  its  circumferential  border  *^^^t  and  muscles  .  the  free 
with  the  choroid,  the  cornea  and  the  ^    fc  dimen. 

^f^^^^^SST^  inch  acrossf  and,  in  a  state  of 

sions  during  life.     Iho  iris  mea         j  ^ 

rest,  from  the  circumference  to  the  pup 1  J*0^  in  different 

look  forwards  -1  backwards     The  an   r  or  £        7  ^  ^  ^ 

eyes,  is  marked  by  waving  lines  couvLi?iug  ;„iar.n^  +n  these,  other 

they  join  in  a  series  of  irregular  elevations;  and  into  nal  ^  ^ese 

finer  'lines  pass  to  the  pupil.     The  posterior  surface  „  ™™f™  ft 

pigment  ;  and  this  being  removed  there  is  seen  at  ^  ^JXch 

narrow  circular  band  of  fibres  (sphincter  muscle  of  the  pupu;, 

lines  radiating  inwards  are  blended. 


THE  IRIS. 


The  pupil  is  nearly  circular  in  form,  and  is  placed  a  little  to  the  inner 
side  of  the  centre  of  the  iris.  It  varies  in  size  according  to  the  contraction 
or  relaxation  of  the  muscular  fibres,  and  this  variation  ranges  from  -j'^th  to 
ird  of  an  inch.  The  movements  of  the  iris  regulate  the  quantity  of  light 
admitted  to  the  eyeball,  and  are  associated  with  convergence  of  the  optic 
axes,  and  with  the  focal  adjustment  of  the  eye. 

Structure.—  Fibrous  and  muscular  tissues  form  the  framework  of  the 
iris,  and  pigment  is  scattered  through  the  texture.  In  front  aud  behind  is 
placed  a  distinct  layer  of  pigment  cells.  It  is  still  matter  of  discussion 
whether  or  not  in  the  adult  a  delicate  epithelium  is  continued  from  the 
margin  of  the  cornea  over  the  front  of  the  iris  :  it  is  admitted  to  exist  in 
childhood. 

The  fibrous  stroma  consists  of  fibres  of  connective  tissue  directed  radiat- 
lngly  towards  the  pupil,  and  circularly  at  the  circumference  ;  these,  inter- 
weaving with  one  another,  form  a  net-like  web  which  is  less  open  towards 
the  surfaces. 

The  muscular  fibre  is  of  the  non-striated  kind,  and  is  disposed  as  a  rin- 
(sphincter)  around  the  pupil,  and  as  rays  (dilatator)  from  the  centre  to  the 
circumference. 


Fig.  465.— A  SMALL  PART  OF  THIS  yj„  Agr 

Iris,  showinq  the  Muscular 
Structure  (from  Kolliker).  252 


The  specimen  is  from  the  albino- 
rabbit,  and  has  been  treated  with 
acetic  acid  :  a,  the  sphincter  muscle 
at  the  margin  of  the  pupil  ;  b,  fas- 
ciculi of  the  dilatator  muscle ;  c, 
connective  tissue  with  nuclear  cells 
rendered  clear  by  the  acid. 


The  sphincter  is  the  flat 
narrow  band  on  the  posterior 
surface  of  the  iris,  close  to 
the  pupil,  and  is  about  -Jg-th 
of  an  inch  wide.  At  the 
edge  of  the  pupil  the  fibres 
are  close  together,  but  at  the 
peripheral  border  they  are 
separated,  and  form  less  com- 
plete rings. 

between  ^Tv^ltl^T'  C°UeCted  mt°  bundle8>  are  directed  inwards 
a  net-work  bvThl  !?  '  COnvev^S  towards  the  pupil,  and  forming 

a  net  wort  by  then  intercommunications.  At  the  pupil  they  Wend  wit),  +S° 
sphincter,  some  reaching  near  to  its  inner  margin  7  ^  the 

the  fore  part  of  the  iris  is  a  thin  stratum  of  r?tw      i  he  eye>  0n 

granular  ramified  offsets  (an  ^^l^^^^^^ 

surface  is  a  covering  of  dark  pigment-the  uvea  of  authow  .  f^*"*™ 

,  uuia  ■  whs  is  con- 
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tinuous  with  the  pigmentary  layer  lining  the  choroid  and  the  ciliary  pro- 
cesses, and  consists  of  several  strata  of  small  roundish  cells  filled  with  dark 
pigment.  The  colour  of  the  iris  depends  on  the  pigment  ;  in  the  different 
shades  of  blue  eye  it  arises  from  the  black  pigment  of  the  posterior  surface 
appearing  more  or  less  through  the  texture,  which  is  only  slightly  coloured 
or  is  colourless  ;  and  in  the  black,  brown,  and  grey  eye,  the  colour  is  due 
to  the  pigment  scattered  through  the  iris  substance. 


Fig   466.— Sectional  view  op  the  Connections  of  the  Cornea,  Sclerotic,  Iris, 
Ciliary  Muscle,  Ciliary  Processes,  Hyaloid  Membrane  and  Lens.  { 

The  specimen  extends  from  the  middle  of  the  lens  to  the  ora  serrata  on  the  inner  side 
of  the  right  eye.  C,  the  laminated  cornea  ;  cc,  conjunctiva  cornea?  ;  cs,  conjunctiva 
sclerotica}  ;  ce,  epithelium  of  the  conjunctiva  ;  ela,  anterior  elastic  layer  of  the  cornea 
passing  outwards  in  part  into  the  conjunctiva  ;  dp,  posterior  elastic  layer  ;  le,  liga- 
mentum  pectinatum  iridis,  elastic  ligament,  spreading  into  the  base  of  the  ins,  the 
sclerotic  and  the  attachment  of  the  radiated  ciliary  muscle ;  S,  the  sclerotic  at  its 
thinnest'  part :  A,  the  anterior  aqueous  chamber  ;  ap,  the  recess  forming  the  posterior 
division  of  the  aqueous  chamber  ;  sv,  placed  at  the  junction  of  the  cornea  and  sclerotic, 
noints  to  the  circular  venous  sinus  or  canal  of  Schlemm  ;  ea,  epithelium  behind  the 
cornea  indicated  by  a  dotted  line  ;  ei,  epithelium  in  front  of  the  iris  similarly  indicated  ; 
ir  radiating  muscle  of  the  iris  ;  io,  divided  fibres  of  the  orbicular  muscle;  «,  p.gment 
la'ver  or  uvea  ;  In,  centre  of  the  crystalline  lens  ;  le,  capsule  of  the  lens ;  Ice,  layer  of 
cells  in  front  of  the  lens  ;  cir,  radiating  ciliary  muscle  or  tensor  choroidete  ;  ao  divided 
orbicular  fibres;  dp,  ciliary  process,  along  the  inner  border  of  which  a  layer  of  pigment 
is  continued  from  the  choroid  to  the  uvea,  excepting  at  the  end  of  the  process  Ch 
choroid  membrane;  E,  the  retina  close  to  the  ora  serrata  ;  rc  the  chary ^ part  of  the 
retina,  the  structure  of  which  is  imperfectly  represented  ;  V,  the  vitreous  ]  o ur ,  A, 
the  hyaloid  membrane  ;  P,  canal  of  Petit  ;  h  ,  the  hyaloid  membrane  continued  behind 
the  canal  to  the  capsule  of  the  lens  ;  Z,  zonule  of  Zinn,  and  /,  suspensory  liga^nt  of 
the  lens  proceeding  from  the  hyaloid  covering  the  ciliary  process  to  the  front  ot  the  capsule 
of  the  lens. 


CILIAEY  MUSCLE  AND  LIGAMENT. 
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The  vessels  and  nerves  have  a  radiating  arrangement  through  the  stroma ;  the  former 
giving  rise  to  rings,  one  at  the  circumference,  the  other  near  the  pupil ;  and  the  latter 
forming  a  network.  See  the  description  of  the  vessels  and  nerves  of  the  vascular 
coat. 

•  Puirillary  membrane  (membrana  pupillaris). — In  foetal  life  a  delicate  transparent 
membrane  thus  named  closes  the  pupil,  and  completes  the  curtain  of  the  iris.  The 
pupillary  membrane  contains  minute  vessels,  continuous  with  those  of  the  iris  and  of 
the  capsule  of  the  crystalline  .lens ;  they  are  arranged  in  loops,  which  converge  towards 
each  other,  but  do  not  quite  meet  at  the  centre  of  the  pupil.  At  about  the  seventh  or 
eighth  month  of  foetal  life  these  vessels  gradually  disappear ;  and,  in  proportion  as  the 
vascularity  diminishes,  the  membrane  itself  is  absorbed  from  near  the  centre  towards 
the  circumference.  At  the  period  of  birth,  often  a  few  shreds,  sometimes  a  larger 
portion,  and  occasionally  the  whole  membrane  is  found  persistent.  (See  also  the 
account  of  the  development  of  the  eye.) 


CILIARY  MUSCLE,  LTGAMENTUM  PECTIN ATTTM  AND  CIRCULAR  SINUS. 

When  the  outer  coat  of  the  eyeball  is  separated  from  the  choroid,  a  circular 
groove  is  seen  passing  round  on  the  inner  surface  of  the  sclerotic,  at  its 
corneal  margin.  This  groove  is  the  outer  wall  of  a  venous  canal,  the  sinus 
circulars  iridis  or  canal  of  Schlemm.  On  the  middle  coat  a  corresponding 
groove,  which  completes  the  canal,  is  seen,— and  this  is  bounded  in  front 
by  a  torn  membranous  edge  bounding  the  anterior  surface  of  the  iris,  the 
liganientum  pectinatum,  while  the  thickest  part  of  the  white  ring  of  the 
aliary  muscle  is  behind  it.  This  canal  communicates  with  other  venous 
spaces  winch  give  an  erectile  appearance  to  the  tissue  at  the  base  of  the 
ciliary  processes. 

The  ligamentum  pectinatum  consists  of  slight  festoon-like  processes  of  the 
fibres  of  the  iris,  lying  in  a  transparent  elastic  fibrous  tissue  continuous  with 
the  posterior  elastic  layer  of  the  cornea.  It  is  a  more  developed  structure 
in  the  eyes  of  the  sheep  and  ox  than  in  the  human  eye,  and  in  them  the 
festooned  processes  are  prominent,  giving  a  milled  appearance  like  that  of  the 
edge  of  a  coin. 

The  ciliary  muscle  (Bowman)  forms  a  ring  of  unstriped  muscular  tissue 
about  T^th  of  an  inch  broad  on  the  fore  part  of  the  choroid.  Its  fibres 
yellowish-wlnte  m  colour,  and  longitudinal  in  direction,  are  attached  in  front 
to  the  inner  surface  of  the  sclerotic  coat ;  and  are  also  connected  with  the 
terminal  fibres  of  the  posterior  elastic  layer  of  the  cornea.  From  that 
ongm  the  fibres  are  directed  inwards  and  backwards  in  a  manner  which  in 
a  section  appears  radiated,  and  end  by  joining  the  choroid  coat  opposite  and 
beyond  the  ci hary  processes.  The  muscle  is  soft,  and  ramified  pigment  cells 
are  scattered  through  its  substance. 

Concealed  by  the  longitudinal  or  radiated  fibres  is  a  ring  of  fibres  taking 
JZ^l™    vfTl, and  Whi0h  Were  8tiU  described  as  the  ciliary  ligament 

fibre3  ^  b6en  admitted  t0  be  muscular-    This  set  consti- 
tutes  the  circular  muscle  of  H.  Midler. 

The  ciliary  muscle  appears  to  be  in' some  way  effective  in  producing  the 
change  m  the  form  0f  the  lens  which  takes  place  in  accommodation  of  the 
1859)        V1S10U  (S6e  ^  Th°mSOn  *  "GlasS°w  Me^al  Journal"  for 


VESSELS  AND  NERVES  OP  THE  MIDDLE  TUNIC  OP  THE  EYE. 

The  arteries  of  the  choroid  and  the  ciliary  processes  are  derived  from  tha 
posterior  and  anterior  ediary  vessels.   The  posterior  consist  of  two  set^ir, 
guished  as  the  short  and  the  long.    The  short  (posterior)  cil^^Z 
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ophthalmic  artery  pierce  the  sclerotic  close  to  the  optic  nerve,  and  divide 
into  branches  which  pass  forward  in  meridional  directions  iD  the  choroid 
membrane.  Communicating  freely  they  diminish  in  size,  and  entering  the 
choroid  form  a  close  net-work  of  fine  capillaries  (tunica  Buyschiana)  already 
described. 


Fig.  468. 


Fig.  467.  Fig.  467. — Lateral  View  of 

the  Arteries  op  the  Cho- 
roid and  Iris  (from  Ar- 
nold). I 

a,  optic  nerve ;  6,  part  of 
the  sclerotic  left  behind,  the 
greater  part  and  the  cornea 
having  been  removed  ante- 
riorly ;  c,  ciliary  muscle  ;  d, 
iris ;  1,  posterior  ciliary  ar- 
teries piercing  the  sclerotic  ami 
passing  along  the  choroid  ;  2, 
one  of  the  long  posterior 
ciliary  arteries ;  3,  several  of 
the  short  or  anterior  ciliary 
arteries. 

The  veins  of  the  choroid 
coat  constitute  an  outer 
layer,  partially  separable 
from  the  arterial  net-work, 
and  easily  recognised  by 
the  direction  of  the  larger 
vessels.  These  converge 
to  four  nearly  equidistant 
trunks,  which  pass  through 
the  sclerotic  about  half 
way  between  the  margin 

Fig.  468. — Lateral  View  of 
the  Veins  of  the  Choroid 
(from  Arnold). 

The  preparation  is  similar  to 
that  represented  in  the  pre- 
vious figure.  1,  1,  two  trunks 
of  the  vense  vorticosse  at  the 
place  where  they  leave  the 
choroid  and  pierce  the  sclerotic 
coat. 

of  the  cornea  and  the  entrance  of  the  optic  nerve,  and  pour  their  contents 
into  the  ophthalmic  vein.  From  their  whorl-like  arrangement  they  are 
known  as  the  vasa  vorticosa. 

The  blood-vessels  of  the  ciliary  processes  are  very  numerous,  and  are  derived 
from  the  anterior  ciliary,  and  from  those  of  the  fore  part  of  the  choroidal 
membrane.  Several  small  arterial  branches  enter  the  outer  part  of  each  ciliary 
process,  at  first  running  parallel  to  each  other  and  communicating  sparingly. 
As  they  enter  the  prominent  folded  portion,  the  vessels  become  tortuous,  sub- 
divide minutely,  and  inosculate  frequently  by  cross  branches.  Finally  they 
form  short  arches  or  loops,  and  turn  backwards  to  pour  their  contents  into 
the  radicles  of  the  veins. 

On  the  free  border  of  the  fold,  one  artery,  larger  than  the  rest,  extends 
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the  whole  length  of  each  ciliary  process,  and  communicates  through  inter- 
vening vessels  with  a  long  venous  trunk  which  runs  a  similar  course  on  the 
attached  surface. 

Fig.  469. 


Fig.  469.— Injeoted  Vasa  Vorticosa  op  the  Choroid  Coat  (from  Sappey).  ?y 
the^raLltrtiX/eS  %  ;  3,  branches  dividing  into 

Arteries  of  the  iris.— The  special  arteries  of  the  iris  are  the  long  ciliary 
and  the  anterior  ciliary. 

mi^ni  (P°steTr>  fiary  a^ter!es> two  ™  ™mber,  and  derived  from  the  ophthal- 
mic, pierce  the  sclerotic  a  little  before,  and  one  on  each  side  of  the  optic  nerve 
Having  gained  the  interval  between  the  sclerotic  and  choroid  coate,  they  extend 

eve  Si Tt\ i  L  f Kr-SC  *f 6y  116  nearly  iQ  the  horizon^l  P^ne  of  the  axis  of  the 

Zt el  of  that  Hnf  A  th0W6VerK V?*??^  and  the  inner  one  •  little  below 
we  level  of  that  line.  A  short  space  behind  the  fixed  margin  of  the  iris  each  vessel 
divides  mto  an  upper  and  a  lower  branch,  and  these  anastomosing  w th  the  corre 
ing  Krilr  T^?  8idG  andwiththe  verier  cUiaryf fom  a  iS£ 
to TupplvTh e  m ZlV  I  !  Cimry  mUSClG-  Fl'°m  thi3  circle  smaIler  Ranches  arise 
Lnicatini bX    ''  C°nVerge  toWards  the  PUPU>  a,ld  ther*>  f«»ly  com- 

srsssfi  2^1^^^^ fo- a — °^--o. 

n,JhL?-Krr  WY8'  five  or  six  in  number>       waller  than  the  vessels 

just  described  are  supplied  from  the  muscular  and  lachrymal  branches  of  the  ophStl 
mic  artery,  and  pierce  the  sclerotic  about  a  line  behind  the  margin  of  the  cornea 
1Qt0  ^  «PP»y  the  ciliary  procegsses:Ua7ortehae 

proper  thG8e  SPeClal  arteriC3'  nUmer°US  miUUte  VeSSel3  enter  the  iris  f^  the  ciliary 

The  veins  of  the  iris  follow  closely  the  arrangement  of  «,«  .4.  •  • 
described.    Th,  circular  „taus  comjuuioate,  with  Z  Vl»  0f  trfV 
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Fig.  470. — Vessels  of  the  Choroid,  Ciliary  Processes  and  Iris  op  a  Child  (from 

Kollikcr  after  Arnold).  IS 

a,  capillary  network  of  the  posterior  segment  of  tLe  choroid  ending  at  6,  the  ora 
serrata  ;  c,  arteries  of  the  corona  ciliaris,  supplying  the  ciliary  processes  d,  and  passing 
into  the  iris  « ;  /,  the  capillary  network  close  to  the  pupillary  margin  of  the  iris. 

Fig.  471. — Front  View  of  the  Bloodvessels  of  the  Choroid  Coat  and  Iris  from 

before  (from  Arnold).  5! 

i 

A,  anterior  part  of  the  choroid  ;  B,  iris  ;  C,  ciliary  muscle,  &c.  ;  1,  1,  long  posterior 
ciliary  arteries  ;  2,  five  of  the  anterior  ciliary  arteries  ramifying  towards  the  outer  margin 
of  the  iris ;  3,  loop  of  communication  between  one  of  the  anterior  and  one  of  the  long 
posterior  ciliary  arteries  ;  4,  internal  circle  and  network  of  the  vessels  of  the  iris ;  5, 
external  radial  network  of  vessels. 


Fig.  472. 


Fig.  472. — Lateral  View  of  the  Ciliary 

Nerves  (from  Arnold). 

a,  optic  nerve  ;  6,  back  part  of  the  sclerotic ; 
c,  ciliary  muscle,  &c.  ;  d,  iris  ;  e,  outer  surface 
of  the  choroid  coat  ;  1,  five  of  the  ciliary  nerves 
passing  along  the  sheath  of  the  optic  nerve, 
piercing  the  sclerotic  posteriorly,  and  thence 
passing  forward  on  the  choroid  membrane  to 
the  ciliary  muscle  and  iris.  The  nerves  are 
represented  too  large. 

The  ciliary  nems,  about  fifteen  in  num- 
ber, and  derived  from  the  lenticular  ganglion 
and  the  nasal  branch  of  the  ophthalmic  division  of  the  fifth  nerve,  pierce  the 
sclerotic  near  the  entrance  of  the  optic  nerve,  and  come  immediately  in  contnet  with 
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the  choroid.  They  are  somewhat  flattened  in  form,  are  partly  embedded  in  grooves 
on  the  inner  surface  of  the  sclerotic,  and  communicate  occasionally  with  each  other 
before  supplying  the  cornea  and  entering  the  ciliary  muscle.    When  the  sclerotic  is 


Fig.  473. 


Fig.  473. — Distribution  op 
Nerves  in  the  Iris  (from 
Kolliker).  £2 

The  preparation  was  taken  from 
the  eye  of  au  albino  rabbit,  and 
was  treated  with  soda,  a,  smaller 
branches  of  the  ciliary  nerves  ad- 
vancing from  the  choroid  ;  b,  loops 
of  union  between  them  at  the  niar- 
giu  of  the  iris  ;  c,  arches  of  union 
in  the  iris  ;  c',  liner  network  in  the 
inner  part ;  d,  some  of  the  termi- 
nations of  single  nerve  filaments 
in  the  outer  part  of  the  iris ;  e, 
sphincter  pupillae  muscle. 

carefully  stripped  from  the  subjacent  structures,  these  nerves  are  seen  lying  on  the 
surface  of  the  choroid.  Within  the  ciliary  muscle  the  nerves  subdivide  minutely,  a  few 
being  lost  in  Us  substance,  but  the  greater  number  pass  on  to  the  iris.  In  the  iris  the 
nerves  follow  the  course  of  the  blood-vessels,  dividing  into  branches,  which  com- 

Xn?  Z  i  an,othe/tas  far  as  the  PuPiL  In  the  iris  they  soon  lose  their  dark 
outline,  and  their  mode  of  termination  is  not  ascertained. 


RETINA  OK  NERVOUS  TONIC. 

The  retina  is  a  delicate  almost  pulpy  membrane,  which  contains  the  ter- 
minal part  of  the  optic  nerve.  It  lies  within  the  choroid  coat,  and  rests  on 
the  hyaloid  membrane  of  the  vitreous  humour.    It  extends  forwards  nearly 

fin.lv  Wl  ♦I?  °5  ^  °lliary  pr°CeSSeS  °f  tt0  choroid>  where  «  ends  in  a 
finely  indented  border-ora  serrata.    From  this  border  there  is  continued 


Fig.  474. 


Fig.  474.— The  Posterior  Half  op  the 
Retina  op  the  Left  Eie  viewed 
from  before  (after  Henle).  f 

s,  the  cut  edge  of  the  sclerotic  coat  • 
ch,  the  choroid  ;  r,  the  retina  :  in  the 
interior  at  the  middle  the  macula  lutea 
with  the  depression  of  the  fovea  centralis 
is  represented  by  a  slight  oval  shade  : 
towards  the  left  side  the  light  spot 
indicates  the  colliculus  or  eminence  at 
the  entrance  of  the  optic  nerve,  from  the 
centre  of  Tvhich  the  arteria  centralis  is 
seen  spreading  its  branches  into  the 
retina,  leaving  the  part  occupied  by  the 
macula  comparatively  free. 

onwards  a  thin  layer  of  transparent 
nucleated  cells  (not  nerve  elements) 
of  an  elongated  or  cylindrical  form, 
constituting  the  pars  ciliaris  retinaj, 
which  reaches  as  far  as  the  tips  of  the  ciliary  processes,  and  there  mA^to 
disappears.   The  thickness  of  the  retina  diminishes  from^ehind  for^df^ 
the  fresh  eye  it  is  translucent  and  of  a  light  pink  colour  •  but  £Z  u\ 
soon  becomes  opaque,  and  this  change  is  nJt  marked  under 
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water,  alcohol,  and  other  fluids.  The  outer  surface  is  rough  or  slightly 
flocculent  when  the  choroid  is  detached,  aud  is  in  contact  with  the  pig- 
mentary layer  ;  and  from  it  a  more  or  less  complete  stratum  may  be  raised 
with  care  in  a  perfectly  fresh  eye.  This  layer,  at  first  called  membrane  of 
Jacob  from  its  discoverer,  is  now  generally  recognised  as  the  columnar  layer. 
The  inner  surface  of  the  retina  is  smooth,  and  is  merely  applied  to  the 
vitreous  body  within  it :  on  it  the  following  objects  may  be  seen.  In  the 
axis  of  the  ball  is  a  yellov)  spot — macula  lutea  (litnbus  luteus,  Sommerring), 
which  is  somewhat  elliptical  in  shape,  and  about  ^th  of  an  inch  in  diameter : 
in  its  centre  is  a  slight  hollow,  fovea  centralis,  aud  as  the  retina  is  thinner  hero 


Fig.  475. 


The  drawing  was  taken  from  a  chromic  acid  preparation  :  a,  arteria  centralis  retinae ; 
b,  fasciculi  of  optic  nerve  fibres  with  neurilemma  ;  c,  sheath  of  the  optic  nerve,  passing 
into  c',  the  sclerotic  coat ;  c",  outermost  pigmental  layer  of  the  choroid  or  membrana 
fusca  ;  d,  choroid  and  inner  pigment  layer  ;  e,  f,  columnar  layer  of  the  retina  ;  g,  the 
two  granular  layers ;  h,  layer  of  -nerve-cells  ;  i,  layer  of  nerve-fibres  ;  k,  collicu'.us  or 
eminence  at  the  entrance  of  the  optic  nerve  ;  I,  lamina  cribrosa. 


than  elsewhere,  the  pigmentary  layer  of  the  choroid  is  visible  through  it, 
giving  rise  to  the  appearance  of  a  hole  through  the  tunic.  About  T'cth  of 
an  inch  inside  the  yellow  spot  is  the  round  disc,  porus  opticus,  where  the 
optic  nerve  expands,  and  in  its  centre  the  point  from  which  the  vessels  of 
the  retina  branch.  At  this  place  the  nervous  substance  is  slightly  elevated 
so  as  to  form  an  eminence  (colliculus  nervi  optici). 

Structure. — The  retina,  when  examined  microscopically  in  vertical 
sections,  exhibits  a  series  of  dissimilar  strata,  together  with  structures  not 
confined  to  one  stratum.  (1st)  Externally  is  the  columnar  layer  ;  (2ud), 
in  the  middle  is  the  granular  layer,  comprising  the  external  nuclear,  the 
internuclear,  the  internal  nuclear,  and  the  molecular  layers  ;  and  (3rd) 
internally  is  the  nervous  layer,  consisting  of  three  strata,  one  of  nerve  cells, 
another  of  nerve  fibres — the  ramifications  of  the  optic  nerve,  and  on  the 
inner  surface  of  this  last,  a  limiting  membrane.  (4th)  Traversing  the  strata 
from  the  columnar  layer  to  the  Limiting  membrane,  are  placed  vertical  fibrils 
of  varying  kinds  at  different  depths,  and  not  fully  ascertained  to  be  con- 
tinuous,—the  radiating  fibres  of  Muller.  (5th)  Blood-vessels  distributed 
in  the  retina,  are  placed  chiefly  towards  the  inner  surface. 
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1.  The  columnar  layer  (stratum  bacillorutn),  consists  of  innumerable  thin 
rods,  placed  veitically  side  by  side  like  palisades,  and  of  other  larger  bodies 
more  or  less  thickly  interspersed  among  these,  and  named  cones.  These 


Fig.  476.—  Vertical  Section  op  a  Small  Part  of 

tee  Retina  (after  Kolliker).  252 

i 

A,  entire  section  of  a  small  part  of  the  retina  ;  B, 
two  cones  represented  separately  in  their  connection 
■with  the  fibres  of  Miiller  and  other  structures  ;  C, 
two  rods  represented  separately  in  their  connection 
with  the  granules,  fibres  of  Miiller,  and  the  nervo- 
cells  ;  1,  columnar  layer;  a,  in  A  and  C,  the  rods, 
in  B,  the  terminal  part  of  the  cone  ;  b,  cones ;  2, 
granular  layer ;  c,  outer  layer  of  nuclei  (striated 
corpuscles  of  Henle)  ;  d,  inner  layer  of  nuclei ;  /, 
inter-nuclear  layer  ;  3,  nervous  layer  ;  g,  fine  mole- 
cular substance  outside  h,  the  nerve-cells  ;  k,  nerve 
fibres ;  I,  merabrana  limitans  ;  e,  inner  ends  of  the 
fibres  of  Miiller  resting  on  the  limiting  membrane. 

structures  are  glistening,  soft,  easily  des- 
troyed, and  lose  their  characters  quickly  in 
fluids.  The  rods  are  of  uniform  diameter, 
and  are  abruptly  truncated  externally.  The 
cones  are  flask-shaped  in  the  inner  part  of  their 
extent,  and  taper  to  a  rod-like  extremity  ex- 
ternally. Each  cone  rests  on  a  pyriform  cell 
continuous  with  it,  and  forming  the  extremity 
of  a  fibre  of  Miiller  ;  while  the  rods  end 
internally  in  pointed  extremities  ranging  with 
these  pyriform  cells,  and  represented  as  formed  by  similar  bodies  (Kolliker)  ; 
but  this  continuity  with  Miillerian  fibres  is  still  disputed.  The  dilated 
portions  of  the  cones  present  granular  contents,  and  a  similar  appearance  is 
described  in  the  inner  halves  of  the  rods.  At  the  outer  ends  the  rods  pro- 
ject somewhat  farther  than  the  cones.  When  the  outer  surface  of  the 
retina  is  viewed  about  midway  between  its  centre  and  margin  with  a  stronor 
enough  magnifying  power,  a  number  of  minute  globular-looking  bodies,  the 
ends  of  the  rods  appear;  and  between  them,  at  a  deeper  level,  other 


Fig.  477. 


Fig.  477.  —  Outer  Surface  of  the  Columnar  Later  of 
the  Retina  (from  Kolliker).  21° 

a,  part  of  the  columnar  layer  within  the  macula  lutea, 
where  only  cones  are  present ;  b,  part  near  the  macula, 
where  a  single  row  of  rods  intervenes  between  the  cones  ;  c, 
irom  a  part  of  the  retina  midway  between  the  macula  and 
the  ora  serrata,  showing  a  preponderance  of  the  rods. 

transparent  larger  bodies,  the  swellings  of  the  cones, 
are  seen,  with  a  smaller  circle  within  each — the  end 
of  its  narrower  part.  Towards  the  margin  the  rods 
become  more  numerous  ;  near  the  centre  the  cones 
predominate  ;  and  in  the  macula  lutea  the  cones  alone  are  seen. 

2.  The  external  and  internal  nuclear  divisions  of  the  granular  laver  are 
two  collections  of  rounded  and  oval  corpuscles,  refracting  light  pretty  strongly. 
Ihe  corpuscles  of  the  internal  nuclear  layer  are  small  cells  with  large  nuclei 
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as  are  also  some,  at  least,  of  those  of  the  outer  layer,  namely,  the  pyriform 
bodies  supporting  the  cones.  But,  according  to  recent  investigations  of 
Henle,  whose  statements  have  been  corroborated  by  Hitter  as  holding  good  in 
the  mammals  generally,  the  bodies  which  constitute  the  bulk  of  the  outer 
nuclear  layer,  are  elliptical  corpuscles,  which,  when  perfectly  fresh,  exhibit 
transverse  striation  similar  to  muscular  fibre,  to  the  extent  of  three  dark 
lines  alternating  with  clear  substance  in  each,  but  which  soon  break  up  into 
globules. 

Fig.  478.       Fig.  478. — Striped  Elliptical  Corpuscles  op  the  External  Nuclear 

Layer  op  the  Ketina  (from  Henle).  222 

The  intemuclear  layer,  which  lies  between  the  layers  now 
referred  to,  is  a  clear  space  of  unequal  depth,  vertically  striated, 
and  having  likewise  a  molecular  appearance.  The  molecular 
basis  is  more  marked  in  a  thin  stratum  which  intervenes  be- 
tween the  internal  nuclear  layer  and  the  nerve  cells,  and  which, 
therefore,  has  been  distinguished  as  the  molecular  layer. 

3.  Nervous  layer. — a.  The  cellular  layer  consists  of  nerve  cells  with  a 
fine  molecular  material  interspersed  among  them.  At  the  bottom  of  the 
eye  over  the  yellow  spot  they  are  thickest  (from  8  to  10  cells  deep),  and 
decrease  in  quantity  in  front  ;  so  that  at  a  fifth  of  an  inch  from  the  ora 
serrata  they  are  only  scattered  in  clusters.  Around  the  entrance  of  the 
optic  nerve  there  is  only  a  single  stratum  of  these  elements.  The  cells  when 
fresh  are  transparent  and  nucleated,  being  roundish  or  pear-shaped  in  out- 
line, and  are  furnished  with  from  two  to  six  ramified  offsets.  By  their 
internal  offsets  the  cells  are  continuous  with  the  nerve  fibres  beneath  ;  by 
horizontal  offsets  they  are  united  one  with  another ;  and  by  those  which 
pass  outwards  they  are  connected  with  the  corpuscles  of  the  internal  nuclear 
layer. 

b.  The  nerve-fibre  layer  consists  of  nerve  fibres  directed  forwards  from  the 
optic  nerve,  and  collected  into  small  bundles,  which,  compressed  laterally, 
intercommunicate  and  form  a  delicate  web  with  narrow  elongated  meshes. 
This  stratum  diminishes  in  thickness  forwards,  and  ends  at  the  ora  serrata  : 
it  forms  a  continuous  membrane,  except  at  the  yellow  spot,  where  the  nerve 
fibres  are  wanting.  According  to  Bowman,  the  fibres,  which  lose  their  dark 
outline  on  reaching  the  retina,  consist  there  of  an  axis-cylinder  only.  It  is 
now  well  established  that  they  terminate  in  the  nerve  cells  on  which  they 
lie,  and  this  is  the  only  mode  of  their  termination  which  has  been  fully 
ascertained. 

c.  Membrana  limitans  and  connective  tissue. — The  limiting  membrane  lines 
the  inner  surface  of  the  retina,  separating  it  from  the  vitreous  body.  It  is 
an  extremely  thin  and  delicate  membrane,  which  can  be  detached  in  shreds  ; 
and  it  agrees  with  the  other  glassy  membranes  of  the  eye-ball  in  not  being 
affected  by  alkalies,  maceration,  or  boiling.  On  its  retinal  surface  it  is 
studded  with  the  broadened  insertions  of  vertical  threads  of  connective  tissue, 
which  separate  the  nerve  fibres  into  bundles,  and  form  the  inner  parts  of  the 
Mullerian  fibres.  Nuclei  apparently  exist  both  in  these  and  in  the  mem- 
brana limitans  itself.  Delicate  homogeneous  connective  tissue,  likewise, 
enters  into  the  composition  of  the  layers  of  the  retina  as  far  outwards  as  the 
bases  of  the  rods  and  cones,  and  gives  there  the  appearance  of  a  horizontal 
line,  the  external  limitary  membrane  of  Schultze. 

4.  Radiating  fibres  of  Mutter,  and  connections  of  the  different  elements  of  the 
retina. — From  the  foregoing  description  it  will  be  gathered  that  the  history  of 
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the  Miillerian  fibres  is  still  incomplete.    Indeed,  the  minuteness  and  delicacy 
of  their  structure  renders  their  investigation  one  of  the  most  difficult  sub- 
jects of  anatomical  inquiry.    Heinrich  Muller,  to  whom  science  chiefly  owes 
the  advance  which  has  of  late  years  been  made  towards  the  elucidation  of 
the  minute  structure  of  the  retina,  described  radiating  fibres  extending  verti- 
cally from  the  rods  and  cones  to  the  membrana  limitans,  interrupted  in  their 
course  by  the  corpuscles  of  the  outer  and  inner  nuclear  layers,  and  connected 
with  the  nerve  cells.    He  subsequently  recognised  the  vertical  fibres  in  the 
internal  layers  as  connective  tissue, — a  view  now  universally  adopted.  It 
appears  to  be  clearly  established,  that  from  the  pyriform  corpuscle  at  the  base 
of  each  cone  a  thread  passes  inwards  to  a  corpuscle  of  the  internal  nuclear 
layer.    It  is  also  stated  that  more  slender  threads  unite  the  rods  with  the 
deep  layers  ;  and  Kolliker  represents  a  thread  passing  out  from  a  corpuscle 
of  the  internal  nuclear  layer  as  afterwards  dividing  into  branches,  on  which 
are  placed  corpuscles  of  the  external  nuclear  layer,  and  which  terminate  in 
rods.    This  account  of  the  structure  seems  best  to  accord  with  the  physio- 
logical view  now  very  generally  held,  that  the  columnar  layer  is  the  more 
immediate  seat  of  the  formation  of  a  distinct  image  in  vision,  and  of  the 
reception  of  visual  impressions  from  rays  of  light  impinging  upon  the 
retiua.  It  is  right  to  state,  however,  that  a  different  view  is  taken  by  Henle, 
who  believes  that  the  rods  are  free,  and  that  the  fibres  observed  by  H.  Muller 
and  Kolliker  are  artificial  products,  the  result  of  coagulation  by  re-agents. 
Henle  regards  the  retina  as  composed  of  an  outer  part,  which  he  terms  the 
mosaic  layer,  and  which  comprises  the  columnar  structures  of  Jacob's  mem- 
brane, and  the  external  nuclear  layer,  and  is  destitute  of  blood-vessels  ;  and 
an  inner  nervous  part  comparable  to  the  structure  found  in  the  cerebral  con- 
volutions, and  consisting  of  a  stratum  of  nerve  fibres  and  of  two  strata  of 
nerve  cells  alternating  with  granular  strata  ;  the  corpuscles  of  the  internal 
nuclear  layer  being  considered  by  him  as  nerve  cells  of  a  smaller  order  than 
those  of  the  cellular  layer. 

5.  Vessels  of  the  retina.— An  artery  enters  and  a  vein  leaves  the  retina 
between  the  bundles  of  fibres  of  the  optic  nerve. 

The  artery  (arteria  centralis  retinae)  is  an  offset  of  the  ophthalmic,  and 
divides  into  four  or  five  primary  branches  as  soon  as  it  enters  the  eye-ball. 
Ihese  larger  offsets  are  situated  at  first  on  the  inner  surface  of  the  nerve  fibres 
but  they  soon  pass  between  these  into  the  stratum  of  nerve-cells,  where  they 
form  a  network  of  very  fine  capillaries  with  rather  wide  meshes,  which 
reaches  in  front  to  the  ora  serrata. 

The  vein  corresponding  to  this  artery  has  a  similar  distribution :  it  termi- 
nates m  the  ophthalmic  vein.  In  animals  there  is  a  circular  vessel  (circulus 
venosus  retinae)  following  the  line  of  the  ora  serrata. 

Constants  of  the  retina  in  the  yellow  spot— In  this  part  of  the  retina 
the  several  layers  above  described  undergo  some  modification  :  the  following 
^J10118  m  the  strata        without  inwards,  viz.  :_In  the  columnar 
I™  Ti'  i  °TS  are  preSent'  but  they  are  set  cl°se  together  and  are 

centralis.  The  nervous  layer  is  thus  modified  :  the  nerve  cells  cover  thn 
who  o  spot  like  laminated  epithelium,  and  rest  internally  on 
Wans;  but  the  molecular  substance  outside  them  is  absent  o™  tne 
fovea  centralis  ;  the  nerve  fibres  extend  only  into  the  circumference  of  the 
spot  amongst  the  cells,  without  forming  a  layer  over  it  Thl ^  , 
Midler  are  found  at  the  circumference  buf  not  otr  the  fovea  centalt  thev 
have  an  oblique,  almost  horizontal  direction,  and  pn-St^^^ 
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like  appearance.  Only  capillary  vessels  occupy  the  yellow  spot,  the  larger 
branches  passiug  round  it. 


Fig.  479. 


Fig.  479. — Vertical  Section  of  the  Retina  through  the  Middle  op  the  Fovea 

Centralis  (from  Henle.)  222 

This  figure  is  taken  from  a  preparation  of  the  human  retina  hardened  in  alcohol,  and 
is  designed  to  show  the  peculiarities  of  this  part  as  compared  with  other  regions  of  the 
retina,  viz.,  the  obliquity  of  the  Miillerian  fibres,  the  thinness  of  the  layer  of  nerve 
fibres,  and  the  absence  of  the  granular  layer  in  the  centre,  a,  b,  cones  of  the  columnar 
layer ;  c,  external  nuclear  layer  ;  d,  internal  nuclear  layer  ;  /,  external  fibrous  layer  ; 
<7,  molecular  substance  next  to  h,  the  ganglionic  layer  ;  h,  the  layer  of  nerve  fibres ; 
I,  the  internal  limiting  membrane. 


The  yellow  colour  of  the  macula  lutea  is  deepest  towards  the  centre,  and 
is  due  to  a  pigment  which  imbues  all  the  layers  except  the  columnar  :  it 
does  not  appear  to  be  contained  in  cells,  and  is  soon  removed  after  death  by 
the  action  of  water. 

Ciliary  part  of  the  retina. — The  structure  which  has  been  named  the 
ciliary  part  of  the  retina  is  situated  in  front  of  the  ora  serrata,  and  extends 
thence  over  the  inner  ends  of  the  ciliary  processes  to  the  base  of  the  iris 
(therefore,  over  the  whole  corona  ciliaris).  Though  entirely  destitute  of  the 
nervous  parts  of  the  retinal  structure,  it  is  still  in  continuity  with  the  sub- 
stance of  the  retina,  and  in  the  form  of  a  grey  membrane,  adheres  to  the 
ciliary  processes  and  zonule  of  Zinn,  and  is  usually  in  great  part  detached  from 
the  neighbouring  parts  along  with  the  latter.  According  to  Kolliker,  this 
layer  consists  of  elongated  nucleated  cells,  which  in  the  human  subject  are 
broad  externally,  and  with  flat  or  forked  bases  set  upon  the  internal  limiting 
membrane.  He  regards  these  cells  as  probably  corresponding  to  the 
Miillerian  fibres,  and  as  constituting  in  this  place  the  only  representative  of 
the  retinal  structure. 
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On  the  structure  of  the  retina  may  be  consulted  Heinrich  Miiller,  in  Siebolcl  und 
Kolliker's  Zeitschrift,  1851  and  1856;  M.  Schultze,  "  Obs.  de  retina;  Struct,  penit.," 
1859 ;  Goodsir,  in  Edin.  Med.  Journal,  1855 ;  Kolliker,  Handbuch  d.  Gewebelehre, 
4th  ed.,  1863;  and  Henle,  Handbuch  d.  System.  Anatomie,  vol.  ii.,  1866. 

Fig.  480.  Fig.  481. 


Fig.  480. — Vertical  Section  through  the  Choroid  and  Eetina  near  the  Ora 
Serrata  (from  Kolliker).  £<? 

a,  hyaloid  membrane  ;  a',  indications  of  fibres  which  radiate  from  the  anterior  margin 
of  the  retina  into  tbe  vitreous  body ;  b,  limiting  membrane  and  fibrous  layer  of  the 
retina ;  c,  ganglionic  layer  with  a  few  cells  shown  ;  d,  inner  nuclear  layer  ;  e,  inter- 
nuclear  substance ;  /,  outer  nuclear  layer ;  g,  columnar  layer ;  A,  dark  pigment ;  i, 
middle  layer  of  the  choroid  ;  I,  beginning  of  one  of  tbe  ciliary  processes  ;  to,  ciliary  part 
of  the  retina.    (The  recess  shown  at  a'  is  not  constant. ) 

Fig.  481.— A  Small  Portion  op  the  Ciliary  Part  op  the  Retina  (from  Kolliker).  21° 
A,  human  ;  P.,  from  the  ox ;  1,  pigment  cells  ;-  2,  cells  forming  the  ciliary  part. 


THE  VITREOUS  BODY. 


The  vitreous  body  is  the  largest  of  the  transparent  parts  occupying  the 
centre  of  the  eye-ball.  Globular  in  form,  it  occupies  about  four-fifths  of  the 
ball  and  supports  the  delicate  retina,  being  in  contact  with  the  membrana 
Umitans.  On  the  fore  part  it  is  hollowed  out  for  the  reception  of  tbe  lens 
and  its  capsule  and  behind  it  is  more  closely  connected  with  the  retina  than 
at  the  sides  having  received  at  that  part  offsets  of  the  retinal  vessels  in 
I  f  •  ,  Lt  "  ?Ulte  transparent,  and  like  a  thin  jelly  in  its  interior.  Its 
surface  is  formed  by  a  thin  enveloping  glassy  membrane,  named  hyaloid,  and 
as  long  as  this  membrane  is  entire,  it  retains  its  form  in  water.  No  vessels 
enter  it,  and  its  nutrition  must  be  therefore  dependent  upon  the  surrounding 
vascular  textures -viz.,  the  retina,  and  the  ciliary  processes. 

The  hyaloid  is  an  extremely  thin  and  clear  membrane.  When  traced 
forwards  it  is  found  to  be  connected,  opposite  the  outer  part  of  the  ciliary 
processes,  with  a  firm  membrane  passing  in  front  of  the  marginal  part  7f 
the  lens  (suspensory  ligament),  while  a  thinner  layer,  proceeding  inwards 
from  this  becomes  united  with  the  posterior  layer  of  the  capsule  of  the 
lens,  so  that  it  is  doubtful  whether  or  not  the"  membrane  T  p  olonged 
between  the  capsule  and  the  vitreous  body.  On  the  inner  surface  off  he 
hyaloid  are  a  few  delicate  nuclei.    Fibres  have  been  supposed  to  be  pro 
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longed  inwards  from  it,  to  form  cells  for  the  contained  fluid,  but  obser- 
vations with  the  microscope  do  not  sbow  any  in  the  adult,  though  in  the 
foetus  there  are  fibres  in  the  interior  of  the  vitreous  mass,  with  "minute 


Fig.  482. 


Fig.  482. — Vertical  Section  op  a  Part  of  the  Eyeball,  showing  tiie  Connections  op 
Tin:  Cornea,  Sclerotic,  Iris,  Otliary  Muscle,  Hyaloid,  and  Lens,  f 

The  full  description  of  this  figure  will  be  found  at  p.  720  :  the  following  references 
apply  to  the  lens  and  parts  connected  with  it.  A,  the  anterior  aqueous  chamber  in  front 
of  the  pupil ;  ap,  the  recess  forming  the  posterior  division  of  the  aqueous  chamber,  the 
iris  resting  between  this  and  the  pupil  on  the  surface  of  the  lens  ;  ir,  radiating  fibres  of 
the  iris  or  dilatator  pupillre  muscle  ;  io,  orbicular  fibres  or  sphincter  muscle  ;  u,  pigment 
layer  of  the  iris  or  uvea ;  In,  the  lens  at  its  centre ;  Ic,  its  capsule ;  Ice,  granular  or 
cellular  layer  in  front  of  the  lens  :  this  layer  is  seen  to  terminate  abruptly  at  the  margin 
of  the  lens,  where  the  new  fibres  of  the  lens  are  developed,  and  from  whence  the  nuclei 
of  the  fibres  extend  for  a  certain  depth  inwards  in  an  irregular  plane  in  the  growing 
lens ;  h,  the  hyaloid  membrane ;  Z,  the  zonule  of  Zinn ;  P,  the  canal  of  Petit ;  11, 
in  front  of  it  the  suspensory  ligament  of  the  lens ;  h',  the  part  of  the  hyaloid  which 
closes  the  canal  of  Petit  behind  and  extends  to  the  posterior  surface  of  the  lens  ;  V,  the 
vitreous  humour. 

nuclear  granules"  at  their  point  of  junction.  (Bowman.)  It  is  still 
doubtful  how  far  the  appearances  of  lamination  produced  by  the  action  of 
chromic  acid,  or  of  radiated  fibrillation  resulting  from  congelation,  are  true 
indications  of  any  actually  existing  structure  in  the  interior  of  the  vitreous 
humour. 

The  fluid  collected  from  the  vitreous  body  by  puncturing  it  resembles 
water  :  it  contains,  however,  some  salts  with  a  little  albumen. 
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THE  LENS  AND  ITS  CAPSULE. 

The  lens,  enclosed  in  a  capsule,  is  situated  behind  the  pupil,  and  in  front 
of  the  vitreous  body. 

The  capsule  of  the  lens,  a  transparent  glass-like  membrane  closely  sur- 
rounding the  contained  body,  is  hard  and  brittle,  especially  in  front,  but 
very  elastic  and  permeable  to  fluid.  The  anterior  surface  is  in  contact  with 
the  iris  towards  the  pupil,  and  recedes  from  it  slightly  at  the  circumference  ; 
the  posterior  rests  closely  on  the  vitreous  body.  Around  the  circumference' 
is  a  space  to  be  afterwards  noticed,  the  canal  of  Petit.  The  fore  part  of  the 
capsule  is  several  times  thicker  than  the  back,  as  far  out  as  to  -Jg-th  of  an 
inch  from  the  circumference,  where  the  suspensory  ligament  joins  it  ;  but 
beyond  that  spot  it  becomes  thinner,  and  it  is  thinnest  behind.  Tn  its  nature 
the  capsule  of  the  lens  resembles  the  glassy  membrane  at  the  back  of  the 
cornea,  for  it  is  structureless,  and  remains  transparent  under  the  action  of 
acids,  alcohol,  and  boiling  water ;  and  when  ruptured,  the  edges  roll  up 
with  the  outer  surface  innermost.    (Bowman. ) 

Connecting  the  anterior  wall  of  the  capsule  closely  to  the  lens  is  a  single  layer  of 
granular  and  nucleated  polygonal  cells,  which  ends  abruptly  where  the  capsule  comes 
in  contact  with  the  hyaloid  membrane.  The  place  of  termination  of  this  cellular 
layer  round  the  margin  of  the  lens  corresponds  to  the  line  from  which  the  fibres  of 
the  lens  are  developed.  There  is  no  such  layer  of  cells  on  the  posterior  wall  of  the 
capsule,  but  in  hardened  specimens  various  reticulated  appearances  may  be  detected 
which  probably  arise,  as  supposed  by  Henle,  from  the  pressure  one  on  another  of  glo- 
bules of  a  fluid  separated  from  the  lens  after  death,  and  known  as  liquor  Morga<mi 

*  o  vessels  enter  the  capsule  of  the  lense  in  the  adult.    In  the  foetus  it  receives  'an 
artery  behind,  which  is  named  the  capsular  artery.    This  vessel  leaves  the  arteria 
centralis  retina,  at  the  centre  of  the  optic  nerve,  and  passing  through  the  substance  of 
the  corpus  vitreum,  enters  the  posterior  portion  of  the  captule  of  the  lens  where  i 
divides  into  radiating  branches.  These  form  a  fine  network,  turn  round  th mar'  n  o 

t^JS^^is  t0  become  conti™ with  the  ~*  *  *■  3E2 

that  they  have  traced  ™«*  ^ 

THE  LENS. 

The  lens  (lens  crystallina)  is  a  doubly  convex  transparent  solid  body  with 
a  rounded  crrcumference.    Its  convexity  is  not  alike  on  the  two  surfaces. 

Fig.  483.    Laminated  Structure  of  the  Crystal-  Fi-  483 

line  Lens  (from  Arnold),    t  6 

1  ?fc  Jaminffl  ««  »Pji*  »P  after  hardening  in  alcohol. 

^JEStf™ part  or  nucleus  >  2> the  succes- 

being  greatest  behind,  and  the  curvature  is 
less  at  the  centre  than  towards  the  margin 
It  measures  about  ^rd  of  an  inch  across,  and 
J-th  from  before  backwards.  In  a  fresh  lens 
the  outer  portion  is  soft  and  easily  detached  ; 
the  succeeding  layers  are  of  a  firmer  consis- 
tence ;  and  in  the  centre  the  substance  becomes 

much  harder,  constituting  the  nucleus.    On  the  anterior  4.  . 

surfaces  are  faint  white  lines  directed  from  the  V^TLZi^  ' 
cumference;  these  in  the  adult  are  somewhat ,  TariawT^d^e^B  Tn" 
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the  surface,  but  in  the  foetal  lens  throughout,  and  towards  the  centre  of  the 
lens  in  the  adult,  they  are  three  in  number,  diverging  from  each  other  like  rays 
at  equal  angles  of  120°.  The  lines  at  opposite  poles  have  an  intermediate 
position  (not  being  over  one  another)  :  they  are  the  edges  of  planes  or  septa 
projecting  vertically  inwards  to  the  centre  of  the  lens,  and  receiving  the  ends 
of  the  lens  fibros  which  are  collected  upon  them. 


Fig.  484. 


Fig.  484.— OUTLINES  ILLUSTRATING  THE  COURSE  OF  THE  FIBRES  IN  THE  FffiTAL 

Crystalline  Lens.  { 

This  diagram  represents  the  typical  or  more  simple  state  of  the  fibres  in  the  full- 
crown  foetal  or  infantile  condition;  the  three  dotted  lines  radiating  at  equal  angles. 
120°  from  the  centre  indicate  the  position  of  the  intersecting  planes,  where  they  reach 
the  surface  ;  the  figures  1,  2,  3,  4,  5,  and  6,  indicate  certain  fibres  selecte J  arbitranly  at 
equal  distances  in  one-sixth  part  of  the  lens  to  show  their 

back  •  A,  the  anterior  surface  ;  B,  the  posterior  surface  ;  C,  the  lateral  aspect  .  in  these 
several  figures,  for  the  sake  of  clearness,  a  few  lines  only  are  introduced  into  the  upper 
third  while  in  the  lower  two-thirds  a  greater  number  are  marked  ;  but  no  attempts 
made  to  represent  the  number  existing  innature  ;  the  parts  of  the  dotted  line  marked  c, 
are  on  a  level  with  the  centre  of  the  several  lenses. 


p.„  i85  Fig.  485.— Front  View  of  the  Fibrous 

*'o-  *00,  Structure  of  the  Adult  Lens  (from 

Sappey  after  Arnold).  ? 
In  this  figure  more  numerous  planes  of 
intersection  of  the  fibres  are  shown  than 
in  fig.  484. 

Structure. — "When  the  lens  has 
been  dried,  or  hardened  by  immer- 
sion in  spirit,  boiling  water,  or  other 
fluid  capable  of  rendering  it  firm 
and  white,  concentric  laminae,  nar- 
rowing to  a  point  at  the  poles,  may 
be  detached  from  it.    The  lamiuro 
are  further  composed  of  microscopic 
fibres,   which  adhere  together  by 
wavy  or  slightly  serrated  margins. 
The  lens  is  albuminous  in  its  composition,  and  is  devoid  of  hJ^-™™ '  j 
and  at  the  planes  of  intersection  a  finely  granular  homogeneous  matenal 
takes  the  place  of  the  fibres. 
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The^6m  of  the  lens  are  somewhat  flattened  threads,  about  sirVoth  of  an 
inch  wide,  and  are  directed  over  the  edge  of  the  lens  from  the  planes  on  one 
surface  to  those  on  the  other.  In  their  course  between  the  opposite  surfaces 
no  fibre  passes  from  pole  to  pole,  but  the  fibres  beginning  in  the  pole  or 
centre  of  one  surface  terminate  in  the  end  of  a  plane  on  the  opposite  sur- 
face, and  vice  vers&  ;  the  intervening  fibres  passing  to  their  corresponding 
places  between.  Some  of  the  superficial  fibres  possess  transparent  nuclei  at 
nearly  regular  intervals.  In  the  more  superficial  fibres  of  the  growing  lens 
the  nuclei  occupy  very  regularly  the  equatorial  part.  At  their  ends 
where  the  fibres  meet  the  planes,  they  are  soft  and  indistinct ;  and  at  the 


Fig.  486. — Magnified  View  op  the  Fibres 
op  the  Crystalline  Lens. 
A,  longitudinal  view  of  the  fibres  of  the 
lens  from  the  ox,  showing  the  serrated  edges. 
B,  transverse  section  of  the  fibres  of  the  lens 
from  the  human  eye  (from  Kolliker).  C 
longitudinal  view  of  a  few  of  the  fibres  from 
the  equatorial  region  of  the  human  lens 
(from  Henle).    252    The  m£)s(.  rf  ^ 

are  seen  edgeways  and  towards  1,  present  the 
swellings  and  nuclei  of  the  "nuclear  zone  ;  " 
at  2,  the  flattened  sides  of  two  fibres  are 
seen. 

middle  part,  where  they  are  placed 
on  the  margin  of  the  lens,  they  are 
widest  and  best  marked.  The  fibres 
are  six-sided  prisms,  flattened  in  the 
plane  of  the  lamina  in  which  they  lie. 
The  edges  are  bevelled  and  sinuous; 
they  are  very  regularly  toothed  at  the 
edges  in  fishes  and  some  other  animals 

Fig.  487. 


Fig.  486. 


Fig.  487.— Cells  connecting  the  Lens  with 
its  Capsule  (from  Bowman).  2i<> 


for  more  perfect  junction  with  those  in  the  same  rda™  ■  w 
mammals,  the  edge  is  only  slightly  jagged  J^^^ 

Changes  m  the  lens  by  aqe.—In  the  fa>hi*  +1-1      •  errated- 
has  a  slightly  reddish  colon",  is  not  pLfS  trt  T  V^7  Spherical :  ifc 
more  readily  broken  down  than  at  aCre  aianXge  '        *  &M 
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In  the  adult,  tho  anterior  surface  of  the  lens  becomes  more  obviously  less 
convex  than  the  posterior  ;  and  the  substance  of  the  lens  is  firmer,  colour- 
less, and  transparent. 

Fig.  488.  Fig.  488. — Side  Views  op  the  Lens  at  Different  Ages. 

I,  C  a,  at  birth  with  the  deepest  convexity  ;  I,  in  adult  life 

with  medium  convexity ;  c,  in  old  age  with  considerable 


_^         ;:  ;t*        .  f\        flattening  of  the  curvatures. 

0   II  II 

W\        ~  In  old  age,  it  is  more  flattened  on  both  sur- 

faces ;  it  assumes  a  yellowish  or  amber  tinge,  and 
is  apt  to  lose  its  transparency  as  it  gradually  increases  in  toughness  and 
specific  gravity. 

SUSPENSORY  LIGAMENT  OE  THE  LENS  AND  CANAL  OF  PETIT. 

The  suspensory  ligament  of  the  lens — Eetzius — (Zonula  of  Zinn)  is  a 
slender  but  tolerably  firm  transparent  membrane,  which,  attached  to  the 
fore  part  of  the  capsule  of  the  lens  close  to  its  circumference,  passes  out- 
wards to  join  the  hyaloid  membrane  of  the  vitreous  humour  at  its  most 
anterior  convex  part,  opposite  the  ora  serrata  of  the  retina,  and  assists  in 
retaining  the  lens  in  its  place.  On  the  anterior  surface  small  streaks  of 
pigment  are  observable  after  its  separation  from  the  other  membranes,  and 
when  this  pigment  is  removed  by  washing,  small  but  regular  folds— -processus 
ciliarea  zonulse — come  into  view  near  the  lens  ;  these  are  plaits  in  the 
membrane,  and  are  received  into  the  intervals  between  the  ciliary  processes 
of  the  choroid  coat,  into  which  they  fit.  Eetween  the  folds  and  the  lens- 
capsule  is  a  slight  interval  free  from  plaits,  which  forms  part  of  the  boundary 
of  the  posterior  aqueous  chamber.  The  posterior  surface  is  turned  towards 
the  hyaloid  membrane,  from  which  it  is  separated  near  the  lens  by  a  space 
named  the  canal  of  Petit. 

The  suspensory  ligament  has  chemical  properties  similar  to  those  of  the 
capsule  of  the  lens,  but  in  it  parallel  or  slightly  radiating  longitudinal  fibres 
may  be  recognised,  which  are  stiff,  elastic,  and  pale,  resembling  those  of 
elastic  tissue,  being  less  pliable  and  less  acted  on  by  acetic  acid  than  those 
of  connective  tissue. 

pig  4S9#  Fig.  489.— View  from  before  of  the  Canal  of  Petit 

inflated  (from  Sappey). 

The  anterior  parts  of  the  sclerotic,  choroid,  iris  and  cornea 
having  been  removed,  the  remaining  parts  are  viewed  from 
before,  and  the  canal  of  Petit  has  been  inflated  with  air 
through  an  artificial  opening.  I,  front  of  the  lens;  2, 
vitreous  body  ;  3,  outer  border  of  the  canal  of  Petit ;  4,  outer 
part  of  the  Zonule  of  Zinn  ;  5,  appearance  of  sacculated 
dilatations  of  the  canal  of  Petit. 

The  canal  of  Petit  is  the  interval  surrounding 
the  edge  of  the  lens-capsule,  bounded  in  front  by  the 
ment,  and  behind  by  the  hyaloid  membrane.  Its  width  is  about  ^th  of 
an  inch.  On  blowing  .air  into  it  through-  an  opening  m  the '  antenor 
boundary,  the  plaits  of  the  suspensory  ligament  on  its  front  are  dxstended, 
and  the  canal  presents  a  sacculated  appearance. 
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AQUEOUS  HUMOUR  AND  ITS  CHAMBER. 

The  aqueous  humour  fills  the  space  in  the  fore  part  of  the  eyeball  be- 
tween the  cornea  and  the  capsule  of  the  lens  with  its  suspensory  ligament. 
The  iris,  resting  in  part  upon  the  lens,  divides  the  aqueous  chamber  partially 
into  two.  The  aqueous  humour  differs  little  from  water  in  its  physical 
characters  ;  but  it  contains  a  small  quantity  of  some  solid  matter,  chiefly 
chloride  of  sodium,  dissolved  in  it. 

The  chambers,  into  which  the  space  containing  the  aqueous  humour  is 
divided  by  the  iris,  are  named  respectively  the  anterior  and  posterior.  Tins 
subdivision  is  incomplete  in  the  adult,  but  in  the  foetus  before  the  seventh 
month  it  is  completed  by  meaus  of  the  membrana  pupillaris,  which  by  its 
union  with  the  margin  of  the  pupil  closes  the  aperture  of  communication 
between  the  two  chambers. 

The  anterior  cluunber  is  limited  in  front  by  the  cornea  and  behind  by  the 
iris,  while  opposite  the  pupil  it  is  bounded  by  the  capsule  of  the  lens. 

The  posterior  chamber  was  originally  so  named  in  the  belief  that  a  free 
space  intervened  between  the  iris  and  the  capsule  of  the  lens.  It  is  now 
however,  well  ascertained  by  observations  on  the  living  eye,  and  by  sections 
made  in  the  frozen  state,  that  the  pupillary  margin  and  part  of  the  posterior 
surface  of  the  ins  are  in  contact  with  the  capsule  of  the  lens  ;  and  the  term 
posterior  chamber  can  therefore  be  employed  only  to  indicate  the  want  of 
continuity  between  those  opposed  structures,  where  no  space  actually  inter- 
venes, and  to  the  angular  interval  existing  at  the  circumference  between 
the  ciliary  processes,  the  iris,  and  the  suspensory  ligament. 

DEVELOPMENT  OF  THE  EYE. 

The  eyes  begin  to  be  developed  at  a  very  early  period,  in  the  form  of  two  hollow 
processes  projecting  one  from  each  side  of  the  first  primary  cerebral  vesicle  Each 
process  becomes  converted  into  a  flask-shaped  vesicle,  called  the  primary  optic  vJde 
which  communicates  by  a  hollow  pedicle  with  the  base  of  the  posterior  division  of  the 
first  primary  cerebral  vesicle.  (See  p.  578,  and  fig.  386  B.)  According  to  the  obser 
vations  of  Remak  on  the  ch.ck,  the  pedicles,  originally  separate,  come  together  and 
their  cavities  temporarily  communicate,-a  condition  which  may  explain  forma 
turn  of  the  optic  commissure  The  primary  optic  vesicle  comes  in  contact  a  I 
extremity  with  the  cuticle,  which  somewhat  later  becomes  invaginated  aUhis  point 
and  forms  a  small  pouch  pressing  inwards  on  the  optic  vesicle  f  the  aperture  «5  ttU 

Fig.  490. — Longitudinal  Section 
OF  THE  PRIMARr  Optic  Vesiole 
in  the  Chick,  magnified  (from 
Remak). 

A,  from  an  embryo  of  sixty-five 
hours  ;  B,  a  few  hours  later  ;  C, 
of  the  fourth  day  ;  c,  the  corneous 
layer  or  epidermis,  presenting  in 
A,  the  open  depression  for  the 
lens,  which  is  closed  in  B  and  C  ; 
I,  the  lens  follicle  and  lens  ;  pr, 
the  primary  optic  vesicle;  in  A 
and  B,  the  pedicle  is  shown  ;  in  C, 

the  section  being  to  the  side  of  the  pedicle,  the  latter  is  not  shown;  v,  the  secondary 
ocular  vesicle  and  vitreous  humour.  '  oeujuuary 

pouch  becomes  constricted  and  closed,  and  the  pouch  is  soon  converted  into  a  Bh„t 
sac,  within  which  the  contents  subsequently  becoming  solid  form  the  lens  and  it, 
capsule.   After  the  lens  has  been  separated  from  the  cuticle,  the  deeper  tissue  sends  a 
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projection  from  below  upwards  between  the  lens  and  the  optic  vesicle,  in  such  a 
manner  as  to  invaginate  the  superficial  and  lower  walls  of  the  vesicle,  pressing  them 
upwards  and  inwards  on  the  superior  and  deep  walls,  and  giving  them  the  form  of  a 
cup  imperfect  below,  the  secondary  optic  vesicle.    The  involution  gives  rise  to  the 


Fig.  491. 
.VP 


Fig.  491. — Diagrammatic  Sketch  of  a 
Vertical      Longitudinal  Section 

•  through  the  Eyeball  of  a  Human 

Fostus  of  Four  Weeks  (after  Kolli- 

ker).  1£2 
i 

The  section  is  a  little  to  the  side  so  as  to 
avoid  passing  through  the  ocular  cleft,  c, 
the  cuticle,  where  it  becomes  later  the 
cornea  ;  I,  the  lens ;  op,  optic  nerve 
formed  by  the  pedicle  of  the  primary  optic 
vesicle  ;  vp,  primary  piedullary  cavity  or 
optic  vesicle  ;  p,  the  pigment  layer  of  the 
choroid  coat  of  the  outer  wall  ;  r,  the 
inner  wall  forming  the  retina;  vs,  secon- 
dary optic  vesicle  containing  the  rudiment 
of  the  vitreous  humour. 


cavity  in  which  the  vitreous  humour  is  formed ;  and,  the  forepart  of  the  optic  nerve 
participating  in  the  invagination,  it  is  by  this  means  that  the  central  artery  of  the 
retina  is  introduced  into  the  nerve  and  the  eyeball,  being,  as  it  were,  folded  within 
them.    The  deficiency  in  the  wall  of  the  cup  of  the  secondary  vesicle  inferiorly  is 


Fig.  492. 


Fig.  492. — Transverse  Vertical  Section  of  the 
Eyeball  of  a  Human  Embryo  of  Four  Weeks 
(from  Kcilliker).  12? 

The  anterior  half  of  the  section  is  represented. 
pr,  the  remains  of  the  cavity  of  the  primary  optic 
vesicle  ;  p,  the  inner  part  of  the  outer  layer,  form- 
ing the  choroidal  pigment  ;  r,  the  thickened  inner 
part  giving  rise  to  the  columnar  and  other  struc- 
tures of  the  retina  ;  v,  the  commencing  vitreous 
humour  within  the  secondary  optic  vesicle;  v',  the 
ocular  cleft  through  which  the  loop  of  the  central 
bloodvessel,  a,  projects  from  below;  I,  the  lens 
with  a  central  cavity. 


gradually  filled  up  by  the  growing  downwards  of  the  edges,  until  only  a  cleft  is  left, 
which  is  discernible  for  a  considerable  time,  and  has  been  named  the  ocular  cleft  The 
history  of  this  cleft  is  of  interest  in  connection  with  congenital  fissure  of  the  iris 
(coloboma  iridis)  and  the  accompanying  condition  of  the  choroid  membrane  Some 
difference  of  opinion  exists  with  regard  to  the  subsequent  history  of  the  walls  of  he 
secondary  vesicle,  but  the  opinion  of  Kblliker  appears  to  be  well  founded,  that  the 
invaginated  layer  forms  the  retina,  and  the  outer  part  the  pigmentary  epithelium 
of  the  choroid.  Thus  the  elements  of  Jacob's  membrane  and  the  hexagonal  cells  of 
the  choroid  may  be  regarded  as  originally  continuous,  forming  together  the  epithelial 
lining  of  the  cavity  of  the  primary  vesicle;  and  the  development  of  nervous t*sue 
undeLath  Jacob's  membrane,  while  none  exists  beneath  the  choroidal  l^r  is  a 
circumstance  which  may  be  looked  upon  as  analogous  to  the  absen ce  of  nervous  issue 
from  various  parts  of  the.  walls  of  the  cerebral  vesicles  The  scler *  tic  coat  and 
cornea  are  formed  from  the  surrounding  tissue  external  to  the  parts  ol  the  eje  wnicn 
they  enclose;  and,  according  to  Kolliker,  the  vascular  par  of  the ,  choioid  is  ot  I later 
formation.    Still  later,  in  the  second  month  of  foetal  life,  the  ins  begins  to  be  formed 
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and  the  cornea. 


Fig.  493. 


Fig.  493. — Vertical  Longitudinal  Section 

of  the  Ejte  of  an  Embryo  Calf  (from 

Kolliker).  2i 
1 

c,  the  cornea  ;  cc,  conjunctiva  of  the  cornea; 
I,  the  lens ;  v,  vitreous  humour ;  r,  retina  ; 
p,  pigment  layer  of  the  choroid  ;  sc,  com- 
mencement of  the  sclerotic  and  choroid  coats  ; 
m,  superior  and  inferior  recti  muscles  ;  pa, 
folds  of  integument  forming  the  commence- 
ment of  the  upper  and  lower  eyelids. 

The  crystalline  lens  in  the  foetus  is  sur- 
rounded by  a  highly  vascular  tunic,  supplied 
by  a  branch  of  the  central  artery  of  the 
retina,  which  passes  forwards  in  the  axis  of 
the  globe,  and  breaks  up  at  the  back  of  the 
lens  into  a  brush  of  rapidly  subdividing 
branches.  The  forepart  of  this  tunic,  ad- 
herent to  the  pupillary  margin  of  the  iris, 
forms  the  pupillary  membrane  by  which 
the  aperture  of  the  pupil  is  closed.  The 

whole  tunic,  however,  together  with  the  artery  which  supplies  it,  becomes  atrophied 
and  is  lost  sight  of  before  birth  in  the  human  subject,  although  in  some  animals  it 
remains  for  a  few  days  after.    According  to  Kolliker,  the  anterior  chamber  is  formed 


Fig.  494. 


Fig.  494.— Bloodvessels  of  the  Cap- 

SUXO-PuPILLARY     MEMBRANE     OF  A 

New-Born  Kitten,  magnified  (from 
Kolliker). 

The  drawing  is  taken  from  a  prepara- 
tion injected  by  Tiersch,  and  shows  in 
the  central  part  the  convergence  of  the 
network  of  vessels  in  the  pupillary 
membrane. 

only  a  short  time  before  birth  by  the 
intervention  of  the  aqueous  humour 
between  the  iris  and  cornea. 

The  eyelids  make  their  appearance 
as  folds  of  integument,  subsequent  to 
the  formation  of  the  globe.  When 
they  have  met  'together  in  front  of 
the  eye  their  edges  become  closely 
glued  together;  and  they  again  open 
before  birth. 

brt^^^Si!^  bG  rega,ided  as  a  Persistently  open  part  of  the  fissure 
fig  56  B  4*  60  maXUlary  l0be  °f  the  emb1'^-    (See  P-  66>  and 
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THE  EAR. 

The  organ  of  hearing  is  divisible  into  three  parts  :  the  external  ear,  the 
tympanum  or  middle  ear,  and  the  labyrinth  or  internal  ear.  The  first  two 
of  these  are  to  be  considered  as  accessories  or  appendages  to  the  third, 
which  is  the  sentient  portion  of  the  organ. 

Fig.  495. 


Fig.  495.  DlAGRAMMATIO  VlEW  FROM  BEFORE  OF  TnE  PARTS  COMPOSING  THE  ORGAN  OF 

Hearing  of  the  Left  Siue  (after  Aruold). 

The  temporal  bone  of  the  left  side,  with  the  accompanying  soft  parts,  has  been 
detached  from  the  head,  and  a  section  has  been  carried  through  it  transversely  so  as  to 
remove  the  front  of  the  meatus  externus,  half  the  tympanic  membrane,  the  upper  and 
anterior  wall  of  the  tympanum  and  Eustachian  tube.  The  meatus  iuternus  has  also  been 
opened,  and  the  bony  labyrinth  exposed  by  the  removal  of  the  surrounding  parts  of  the 


the  facial  (uppermost)  and  the  auditory  nerves  ;  6,  placed  on  the  vestibule  of  the  laby- 
rinth above  the  fenestra  ovalis  ;  a,  apex  of  the  petrous  bone  ;  6,  internal  carotid  artery  ; 
c,  styloid  process  ;  d,  facial  nerve  issuing  from  the  stylo-mastoid  foramen  ;  e,  mastoid 
process  ;  /,  squamous  part  of  the  bone  covered  by  integument,  &c. 

THE  EXTERNAL  EAR. 

In  the  external  ear  are  included  the  pinna, — the  part  of  the  outer  ear  which 
projects  from  the  side  of  the  head ;  together  with  the  meatus  or  passage  which 
leads  thence  to  the  tympanum,  and  is  closed  at  its  inner  extremity  by  a 
membrane  (membrana  tyrnpani)  interposed  between  it  and  the  middle  ear. 

the  pinna. 

Superficial  configuration. —The  general  form  of  the  pinna  or  auricle  is 
concave,  as  seen  from  the  outside,  to  fit  it  for  collectiQg  and  concentrating 
the  undulations  of  sound  ;  it  is  thrown  into  various  elevations  and  hollows, 
to  which  distinct  names  have  been  given.  The  largest  and  deepest  con- 
cavity, a  little  below  the  centre  of  the  organ,  is  called  the  concha  ;  it 
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surrounds  the  entrance  to  the  external  auditory  meatus,  and  is  unequally 
divided  at  its  upper  part  by  a  ridge,  which  is  the  beginning  of  the  helix.  In 
front  of  the  concha,  and  projecting  backwards  over  the  meatus  auditorius, 
is  a  conical  prominence,  the  tragus,  covered  usually  with  hairs.  Behind 
this,  and  separated  from  it  by  a  deep  notch  (incisura  intertragica),  is  another 
smaller  elevation,  the  antitragus.  Benoath  the  antitragus,  and  forming  the 
lower  end  of  the  auricle,  is  the  lobule,  which  is  devoid  of  the  firmness  and 
elasticity  that  characterise  the  rest  of  the  pinna.  The  thinner  and  larger 
portion  of  the  pinna  is  bounded  by  a  prominent  and  incurved  margin,  the 
helix,  which,  springing  above  and  rather  within  the  tragus,  from  the  hollow 


Fig.  496. — Outer  Serfage  op  the  Pinha  op  the  Right  Fig.  496. 

Auricle.  § 

1,  helix  ;  2,  fossa  of  the  helix  ;  3,  antihelix  ;  4,  fossa 
of  the  antihelix  ;  5,  antitragus  ;  6,  tragus  ;  7,  concha  ; 
8,  lobule. 

of  the  concha,  surrounds  the  upper  and  posterior 

margin  of  the  auricle,  and  gradually  loses  itself  in 

the  back  part  of  the  lobule.    Within  the  helix 

is  another  curved  ridge,  the  antihelix,  which, 

beginning  below  at  the  antitragus,  sweeps  round 

the  hollow  of  the  concha,  forming  the  posterior 

boundary  of  that  concavity,  andis  divided  superiorly 

into  two  diverging  ridges.  Between  the  helix  and 
the  antihelix  is  a  narrow,  curved  groove,  the  fossa 
of  the  helix  (fossa  innominata,  scaphoidea)  ;  and 
in  the  fork  of  the  antihelix  is  a  somewhat  tri- 
angular ^  depression,   the  fossa   of  the  antihelix 

(fossa  triangularis  vel  ovalis). 

Structure.— The  pinna  consists  of  a  thin  plate  of  cartilage  and  of  integu- 
ment, with  a  certain  amount  of  adipose  tissue.  It  presents  also  several 
ligaments  and  small  muscles  of  minor  importance. 

The  skin  of  the  pinna  is  thin,  closely  adherent  to  the  cartilage,  and 
contains  sebaceous  follicles,  which  are  most  abundant  in  the  hollows"  of  the 
concha  and  scaphoid  fossa. 

The  cartilage  presents  all  the  inequalities  of  surface  already  described  as 
apparent  on  the  outer  surface  of  the  pinna  ;  and  on  its  cranial  surface  exhi- 
bits prominences  the  reverse  of  the  concha  and  the  fossa  of  the  helix,  while 
between  these  is  a  depression  in  the  situation  of  the  antihelix.  This  carti- 
lage is  not  confined  to  the  pinna,  but  enters  likewise  into  the  construction  of 
the  outer  part  of  the  external  auditory  canal.  When  dissected  separate 
irom  other  structures  it  is  seen  to  be  attached  by  fibrous  tissue  to  the  rough 
and  prominent  margin  of  the  external  auditory  meatus  of  the  temporal 
bone.  The  tubular  part  is  cleft  in  front  from  between  the  tragus  and  fore 
part  of  the  helix  inwards  to  the  bone,  the  deficiency  being  filled  with  fibrous 
membrane ,  j  hus  the  cartilage  may  be  said  to  Ja  plate,  a  part  of  which 
assumes  the  tubular  form  by  being  folded  so  as  to  bring  ihe  upper  mar7n 

^     V3^-011*  ^  tUbe  °f  thG  6ar'  near1^  -t0  c-tact  wftKlower 
part,  which  being  coiled  inwards  upon  itself  forms  the  upper  border  of  the 
tragus.  Following  the  free  border  of  the  plate  backwards  beneath  ^meatus 
it  is  seen  to  pass  round  the  lower  margin  of  the  concha,  and  to  fo^m  the 
prominences  of  the  tragus  and  antitragus,  while  the  cartilage  is  absent  alto. 
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gether  from  the  lobule,  which  contains  only  fat  and  tough  connective  tissue. 
Behind  the  antitragus  is  a  deep  notch,  separating  it  from  the  cartilage  of  the 
helix,  which  here  forms  a  tail-like  process  descending  towards  the  lobule. 
At  the  fore  part  of  the  pinna,  opposite  the  first  bend  of  the  helix,  is  a 
small  conical  projection  of  the  cartilage,  called  the  process  of  the  helix,  to 
which  the  anterior  ligament  is  attached.  Behind  this  process  is  a  short 
vertical  slit  in  the  helix  ;  and  on  the  surface  of  the  tragus  is  a  similar  but 
somewhat  longer  fissure.  A  deep  fissure  passes  back  between  the  com- 
mencement of  the  helix  and  the  tube  of  the  ear,  and  another  passing 
outwards  and  backwards  from  the  deep  end  of  the  longitudinal  cleft 
separates  the  part  forming  the  tragus  from  the  rest  of  the  tube,  so  that 
the  tube  is  continuous  with  the  pinna  only  by  means  of  a  narrow  isthmus. 
One  or  two  other  irregular  gaps  or  fissures  partially  divide  the  cartilaginous 
tube  transversely,  and  the  whole  of  these  deficiencies  are  termed  fissures  of 
Santorini.  The  substance  of  the  cartilage  is  very  pliable,  and  is  covered  by 
a  firm  fibrous  perichondrium. 

Of  the  ligaments  of  the  pinna,  the  most  important  are  two,  which  assist 
in  attaching  it  to  the  side  of  the  head.  The  anterior  ligament,  broad  and 
strong,  extends  from  the  process  of  the  helix  to  the  root  of  the  zygoma. 
The  posterior  ligament  fixes  the  back  of  the  auricle  (opposite  the  concha)  to 
the  outer  surface  of  the  mastoid  process  of  the  temporal  bone.  A  few  fibres 
attach  the  tragus  also  to  the  root  of  the  zygoma.  Ligamentous  fibres  are 
likewise  placed  across  the  fissures  and  intervals  left  in  the  cartilage. 

Of  the  muscles  of  the  pinna,  those  which  are  attached  by  one  end  to  the 
side  of  the  head,  and  move  the  pinna  as  a  whole,  have  been  already 
described  (p.  170)  :  there  remain  to  be  examined  several  smaller  muscles, 
composed  of  tbin  layers  of  pale  fibres,  which  extend  from  one  part  of  the 
pinna  to  another,  aud  may  be  named  the  special  muscles  of  the  organ.  Six 
small  muscles  are  distinguished  ;  four  being  placed  on  the  outer  and  two  on 
the  inner  or  deep  surface  of  the  pinna. 

The  smaller  muscle  of  the  helix  (m.  minor  helicis)  is  a  small  bundle  of 
oblique  fibres,  lying  over,  and  firmly  attached  to  that  portion  of  the  helix 

which  springs  from  the 
Fig.  497.  Fig.  498.  bottom  of  the  concha. 


Fig.  -497.—  Cartilage  of  the 
plnna  exposed,  with  the 
Muscles  on  its  Outer  Sur- 
face. 

1,  musculus  helicis  minor  ; 
2,  m.  helicis  major ;  3,  tra- 
gicus  ;  4,  antitragicus. 

Fig.  498.—  Inner  Surface  of 
the  Cartilage  of  the 
Pinna  with  the  Small 
Muscles  attached. 

5,  transversus  auricula; 
muscle  ;  6,  obliquus  auriculas 
muscle. 


The  greater  muscle  of  the  helix  (m.  major  helicis)  lies  vertically  along  the 
anterior  margin  of  the  pinna.  By  its  lower  end  it  is  attached  to  the  process 
of  the  helix  ;  and  above,  its  fibres  terminate  opposite  the  point  at  which  the 
ridge  of  the  helix  turns  backwards. 
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The  muscle  of  the  tragus  (no.  tragicus)  is  a  flat  bundle  of  short  fibres 
covering  the  outer  surface  of  the  tragus  :  its  direction  is  nearly  vertical. 

The  muscle  of  the  antitragus  (m.  antitragicus)  is  placed  obliquely  over  the 
antitragus  and  behind  the  lower  part  of  the  antihelix.  It  is  fixed  at  one 
end  to  the  antitragus,  from  which  point  its  fibres  ascend  to  be  inserted  into 
the  tail-like  extremity  of  the  helix,  above  and  behind  the  lobule. 

The  transverse  muscle  (m.  transversus  auriculse)  lies  on  the  inner  or  cranial 
surface  of  the  pinna,  and  consists  of  radiating  fibres  which  extend  from  the 
back  of  the  concha  to  the  prominence  which  corresponds  with  the  groove  of 
the  helix. 

The  oblique  muscle  (Tod)  consists  of  a  few  fibres  stretching  from  the  back 
of  the  concha  to  the  convexity  directly  above  it,  across  the  back  of  the 
inferior  branch  of  the  antihelix,  and  near  the  fibres  of  the  transverse  muscle. 

Arteries  of  the  pinna. — The  posterior  auricular  artery,  a  branch  from  the  external 
carotid,  is  distributed  chiefly  on  the  posterior  or  inner  surface,  but  sends  small  branches 
round  and  through  the  cartilage  to  ramify  on  the  outer  surface  of  the  pinna.  Besides 
this  artery,  the  auricle  receives  others,  the  anterior  auricular  from  the  temporal  in 
front,  and  a  small  artery  from  the  occipital  behind. 

The  veins  correspond  much  in  their  course  with  the  arteries.  They  join  the  tem- 
poral vein,  and  their  blood  is  returned  therefore  through  the  external  jugular. 

2Fe)~ves  of  the  pinna. — The  great  auricular  nerve  (p.  638),  from  the  cervical  plexus,  sup- 
plies the  greater  part  of  the  back  of  the  auricle,  and  sends  small  filaments  with  the  pos- 
terior auricular  artery  to  the  outer  surface  of  the  lobule  and  the  part  of  the  ear  above  it. 
The  posterior  auricular  nerve,  derived  from  the  facial  (p.  612),  after  communicating  with 
the  auricular  branch  of  thepneumorjastric,  ramifies  on  the  back  of  the  ear  and  supplies 
the  retrahent  muscle.  The  upper  muscles  of  the  auricle  receive  their  supply  from  the 
temporal  branches  of  the  same  nerve.  The  auriculo-temporal  branch  of  the  third 
division  of  the  fifth  nerve  (p.  606)  gives  filaments  chiefly  to  the  outer  and  anterior 
surface  of  the  pinna. 

THE  EXTERNAL  AUDITORY  CAN  AX. 

The  external  auditory  canal  (meatus  auditorius  externus)  extends  from 
the  bottom  of  the  concha  to  the  membrane  of  the  tympanum,  and  serves  to 
convey  to  the  middle  chamber  of  the  ear  the  vibrations  of  sound  collected 
by  the  auricle.     The  canal  is  about  one  inch  and  a  quarter  in  length.  In 


Fig.  499. 


Fig.  499. — View  of  the  Lower  Half  op  the 
Auricle  and  Meatus  in  the  Left  Ear 
divided  by  a  Horizontal  Section  (after 
Sommerring). 

1  and  9.,  cut  surfaces  of  the  bony  part  of  the 
meatus  ;  3,  cut  surface  of  the  cartilage  of  the 
pinna  ;  4,  external  meatus  with  the  openings  of 
numerous  ceruminous  glands  indicated  ;  5,  lobule  ; 
6,  membrane  of  the  tympanum  ;  7,  dura  mater 
lining  the  skull. 


lC/r)i  (j^SlisMMF  ^  "mar<*  course  i\  is  inclined  somewhat 

/#/    U  ttlfe(IBF  forwards  ;  and  it  presents  likewise  a  dis- 

tinct vertical  curve,  being  directed  at  first 
somewhat  upwards,  and  afterwards  turning 
somewhat  abruptly  over  a  convexity  of 
the  osseous  part  of  its  floor,  and  dipping 
downwards  to  its  termination,— a  change  of  direction  which  must  be 
borne  in  mind  by  the  surgeon  in  introducing  specula  into  the  ear.  The 
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calibre  of  the  passage  is  smallest  about  the  middle.  The  outer  opening 
is  largest  from  above  downwards,  but  the  tympanic  end  of  the  tube 
is  slightly  widest  in  the  transverse  direction.  At  the  inner  extremity  the 
tube  is  terminated  by  the  membrana  tympani,  which  is  placed  obliquely, 
with  the  inferior  margin  inclined  towards  the  mesial  plane,  and  thus  the 
floor  of  the  meatus  is  longer  than  its  roof. 

The  meatus  is  composed  of  a  tube  partly  cartilaginous  and  partly  osseous, 
and.  is  lined  by  a  prolongation  of  the  skin  of  the  pinna. 

The  caHilaginous  part  of  the  meatus  forms  somewhat  less  than  half  tho 
length  of  the  passage.  It  is  formed  by  the  deep  part  of  the  cartilage  of  th  o 
pinna,  which  has  been  already  described. 

The  osseous  portion  of  the  meatus  is  a  little  longer  and  rather  narrower 
than  the  cartilaginous  part.  At  its  inner  end  it  presents  a  narrow  groove, 
which  extends  round  the  sides  and  floor  of  the  meatus,  but  is  deficient 
above  ;  into  this  the  margin  of  the  membrana  tympani  is  inserted. 

The  skin  of  the  meatus  is  continuous  with  that  covering  the  pinna,  but  is 
very  thin,  and  becomes  gradually  thinner  towards  the  bottom  of  the  pas- 
sage. In  the  osseous  part  of  the  canal  it  adheres  very  closely  to  the 
periosteum  ;  and  at  the  bottom  of  the  tube  this  lining  is  stretched  over  the 
surface  of  the  membrana  tympani,  forming  the  outer  layer  of  that  struc- 
ture. After  maceration  in  water,  or  when  decomposition  is  advanced,  the 
epidermic  lining  of  the  passage  may  be  separated  and  drawn  out  entire,  and 
then  it  appears  as  a  small  tube  closed  at  one  end  somewhat  like  the  finger 
of  a  glove.  Towards  the  outer  part  the  skin  possesses  fine  hairs  and  seba- 
ceous glands  ;  and  in  the  thick  subdermic  tissue  over  the  cartilage  are  many 
small  oval  glands  of  a  brownish-yellow  colour,  agreeing  in  form  and  struc- 
ture with  the  sweat  glands.  The  cerumen  or  ear-wax  is  secreted  by  these 
glands,  glandulce  ceruminosce,  and  their  numerous  openings  may  be  seen  to 
perforate  the  skin  of  the  meatus.  These  accessory  parts  are  absent  over  the 
bony  part  of  the  tube. 

Vessels  and  nerves. — The  external  auditory  meatus  is  supplied  with  arteries  from 
the  posterior  auricular,  internal  maxillary  and  temporal  arteries;  and  -with  nerves 
chiefly  from  the  temporo-auricular  branch  of  the  fifth  nerve. 

State  in  the  infant. — The  auditory  passage  is  in  a  very  rudimentary  state  in  the 
infant,  for  the  osseous  part  begins  to  grow  out  of  the  tympanic  bone  only  at  the  period 
of  birth  (p.  68),  and  thus  the  internal  and  middle  parts  of  the  ear  are  brought  much 
closer  to  the  surface  than  in  the  adult. 

THE  MIDDLE  EAR  OR  TYMPANUM. 

The  tympanum  or  drum,  the  middle  chamber  of  the  ear,  is  a  narrow 
irregular  cavity  in  the  substance  of  the  temporal  bone,  placed  between  the 
inner  end  of  the  external  auditory  canal  and  the  labyrinth.  It  receives  the 
atmospheric  air  from  the  pharynx  through  the  Eustachian  tube,  and  con- 
tains a  chain  of  small  bones,  by  means  of  which  the  vibrations  communicated 
from  without  to  the  membrana  tympani  are  in  part  convoyed  across  the 
cavity  to  the  sentient  part  of  the  internal  ear,  and  by  which  also  pressure 
is  maintained  on  the  contents  of  the  internal  ear,  varying  in  amount  accord- 
ing to  the  tension  of  the  membrana  tympani.  The  tympanum  contains 
likewise  minute  muscles  and  ligaments,  which  belong  to  the  bones  referred 
to,  as  well  as  some  nerves  which  end  within  this  cavity,  or  pass  through  it  to 
other  parts. 

The  cavity  of  the  tympanum  may  be  considered  as  presenting  for  con- 
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sideration  a  roof  and  a  floor,  an  outer  and  an  inner  wall,  and  an  anterior 
and  a  posterior  boundary. 

The  roof  of  the  tympanum  is  formed  by  a  thin  plate  of  bone,  which  may 
be  easily  broken  through  so  as  to  obtain  a  view  of  the  tympanic  cavity  from 
above  ;  it  is  situated  on  the  upper  surface  of  the  petrous  portion  of  the 
temporal  bone,  near  the  angle  of  union  with  the  squamous  portion,  from 
which  in  its  development  it  is  derived. 

The  floor  is  narrow,  in  consequence  of  the  outer  and  inner  boundaries 
being  inclined  towards  each  other. 

The  outer  wall  is  mainly  formed  by  a  thin  semitransparent  membrane — 
membrana  tympani,  which  closes  the  inner  end  of  the  external  auditory 
meatus  ;  and,  to  a  small  extent,  by  bone.  Immediately  in  front  of  the  ring 
of  bone  into  which  the  membrana  tympani  is  inserted,  is  the  inner  extremity 
of  the  fissure  of  Glasser,  which  gives  passage  to  the  laxator  tympani  muscle, 
and  attachment  to  the  processus  gracilis  of  the  malleus.  Close  to  the  back  of 
this  fissure  is  the  opening  of  a  small  canal  (named  by  Cruveilhier  the  canal 
of  Huguier),  through  which  the  chorda  tympani  nerve  usually  escapes  from 
the  cavity  of  the  tympanum  and  the  skull. 

Fig.  500. — Membrana  Tympani  Fig.  500. 

AS    SEEN     FROM     THE  OUTER 

AND  INNER  SIDE.  *«  B. 

A,  the  oater  surface ;  B,  the 
inner  ;  iu  the  latter  the  small 
bones  are  seen  adherent  to  the 
membrane  and  adjacent  parts  of 
the  temporal  bone ;  in  A,  the 
shaded  part  indicates  the  small 
bones  as  partially  seen  through 
the  membrane ;  1,  membrana 
tympani ;  2,  malleus  ;  3,  stapes ;  * 
4,  incus. 

The  membrana  tympani  is  a  nearly  circular  disc,  slightly  concave  on  its 
outer  surface.  It  is  inserted  into  the  groove  already  noticed  at  the  end  of 
the  meatus  externus,  and  so  obliquely  that  the  membrane  inclines  towards 
the  anterior  and  lower  part  of  the  canal  at  an  augle  of  about  45°.  The 
handle  of  the  malleus,  one  of  the  small  bones  of  the  tympanum,  descends 
between  the  middle  and  inner  layers  of  the  membrana  tympani  to  a  little 
below  the  centre,  where  it  is  firmly  fixed;  and  as  the  direction  of  this 
process  of  the  bone  is  slightly  inwards,  the  outer  surface  of  the  mem- 
brane is  thereby  rendered  concave,  being  held  inwards  in  the  shape  of  a 
shallow  cone. 

Though  very  thin,  the  membrana  tympani  is  composed  of  three  distinct 
structures.  A  prolongation  of  the  skin  of  the  external  meatus  forms  the 
outer  layer ;  the  mucous  membrane  lining  the  cavity  of  the  tympanum 
iurnishes  an  inner  layer  ;  and  between  those  two  is  the  proper  substance  of 
the  membrane,  made  up  of  fine  fibrous  and  elastic  tissues  with  vessels  and 
nerves  The  greater  number  of  the  fibres  radiate  from  near  the  centre  at 
the  attachment  of  the  handle  of  the  malleus  ;  but  close  to  the  circum- 
ference  are  some  circular  fibres,  which  form  a  dense,  almost  ligamentous 

The  inner  wall  of  the  tympanum,  which  separates  it  from  the  internal  eir 
is  very  uneven,  presenting  several  elevations  and  foramina.    Near  its  unner 
part  is  an  ovoid  or  nearly  kidney-shaped  opening-/e„eS«m  ovalis,  whL 
leads  into  the  cavity  of  the  vestibule.    This  opening,  the  long  diameter  of 
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which  is  from  before  backwards,  with  a  slight  inclination  downwards  in 
front,  is  occupied  in  the  recent  state  by  the  base  of  the  stapes,  and  the 
annular  ligament  connected  with  that  process  of  bone.  Above  the  fenestra 
ovalis,  and  between  it  and  the  roof  of  the  tympanum,  a  ridge  indicates 
the  position  of  the  aqueduct  of  Fallopius,  as  it  passes  backwards,  contain- 
ing the  portio  dura  of  the  seventh  nerve.  Below  it  is  a  larger  and  more 
rounded  elevation,  caused  by  the  projection  outwards  of  the  first  turn  of 
the  cochlea,  and  named  the  promontory,  or  tuber  cochlere  ;  it  is  marked  by 
grooves,  in  which  lie  the  nerves  of  the  tympanic  plexus. 

Fig.  501. 


Fig.  501. — Inner  Wall  of  thr  Osseous  Tympanum  as  exposed  by  a  Longitudinal 
Section  of  the  Petrous  and  Mastoid  Bone  (from  Gordon). 

1,  opening  of  the  tympanum  into  the  mastoid  cells  ;  2,  fenestra  ovalis  ;  3,  fenestra 
rotunda  ;  4,  promontory  ;  5,  aqueduct  of  Fallopius,  or  canal  of  the  facial  nerve  ;  6, 
junction  of  the  canal  for  the  chorda  tympani  with  the  aqueduct;  7,  processus  cochleari- 
formis  ;  8,  groove  above  it  for  the  tensor  tympani  muscle  ;  9,  Eustachian  tube  ;  10, 
anterior  orifice  of  the  carotid  canal. 

Below  and  behind  the  promontory,  and  somewhat  hidden  by  it,  is  a 
slightly  oval  aperture  named  fenestra  rotunda,  which  lies  within  a  funnel- 
shaped  depression.  In  the  macerated  and  dried  bone  the  fenestra  rotunda 
opens  into  the  scala  tympani  of  the  cochlea  ;  but,  in  the  recent  state  it  is 
closed  by  a  thin  membrane. 

The  membrane  closing  the  fenestra  rotunda — the  secondary  membrane  of 
the  tympanum  (Scarpa) — is  rather  concave  towards  the  tympanic  cavity, 
and  is  composed  of  three  strata  like  the  membrana  tympani ;  the  middle 
layer  being  fibrous,  and  the  outer  and  inner  derived  from  the  membranes 
lining  the  cavities  between  which  it  is  interposed,  viz.,  the  tympanum  and 
the  cochlea. 

The  posterior  wall  of  the  tympanum  presents  at  its  upper  part  one  larger, 
and  several  smaller  openings,  which  lead  into  irregular  cavities,  the  mastoid 
cells,  in  the  substance  of  the  mastoid  process  of  the  temporal  bone.  These 
cells  communicate  freely  with  one  another,  and  are  lined  by  mucous  mem- 
brane continuous  with  that  which  clothes  the  tympanum.  Behind  the 
fenestra  ovalis,  and  directed  forwards,  is  a  small  conical  eminence,  called 
the  pyramid,  or  eminentia  papillaris.  Its  apex  is  pierced  by  a  foramen, 
through  which  the  tendon  of  the  stapedius  muscle  emerges  from  a  canal 
which  turns  downwards  in  the  posterior  wall  of  the  tympanum,  and  joins 
obliquely  the  descending  part  of  the  aqueduct  of  Fallopius. 
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The  anterior  extremity  of  the  tympanum  is  narrowed  by  the  gradual 
descent  of  the  roof,  and  is  continued  into  the  Eustachian  orifice.  The 
lower  compartment  of  this  orifice,  lined  with  mucous  membrane,  forms  the 
commencement  of  the  Eustachian  tube  ;  the  upper  compartment,  about 
half  an  inch  long,  lodges  the  tensor  tympani  muscle,  and  opens  into  the 
tympanum  immediately  in  front  of  the  fenestra  ovalis,  surrounded  by  the 
expanded  and  everted  end  of  the  cochleariform  process,  which  separates  it 
from  the  lower  compartment. 

Fig.  502. 


Fig  502.— Anteroposterior  Section  of  the  Temporal  Bone,  showing  the  Inner 
Wall  of  the  Tympanum,  with  the  Eustachian  Tube  and  Small  Bones  in  the 
Kecent  State  (from  Arnold).  ■ 

1,  styloid  process  ;  2  mastoid  process  ;  3,  upper  part  of  the  petrous  hone  ;  4,  pharvn- 

™       /       ,  tUobe;  VtS  CartUage;  6'  its  "~  8urf^;  7,  carotid 

canal     8,  fenestra  rotunda ;  9,  malleus;  10,  incus;  11,  stapes;   12,  pyramid  and 

£us  areSalsoSCseen  '  ^  ^  maVens01*  ]i«ame»ts  °f  the  malleus  and 

The  Eustachian  tube  is  a  canal,  formed  partly  of  bone,  partly  of  cartilage 
and  membrane,  which  leads  from  the  cavity  of  the  tympanum  to  the  upper 
part  of  the  pharynx.  From  the  tympanum  it  is  directed  forwards  and 
inwards,  with  a  bttle  inclination  downwards  ;  and  its  entire  length  is  about 
an  inch  and  a  half  The  osseous  division  of  the  Eustachian  tube,  already 
described  m  the  Osteology,  is  placed  in  the  angle  of  junction  of  the  petrous 
ZtZ  ll  t!1\temP°ral  bone  ™*  the  squamous  portion.    The  anterior 

whth  J  1  S  13  7Td  °f  *  trianSular  Pie<*  of  cartilage,  the  edges  of 
which  are  slightly  curled  round  towards  each  other,  leaving  an  interval  at 
the  under  side  in  which  the  canal  is  completed  by  dense  but  pliable  fibrous 

wX  and";  TT  'I""'  ^  gradUa,1y  *******  ™  *  **ZZ 
wide  and  trumpet-shaped  m  front ;  and  the  anterior  part  is  compressed 

from  s>de  to  side,  and  is  fixed  to  the  inner  pterygoid  process  of  the  sphenoid 
bone.  The  anterior  opening  is  oval  in  form,  and  is  placed  obliquely  ft 
the  side  and  upper  part  of  the  pharynx,  into  which  its  prominent  maLfn 
projects  behind  the  lower  meatus  of  the  nose,  and  above  the  level  of  fhe 
hard  palate.  Through  this  aperture  the  mucous  membrane  of  th l  l^nl 
is  continuous  w.th  that  which  Hues  the  tympanum,  and  under  cerTaln" 
conditions  air  passes  into  and  out  of  that  cavity.  certain 
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SMALL  BONES  OF  THE  EAR. 

Three  small  bones  (ossicula  auditus)  are  contained  in  the  upper  part  of 
the  tympanum  :  of  these,  the  outermost  (malleus)  is  attached  to  the  mem- 
brana  tympani  ;  the  innermost  (stapes)  is  fixed  in  the  fenestra  ovalis  ;  and 


Fig.  503. 


Fig.  503. — Bones  of  TnE  Tympanum 
op  the  Rigut  Side  (from  Arnold),  j 

A,  malleus ;  1,  its  head ;  2,  the 
handle  ;  3,  long  or  slender  process  ;  4, 
short  process  ;  B,  incus ;  1,  its  body  ; 
2,  the  long  process  with  the  orbicular 
process  ;  3,  short  or  posterior  process  ; 
4,  articular  surface  receiving  the  head 
of  the  malleus  ;  C,  stapes  ;  1,  head  ; 
2,  posterior  crus  ;  3,  anterior  crus  ; 
4,  base  ;  C*,  base  of  the  stapes  ;  D, 
the  three  bones  in  their  natural  con- 
nection as  seen  from  the  outside  ;  a, 
malleus  ;  b,  incus  ;  c,  stapes. 


the  third  (incus),  placed  between 
the  other  two,  is  connected  to 
both  by  articular  surfaces.  The 
malleus  and  incus  are  placed  in 
nearly  a  vertical,  the  stapes  in  a 
horizontal  direction.  Tbey  form 
together  an  angular  and  jointed  connecting  rod  between  the  membrana 
tympani  and  the  membrane  which  closes  the  fenestra  ovalis. 

The  malleus,  or  hammer  bone,  consists  of  a  central  thicker  portion,  with 
processes  of  different  lengths.  At  the  upper  end  of  the  bone  is  a  rounded 
head  (capitulum),  which  presents  internally  and  posteriorly  an  irregularly 
oval  surface  covered  with  cartilage,  for  articulation  with  the  incus.  Below 
tho  •  head  is  a  constricted  neck  (cervix)  ;  and  beneath  this  another  slight 
enlargement  of  the  bone,  to  which  the  processes  are  attached.  The  handle 
(manubrium)  of  the  malleus  is  a  tapering  and  slightly  twisted  process,  com- 
pressed from  before  backwards  to  near  its  point,  where  it  is  flattened  in  the 
opposite  direction  :  it  descends  with  a  slight  inclination  forwards  and  in- 
wards, and  is  received  between  the  middle  and  inner  layers  of  the  membrana 
tympani,  to  which  it  is  closely  attached.  The  long  process  (processus  gra- 
cilis) is  a  very  slender  spiculum  of  bone,  which  in  the  adult  is  usually  broken 
off  in  its  removal  from  the  tympanum,  in  consequence  of  its  union  with  the 
temporal  bone  ;  it  projects  at  nearly  a  right  angle  from  the  front  of  the 
neck  of  the  malleus,  aud  extends  thence  obliquely  downwards  and  forwards 
to  the  Glasserian  fissure.  Its  end  is  flattened  and  expanded,  and  is  con- 
nected by  ligamentous  fibres  and  by  bone  to  the  sides  of  the  fissure.  The 
short  process  (processus  brevis  vel  obtusus)  is  a  low  conical  eminence  spring- 
ing from  the  root  of  the  manubrium,  beneath  the  cervix,  and  projecting 
outwards  towards  the  upper  part  of  the  membrana  tympani. 

The  incus  has  been  compared  to  an  anvil  in  form  ;  but  it  resembles  per- 
haps more  nearly  a  tooth  with  two  fangs  widely  separated.  It  consists  of 
a  body  and  two  processes.  The  body  presents  in  front  a  concavo-convex 
articular  surface,  which  is  directed  upwards  and  forwards,  and  receives  the 
head  of  the  malleus.  The  surfaces  of  the  joint  thus  formed  are  tipped  with 
articular  cartilage  and  enclosed  by  a  synovial  membrane.     Tho  shorter  of 
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the  two  processes  (cms  breve)  of  the  incus  projects  nearly  horizontally- 
back  wards  from  the  upper  part  of  the  body  of  the  bone,  and  is  connected 
by  ligamentous  fibres  with  the  posterior  wall  of  the  tympanum  near  the 
entrance  of  the  mastoid  cells.  The  long  process  (cms  longum)  tapers 
rather  more  gradually,  and  descends  nearly  vertically  behind  the  handle  of 
the  malleus  :  at  its  extremity  it  is  bent  inwards,  and  is  suddenly  narrowed 
into  a  short  neck  ;  and  upon  this  is  set  a  flattened  rounded  tubercle  (pro- 
cessus lenticularis),  tipped  with  cartilage.  Tins  tubercle,  which  articulates 
with  the  head  of  the  stapes,  was  formerly,  under  the  name  of  os  orbiculare 
seu  lenticulare,  described  as  a  separate  bone,  which  indeed  it  originally  i3  in 
childhood. 

The  stapes,  the  third  and  innermost  bone  of  the  ear,  is  in  shape  remark- 
ably like  a  stirrup,  and  is  composed  of  a  head,  a  base,  and  two  crura.  The 
head  is  directed  outwards,  and  has  on  its  end  a  slight  depression,  covered 
with  cartilage,  which  articulates  with  the  lenticular  process  of  the  incus. 
The  base  is  a  plate  of  bone  placed  in  the  fenestra  ovalis,  to  the"  margin 
of  which  it  is  fixed  by  ligamentous  fibres.  The  form  of  the  base°is 
irregularly  oval,  the  upper  margin  being  curved,  while  the  lower  is  nearly 
straight.  The  crura  of  the  stapes  diverge  from  a  constricted  part  (neck) 
of  the  bone,  situated  close  to  the  head,  and  are  attached  to  the  outer 
surface  of  the  base  near  its  extremities.  The  anterior  crus  is  the  shorter 
and  straighter  of  the  two.  The  crura,  with  the  base  of  the  stapes,  enclose 
a  small  triangular  or  arched  space,  which  in  the  recent  state  is  occupied  by 
a  thin  membrane  stretched  across.  A  shallow  groove  runs  round  the  opposed 
surfaces  of  the  bone,  and  into  this  the  membrane  is  received. 

LIGAMENTS  AND  MUSCLES  OF  THE  TYMPANUM. 

Ligaments.—  In  the  articulations  of  the  small  bones  of  the  ear  with  each 
other,  the  connection  is  strengthened  by  ligamentous  fibres  which  cover  the 
synovial  membranes. 

The  attachment  of  the  bones  of  the  ear  to  the  walls  of  the  tympanum  is 
effected  partly  by  the  reflections  of  the  mucous  membrane  lining  that  cavity 
but  chiefly  by  muscles  and  by  the  following  ligaments 

The  suspensory  ligament  of  the  malleus  consists  of  a  small  bundle  of  fibres 
ot  It  miTeus.3  Perpendicuk^  *0m       ™f  <*  *e  tympanum  to  the  head 

The  incus  is  likewise  suspended  by  a  small  ligament  (the  posterior  Una- 
rnentof  the^cus),  which  extends  from  near  the  point  of  the  sZl  Zs 
directly  backwards  towards  the  posterior  wall  of  the  tympanum  where  ttis 
attached  near  the  entrance  to  the  mastoid  cells.  ' 

■Trltt^nSTo'Z??;  ST"?  WWCl1  att&°^a  the  inCUS'  near  ita  Nation 
Ug.nS^SMleS  6  tym*&mm-    Ifc  Ues         behind  the  suspensory 

The  annular  or  orbicular  ligament  of  the  stapes  connects  the  base  of 
bone  to  the  margm  of  the  fenestra  ovalis,  in  which  it  is  lodged  6 

mScleS.-There  are  three  well-determined  muscles  of^he  tympanum 
Sommerring  describes  four,  and  some  authors  a  larger  number  TuH 
descriptions  are  not  confirmed  by  later  research.     Of  tletL*  ? 
generally  recognised,  two  are  attached  to  the  malleus  and  one  to  +t  T^* 

The  tensor  tympani  (musculus  intemus  ^^Ll^tJT' 
muscles.    It  consists  of  a  tapering  fleshy  part  about  half  I  ■    ,  86 

ani  a  tai.  Won.    The  JLtaX.'  ^ 
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end  of  the  Eustachian  tube  and  the  adjoining  surface  of  the  sphenoid  bone, 
and  from  the  sides  of  the  upper  compartment  of  the  Eustachian  orifice.  In 

Fig.  504. — View  op  the  Cavity 
op  the  Eight  Tympanum  peom 
above. 

The  cavity  of  the  tympanum 
and  some  parts  of  the  labyrinth 
have  been  exposed  by  a  horizontal 
section  removing  the  upper  part  of 
the  temporal  bone.  1,  posterior 
semicircular  canal  opened  ;  2,  the 
cavity  of  the  cochlea  opened  ;  3, 
osseous  part  of  the  Eustachian 
tube  ;  4,  head  of  the  malleus  ;  5, 
incus  ;  6,  stapes,  with  its  base  set 
in  the  fenestra  ovalis  ;  7,  tensor 
tympani  muscle  ;  8,  stapedius. 

this  canal  the  muscle  is  con- 
ducted   nearly  horizontally 
backwards  to  the   cavity  of 
the  tympanum.  Immediately 
in  front  of  the  fenestra  ovalis 
the  tendon    of  the  muscle 
bends  at  nearly  a  right  angle 
over  the  end  of  the  processus 
cochleariformis  as  through  a 
pulley,  and,  contained  in  a 
fibrous  sheath,    passes  out- 
wards to  be  inserted  into  the 
inner  part  of  the  handle  of 
the  malleus,  near  its  root. 
The  laxator  tympani  (laxator  tympani  major  of  Sommerring)  is  generally 
believed  to  be  distinctly  muscular,  but  being  partly  concealed  by  a  band  of 
fibrous  tissue,  doubts  are  still  entertained  by  some  observers  as  to  whether 
the  structure  known  under  this  name  is  of  a  muscular  or  ligamentous  nature. 
Arising  from  the  spinous  process  of  the  sphenoid  bone,  and  slightly  from 
the  cartilaginous  part  of  the  Eustachian  tube,  it  is  directed  backwards, 
passes  through  the  Glasserian  fissure,  and  is  inserted  into  the  neck  of  the 
malleus,  just  above  the  root  of  the  processus  gracilis. 

The  laxator  tympani  minor  of  Sommerring  {posterior  ligament  of  the  malleus,  Lincke) 
is  made  up  of  reddish  fibres,  which  are  fixed  at  one  end  to  the  upper  and  back  part  of 
the  external  auditory  meatus,  pass  forwards  and  inwards  between  the  middle  and 
inner  layers  of  the  membrana  tympani,  and  are  inserted  into  the  outer  border  of  the 
handle  of  the  malleus,  and  the  short  process  near  it.  Sommerring.  Icones  Orgam 
Auditus  Humani,  1801. 

The  stapedius  is  a  very  distinct  muscle,  but  is  hid  within  the  bone,  being 
lodged  in  the  descending  part  of  the  aqueductus  Fallopii  and  in  the  hollow 
of  the  pyramid.  The  tendon  issues  from  the  aperture  at  the  apex  of  that 
little  elevation,  and  passing  forwards,  surrounded  by  a  fibrous  sheath,  is 
inserted  into  the  neck  of  the  stapes  posteriorly,  close  to  the  articulation  ot 
that  bone  with  the  lenticular  process  of  the  incus. 

A  very  slender  spine  of  bone  has  been  found  occasionally  in  the  tendon  of  the 
stapedius  in  man  :  and  a  similar  piece  of  bone,  though  of  a  rounder  shape,  exists  con- 
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stantly  in  the  horse,  the  ox,  and  other  animals.  This  circumstance  is  the  more  inte- 
resting when  it  is  remembered  that  cartilage  occupies  the  position  of  the  stapedius 
before  the  muscle  is  developed.    (P.  66  and  fig.  528.) 

Actions.—  The  malleus  and  incus  move  together  round  an  axis  extending  backwards 
from  the  attachment  of  the  processus  gracilis  of  the  malleus  in  the  Glasserian  fissure 
to  the  attachment  of  the  short  process  of  the  incus  posteriorly.  The  tendon  of  the 
tensor  tympani  muscle  passing  from  within  to  be  inserted  below  that  line  pulls  the 
handle  of  the  malleus  inwards,  while  the  laxator  tympani  inserted  above  that  line  by 
pulling  the  head  of  the  bone  inwards,  moves  the  handle  outwards.  The  incus  moving 
along  with  the  malleus,  pushes  the  stapes  inwards  towards  the  internal  ear  when  the 
membrana  tympani  is  made  tight,  and  withdraws  that  bone  from  the  fenestra  ovalis 
when  the  membrana  tympani  is  relaxed.    But  the  cavity  of  the  inner  ear  is  full  of 

Fig.  505.— Outline  of  the  Three  Small  Bones  of 
the  Left  Ear  as  seen  from  before,  f 

This  figure  is  designed  to  illustrate  the  effect  of 
the  action  of  the  tensor  and  laxator  muscles  of  the 
tympanic  membrane  in  connection  with  their  relation 
to  the  axis  of  rotation  of  the  malleus,  a,  a',  the 
malleus  ;  b,  the  incus  seen  behind  it ;  c,  the  stapes  ; 
m,  m,  the  inner  part  of  the  meatus  externus  closed 
by  the  tympanic  membrane,  of  which  the  posterior 
halt  is  represented;  the  axis  of  rotation  of  the 
malleus  being  supposed  to  pass  through  a  point  at 
the  root  of  the  processus  gracilis,  g  ;  the  line  t,  indi- 
cates the  direction  and  position  of  the  tendon  of  the  tensor  tymnani  nn11in«  U 

^#£^.£2? the  line  l> that  of  the  Wor  ^piSStSSTE 


rta  <i  ^  walU  are  unyielding,  except  at  the  fenestra  rotunda:  when  there 
foie  the  stapes  is  pushed  inwards  the  secondary  membrane  of  the  tympanum'  5t 
blocks  up  the  fenestra  rotunda,  must  be  made  tense  by  pressure  from  wfth^'  ^ 

malleus  m  any  movement  must  rotate  on  the  head  of  the  ncus  en    I  K  , 

the  necessity  of  a  moveable  articulation  between  those  bones'    TheTctinn f f 

fenestra  ovalis,  whil fCill  m  PT    agfDSfc  the  marSin  of  «»e 
THE  LINING  MEMBRANE  OF  THE  TYMPANUM 

PW»^  »  COnti—  ^  that  of  the 

t^iunl^^S^J^^-  ^Lr10^  fr°m  ^ 
breadth  of  the  cavity  descend  from  the  Dart  of  Th*  i  WhlC\Cr0SS  the 
the  roof.   The  anterior  fold  descend  7„  fP  membrane  which  lines 

tympani  mnscle  ;  the  ^^^^^^  «**  !-« 
and  incus  are  inyested  by  the  Hning  0f  the  outer  wall  of  th«  + 
mucous  membrane  which  lines  the  c^tila-inou Tv  Jof  tl  I  T^'  The 
resembles  much  the  membrane  of  the  phatnTS  whil ■? tube 
continuous  ;  it  is  thick  and  yascular,  and  ^ered  Lv  "P^Wy 
laminar  epithelium  with  yibratUe  cilia,  and  ^Zm'T^  ^  of 
mucous  glands  which  pour  out  a  thick  secretion!  Zte^Z  Ttt 
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tube,  however,  this  membrane  becomes  gradually  thinner.  In  the  tympa- 
num and  the  mastoid  cells  it  is  paler,  thiuner  and  less  vascular,  and  secretes 
a  less  viscid,  but  yellowish  fluid.  The  epithelium  in  the  tympanic  cavity  is 
also  ciliated.  The  cilia,  however,  are  usually  absent  from  the  part  which 
lines  the  membrana  tympani  (Kolliker,  Haudbuch,  p.  691). 

THE  VESSELS  AND  NERVES  OF  THE  TYMPANUM. 

The  arteries  of  the  tympanum,  though  very  small,  are  numerous,  and 
are  derived  from  several  branches  of  the  external,  and  from  the  internal 
carotid. 

The  fore  part  of  the  cavity  is  supplied  chiefly  by  the  tympanic  branch  of  the  internal 
maxillary  (p.  356),  which  enters  by  the  fissure  of  Glasser.  The  back  part  of  the 
cavity  including  the  mastoid  cells,  receive*  ita  arteries  from  the  stylo-mastoid  branch 
of  the  posterior  auricular  artery  (p.  353),  which  is  conducted  to  the  tympanum  by  the 
aaueduct  of  Fallopius.  These  two  arteries  form  by  their  anastomosis  a  vascular  circle 
round  the  margin  of  the  membrana  tympani.  The  smaller  arteries  of  the  tympanum 
are  the  petrosal  branch  of  the  middle  meningeal,  which  enters  through  the  hiatus 
Fallopii;  branches  through  the  bone  from  the  internal  carotid  artery,  furnished  from 
that  vessel  whilst  in  the  carotid  canal ;  and  occasionally  a  twig  along  the  Eustachian 
tube  from  the  ascending  pharyngeal  artery.  , 

The  veins  of  the  tympanum  pour  their  contents  through  the  middle  meningeal  and 
pharyngeal  veins,  and  through  a  plexus  near  the  articulation  of  the  lower  jaw,  into  the 
internal  jugular  vein. 

Nerves  _The  tympanum  contains  numerous  nerves  ;  for,  besides  those 
which  supply  the  parts  of  the  middle  ear,  there  are  several  which  serve 
merely  to  connect  nerves  of  different  origin. 

The  linin-  membrane  of  the  tympanum  is  supplied  by  filaments  from  the 
plexus  (tympanic  plexus),  which  occupies  the  shallow  grooves  on  the  inner 
wall  of  the  cavity,  particularly  on  the  surface  of  the  promontory. 

The  tympanic  plexus  is  formed  by  the  communications  between  1st,  the 
tympani  branch  (nerve  of  Jacobson)  from  the  petrous  gangbon  of  the _  glosso- 
pharyngeal; 2nd,  a  filament  from  the  carotid  plexus  of  the  sympathetic  3rd, 
fSi  winch  oins  the  great  superficial  petrosal  nerve  tram  the  Vidian  ; 
4th  and  lastly,  the  small  superficial  petrosal  nerve,  from  the  otic  ganglion. 

Fig.  506.— View  of  the  Tympanic 
Plexus  op  Nekves  (after  Hirschfekl 
and  Leveille). 

6,  sphenopalatine  ganglion  ;  7,  Vidian 
nerve;  8,  great  superficial  petrosal 
nerve ;  9,  carotid  branch  of  the  Vidian 
nerve  ;  10,  part  of  the  sixth  nerve  con- 
nected by  twigs  with  the  sympathetic ; 
11,  superior  cervical  ganglion  of  the 
sympathetic  ;  12,  carotid  branch  ;  13, 
facial  nerve;  14,  glossopharyngeal 
nerve;  15,  nerve  of  Jacobson;  16,  its 
twig  to  the  sympathetic;  17,  filament 
to  the  fenestra  rotunda  ;  18,  filament  to 
the  Eustachian  tube  ;  19,  filament  to  the 


Fig.  506. 


1L. 


fenestra 
petrosal 


The  nerve  of  Jacobson  enters  the  tympanum  by  a  small  f=n  near  i^floor, 
which  forms  the  upper  end  of  a  short  canal  in  the  petrous  port  ^  I 

bone,  beginning  at  the  base  of  the  skull  between  the  caioua 
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fossa.  The  nerve  from  the  carotid  plexus  is  above  and  in  front  of  this,  and  passes 
through  the  bone  directly  from  the  carotid  canal.  The  branch  to  the  great  superficial 
petrosal  nerve  is  lodged  in  a  canal  which  opens  on  the  inner  wall  of  the  tympanum  in 
front  of  the  fenestra  ovalis.  The  small  superficial  petrosal  nerve  also  enters  at  the 
fore  part  of  the  cavity  beneath  the  canal  for  the  tensor  tympani. 

Nerves  to  Muscles. — The  tensor  tympani  muscle  obtains  its  nerve  from 
the  otic  ganglion  (see  fig.  410)  ;  the  laxator  tympani  is  said  to  be  supplied 
by  the  chorda  tympani :  and  the  stapedius  is  figured  by  Sommerring  as 
receiving  a  filament  from  the  facial  nerve. 

The  chorda  tympani  ia  invested  by  a  tubular  reflection  of  the  lining  mem- 
brane of  the  tympanum;  its  course  across  the  cavity  has  already  been 
described  (p.  61.1). 


THE  INTERNAL  EAR,  OR  LABYRINTH. 

The  inner,  or  sensory  part  of  the  organ  of  hearing,  is  contained  in  the 
petrous  portion  of  the  temporal  bone.  It  consists  of  a  cavity — the  osseous 
labyrinth— hollowed  out  of  the  bone,  and  of  the  membranous  labyrinth  con- 
tained within  the  osseous  walls. 


Fig.  507. 


Fig.  507. — Right  Bony  Labyrinth,  viewed 
from  the  Outer,  Side  (after  Sommer- 
ring). £J 
l 

The  specimen  here  represented  is  pre- 
pared by  separating  piecemeal  the  looser 
substance  of  the  petrous  bone  from  the  dense 
walls  which  immediately  enclose  the  laby- 
rinth. 1,  the  vestibule  ;  2,  fenestra  ovalis  ; 
3,  superior  semicircular  canal  ;  4,  horizontal 
or  external  canal ;  5,  posterior  canal ;  *,  am- 
pullae of  the  semicircular  canals  ;  6,  first 
turn  of  the  cochlea ;  7,  second  turn  ;  8, 
apex ;  9,  fenestra  rotunda.  The  smaller 
figure  in  outline  below  shows  the  natural 
size. 


^  The  osseous  labyrinth  is  incompletely 
divided  into  three  parts,  named  the 
vestibule,  the  semicircular  canals,  and 

%^^J!£?%%?  *****  —  ^hin  which 
he^sZCZZtt^  k  C°nVained  WithiD  the  bo-v  labyrinth,  and, 

^l^^^^^T  £etween  the  two' occupied  by  th*  peri! 

mmute  ramificS^ o tJ»,  £  ^  StrUCtUre  SUPPorts  numerous 
endolymph  aUdlt°ry  nerVe>  and  enclose3  »  fluid  ™med  the 
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The  vestibule  forms  a  central  chamber  of  the  labvrinth  wWi, 
cates  in  front  with  the  cochlea  behind  with  thl  oaDyn.nth'1  whlch  communi- 
onter  side  with  the  cavity  of  the  tympanum  and ^  °n  the 
meatus  auditorius  internus.     The  vestS  k  £™  1    i™"?*6  With  the 
W  before  hazards,  and  is 
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inwards  :  except  in  the  last-mentioned  direction  in  which  it  is  somewhat 
smaller,  it  measures  about  ^  th  of  an  inch  in  diameter. 

The  outer  wall,  which  separates  it  from  the  cavity  of  the  tympanum,  is 
perforated  by  the  fenestra  ovalis,  which  in  the  recent  state  is  closed  by 
the  base  of  the  stapes  and  its  annular  ligament. 

At  the  fore  part  of  the  inner  wall  is  a  small  round  pit,  the  fovea  hcmi- 
spherica,  pierced  with  many  small  holes,  which  serve  to  transmit  branches  of 
the  auditory  nerve  from  the  internal  auditory  meatus.  This  fossa  is  limited 
behind  by  a  vertical  ridge  named  crista  vestibuli  or  emiuentia  pyramidalis. 
Behind  the  crest  is  the  small  oblique  opening  of  a  canal,  the  aqueduct  of  the 
vestibule,  which  extends  to  the  posterior  surface  of  the  bone,  and  transmits 
a  small  vein  in  a  tubular  prolongation  of  membrane. 

In  the  roof  is  an  oval  depression,  placed  somewhat  transversely,  fovea 
hemi-elliptica,  whose  inner  part  is  separated  by  the  crest  from  the  hemi- 
spherical fossa. 

At  the  back  part  of  the  vestibule  are  five  round  apertures,  leading  into 
the  semicircular  canals  :  and  at  the  lower  and  fore  part  of  the  cavity  is  a 
larger  opening,  which  communicates  with  the  scala  vestibuli  of  the  cochlea — 
apertura  scala  vestibuli. 

The  semicircular  canals  are  three  bony  tubes,  situate  above  and  behind 
the  vestibule,  into  which  they  open  by  five  apertures,  the  contiguous  ends  of 


Fig.  508. 


Fig.  508. — View  of  the  Interior  of  the 
Left  Labyrinth  (from  Sommerring).  2i 

The  bony  wall  of  tbe  labyrinth  is  removed 
superiorly  and  externally.  1,  fovea  berni- 
clliptica  ;  2,  fovea  hemispberica  ;  3,  common 
opening  of  the  superior  and  posterior  semi- 
circular canals  ;  4,  opening  of  tbe  aqueduct 
of  the  vestibule  ;  5,  the  superior,  6,  the 
posterior,  and  7,  the  external  semicircular 
canals  ;  8,  spiral  tube  of  the  cochlea  (scala 
tympani)  ;  9,  opening  of  the  aqueduct  of 
the  cochlea ;  10,  placed  on  the  lamina 
spiralis  in  the  scala  vestibuli. 


two  of  the  canals  being  joined.  They 
are  unequal  in  length,  but  each  tube 
is  bent  so  as  to  form  about  two-thirds  of  a  circle  ;  and  each  presents,  at  oue 
end,  a  slightly  dilated  part,  called  the  ampulla.  The  canals  are  compressed 
laterally,  and  measure  across  about  -^th  of  an  inch;  but  in  the  ampulla 
each  has  a  diameter  of  -j^th  of  an  inch. 

The  canals  differ  from  one  another  in  position  with  regard  to  the  vestibule, 
in  direction,  and  in  length.  The  superior  semicircular  canal  is  vertical  and 
transverse ;  and,  rising  above  any  other  part  of  the  labyrinth,  its  place  is 
indicated  by  a  smooth  arched  projection  on  the  upper  surface  of  the 
bone.  The  ampullary  end  of  this  canal  is  the  anterior,  and  opens  by 
a  distinct  orifice  into  the  upper  part  of  the  vestibule;  whilst  the  oppo- 
site extremity  joins  the  non- dilated  end  of  the  posterior  semicircular 
canal,  and  opens  by  a  common  aperture  with  it  into  the  back  part  of 
the  vestibule.  The  j)°sterior  semicircular  canal,  vertical  and  longitudinal 
iu  direction,  is  the  longest  of  the  three  tubes:  its  ampullary  end  is 
placed  at  the  lower  and  back  part  of  the  vestibule;  and  the  opposite 
end  joins  in  the  common  canal  above  described.      The  external  semi- 
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circular  canal  arclies  horizontally  outwards,  and  opens  by  two  distinct 
orifices  into  the  upper  and  back  part  of  the  vestibule.  This  canal  is  shorter 
than  either  of  the  other  two :  its  ampulla  is  at  the  outer  end,  just  above  the 
fenestra  ovalis. 

Fig.  509. 


Fig.  509.— Yiews  op  a  Cast  op  the  Interior  op  the  Labyrinth  (from  Henle).  2 
Such  (mats  may  easily  be  made  in  fusible  metal,  and  give  a  very  correct  view  of 'the 
form  ot  the  different  parts  of  the  labyrinthic  cavity.  A,  view  of  the  left  labyrinth  from 
the  outer  side ;  B,  the  right  labyriuth  from  the  inner  side ;  C,  the  left  labyrinth  from 
aDove  ;  s,  the ;  superior, p,  the  posterior,  and  e,  the  external  semicircular  canals  :  a,  their 
.rif,T^£e;  7'  f«?vea]lem;-elHptica  of  the  vestibule;  rs,  fovea  heniispherica  ;  av, 

of  t£  rlt  36tbUie \f°'  !6af  *?  °valis  5  fenestra  rotunda  5  c,  the  coiled  tub; 
of  the  cochlea  ;  C,  the  first  part  of  the  tube  towards  the  base  with  the  tractus  forami- 

II  Ob  US  > j 1 1 1  < 1 1 1  s. 


The  cochlea  is  the  most  anterior  division  of  the  internal  ear.  When  the 
dense  bony  substance,  in  which  it  lies  embedded,  is  picked  away,  the 
cochlea  presents  the  form  of  a  blunt  cone,  the  base  of  which  is  turned 
towards  the  internal  auditory  meatus,  whilst  the  apex  is  directed  outwards 
with  an  inclination  forwards  and  downwards,  and  is  close  to  the  canal  for  the 
tensor  tympani  muscle.  It  measures  about  a  quarter  of  an  inch  in  length 
and  the  same  in  breadth  at  the  base.  The  osseous  part  of  the  cochlea  con- 
sists of  a  gradually  tapering  spiral  tube,  the  inner  wall  of  which  is  formed 

p.  V  tlie  central  columm,  or  modiolus,  round  which  it 

*'g.  510.  winds,  aml  which  k  partially  divided  along  itg  whole 

extent  by  a  spiral  lamina  projecting  into  it  from  the 
modiolus.  From  this  osseous  spiral  lamina  membranous 
structures  are  stretched  across  to  the  outer  wall  of  the 
tube,  and  thus  are  completely  separated  two  passages 
or  scalar  one  on  each  side  of  the  spiral  lamina,  which 
communicate  one  with  the  other  by  only  a  small  open- 
ing, named  helicotrema,  placed  at  the  apex  of  the 
cochlea. 

Fig.  510.— Osseous  Labyrinth  op  the  Barn-Owl  (Strix 
Flammea)  (from  Breschet).  * 

1,  semicircular  canals;  2,  vestibule;  3,  cochlea  in  the  form 
ot  a  short  straight  tube. 

That  the  cochlea  is  justly  to  be  considered  as  an  elongated  tube  coiled 
spirally  on  the  modiolus,  is  illustrated  by  the  simple  pouch-like  form  of  the 
rudimentary  cochlea  of  birds.  1  tile 

JEhe  jpvral  canal  of  the  cochlea  is  about  an  inch  and  a  half  long  and 
about  the  tenth  of  an  inch  in  diameter  in  its  widest  part  at  the  commence" 

3  d  2 
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ment.  From  this  point  the  canal  makes  two  turns  and  a  half  round  the 
central  pillar  (from  left  to  right  in  the  right  ear,  and  iu  the  opposite 
direction  in  the  left  ear),  and  ends  by  an  arched  and  closed  extremity  called 
the  cupola,  which  forms  the  apex  of  the  cochlea.  The  first  coil,  being  much 
the  widest  in  its  curve  and  composed  of  the  largest  portion  of  the  tube, 
nearly  hides  the  second  turn  from  view  ;  and,  bulging  somewhat  into  the 
tympanum,  forms  the  round  elevation  on  the  inner  wall  of  that  cavity  called 
the  promontory. 

Fig.  511.  Fig.  512. 


l 

Fig.  511. — Diagrammatic  Vikw  of  the  Canal  op  the  Cochlea,  laid  open,  f 

1,  modiolus  or  central  pillar  ;  2,  placed  on  three  turns  of  the  lamina  spiralis  ;  3,  scala 
tympani ;  4,  scala  vestibuli. 

Fig.  512. — View  of  the  Osseous  Cochlea  divided  through  the  Middle 

(from  Arnold),  f 

1,  central  canal  of  the  modiolus  ;  2,  lamina  spiralis  ossea ;  3,  scala  tympani  ;  4,  scala 
vestibuli ;  5,  porous  substance  of  the  modiolus  near  one  of  the  sections  of  the  canalis 
spiralis  modioli. 

The  modiolus  (columella  cochleae)  forms  the  central  pillar  or  axis  round 
which  turn  the  spiral  tube  and  the  spiral  lamina.  It  is  much  thickest 
within  the  first  turn  of  the  cochlea,  and  rapidly  diminishes  in  size  in  the 
succeeding  parts.  The  outer  surface  is  dense,  being,  in  fact,  composed  of  the 
walls  of  the  spiral  tube  ;  but  the  centre  is  soft  and  spongy  as  far  as  the  last 
half  coil,  and  is  pierced  by  many  small  canals  for  the  passage  of  the  nerves 
and  vessels  to  the  lamina  spiralis  :  one  of  these  canals,  larger  than  the  rest 
(canalis  centralis  modioli),  runs  from  the  base  through  the  centre  of  the  modiolus. 

The  lamina  spiralis  ossca  is  a  thin,  flat  plate,  growing  from  and  winding 
round  the  modiolus,  and  projecting  into  the  spiral  tube,  so  as  to  divide  it 
partly  into  two.  Its  free  margin,  which  gives  attachment  in  the  recent 
state  to  the  membranous  septum,  or  zone,  does  not  reach  farther  than  about 
half  of  the  distance  between  the  modiolus  and  the  outer  wall  of  the  spiral 
tube.  The  osseous  lamina  terminates  close  to  the  apex  of  the  cochlea  in  a 
hook-like  process  (hamulus),  which  partly  bounds  the  helicotrema. 

The  lamina  is  thin  and  dense  towards  its  free  margin  ;  but  near  the 
modiolus  it  is  composed  of  two  dense  outer  plates  enclosing  a  more  open 
and  spongy  structure,  in  which  are  numerous  small  canals,  continuous,  but 
running  at  right  angles  with  the  canals  in  the  centre  of  the  modiolus.  In 
these  the  nerves  and  vessels  are  lodged  :  they  terminate  on  the  inferior  or 
tympanic  aspect  of  the  lamina,  and  the  line  of  their  orifices  forms  the  tractus 
foraminosus  spiralis.  Winding  round  the  modiolus,  close  to  the  lamina 
spiralis,  is  a  small  canal,  named  by  Rosenthal  the  canalis  spiralis  modioh. 

The  scala:  in  the  osseous  cochlea  are  two  in  number,  distinguished  as  the 
scala  tympani  and  scala  vestibuli. 

The  scala  tympani,  the  portion  of  the  tube  on  the  basal  side  of  the  lamina 
spiralis,  commences  at  the  fenestra  rotunda,  where  in  the  recent  state  it  is 
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separated  from  the  tympanum  by  the  secondary  membrana  tympani.  Near 
its  commencement  is  the  orifice  of  a  small  canal,  aqueductus  cochlea:,  which 
extends  downwards  and  inwards  through  the  substance  of  the  petrous  part 
of  the  temporal  bone  to  near  the  jugular  fossa,  and  transmits  a  small  vein. 
The  surface  of  the  spiral  lamina  which  looks  towards  this  scala  is  marked 
with  numerous  transverse  striae.  The  scala  vestibuli  is  rather  narrower  than 
the  scala  tympani  in  the  first  turn  of  the  cochlea  ;  it  commences  from  the 
cavity  of  the  vestibule,  and  communicates,  as  already  described,  with  the 
scala  tympani  at  the  apex  of  the  modiolus. 

The  lining  membrane  of  the  osseous  labyrinth. — This  is  a  thin  membrane 
(periosteum?),  which  closely  adheres  to  the  whole  inner  surface  of  the 
several  parts  of  the  labyrinthic  cavity  just  described.     It  has  no  con- 
tinuity with  the  lining  membrane  of  the  tympanum,   being  stretched 
across  the  openings  of  the  round  and  oval  fenestra.     It  is  composed  of 
fibres  of  connective  tissue.    Its  outer  surface  is  rough,  and  adheres  closely, 
like  periosteum,  to  the  bone  :  the  inner  surface  is  pale  and  smooth,  is 
covered  with  a  single  layer  of  epithelium,  like  that  of  the  arachnoid,  and 
secretes  a  thin,  slightly  albuminous  or  serous  fluid.    This  secretion,  known 
as  the  liquor  Gotunnii,  or  perilymph,  separates  the  membranous  from  the 
osseous  labyrinth  in  the  vestibule  and  semicircular  canals,  occupies  the 
cavities  of  the  scala  tympani  and  scala  vestibuli  in  the  cochlea   and  is 
continued  into  the  aqueducts  as  far  as  the  membrane  lining  these  passages 
remains  pervious.  0 

THE  MEMBRANOUS  LABYRINTH. 

Within  the  osseous  labyrinth,  and  separated  from  its  lining  membrane  by 
the  perilymph,  membranous  structures  exist  in  which  the  ultimate  ramifi- 
cations of  the  auditory  nerve  are  spread.  In  the  vestibule  and  semicircular 
canals  these  structures  have  a  general  resemblance  in  form  to  the  com- 
plicated cavity  in  which  they  are  contained.  In  the  cochlea  they  complete 
the  septum  between  the  scabs  already  mentioned,  and  enclose  a  third  spiral 
passage,  the  canalis  membranacea,  the  existence  of  which  has  only  been 
discovered  of  late  years.  The  liquid  contained  within  the  membranous 
labyrinth  is  distinguished  as  endolymph. 

Vestibule.— The  memh-anous  vestibule  consists  of  two  closely  connected 
sacs  and  the  parts  by  which  they  are  united  to  the  membranous  semi- 
circular canals  and  canal  of  the  cochlea. 

The  larger  of  the  two  sacs,  the  common  sinus  or  utricle,  is  of  an  obW 
form,  and  slightly  flattened  from  without  inwards.  It  is  lodged  in  the 
upper  and  back  part  of  the  osseous  vestibule,  occupying  the  fovea  hemi- 
elliptica.    Opposite  the  crista  vestibuli  several  small  branches  of  the  audi- 

commUo7e  6  ?G  f°ramina  "  the  W  5  and  here  the  "alls  of  the 

2    f  r       ?1Cker  and  more  W  elsewhere.     The  extre- 

mities of  the  membranous  semicircular  canals  terminate  in  the  cavity  of 

^faT'S  ^  Sma11  maSS  °f  Calcare°US  P^68'  «tolith>  ^  oto. 

conia,  is  lodged  in  the  wall  of  the  sac.     These  otoliths  are  crystals  of 

mYrieT  Thevme'  "*  as  *™^>        Pointed  at 

cWy  JeZ^l  "d  Wlth  ^  ^  °f  *»»  ~  »  *  "ay  not  £ 
The  smaller  vestibular  vesicle,  the  saccule,  is  more  nearly  gpherical  than 
the  common  sinus,  but,  like  it,  is  somewhat  flattened.  The  sLcnT L  T? 
in  the  lower  and  fore  part  of  the  cavity  of  the  Lo^^ZX 
the  opening  from  the  scala  vestibuli  of  the  cochlea,  and  is  received  rnTthe 
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hollow  of  the  fovea  hemispherica,  from  the  bottom  of  which  many  branches 
of  nerve  entor.  The  sacculus  appears  to  have  a  cavity  distinct  from  that 
of  the  utricle,  but  is  filled  with  the  like  thin  and  clear  fluid,  endolymph, 
and  contains  similar  otoconia  in  its  wall.  It  is  prolonged  below  into  a 
short  narrow  duct,  canalis  reuniens,  which  opens  abruptly  into  the  mem- 
branous canal  of  the  cochlea. 

Fig.  513. 

A.  B. 


Fig.  513.  Views  op  the  Interior  oj  the  Eight  Labyrinth  with  its  Membranous 

Parts  and  Nerves  (from  Breschet).  f 

A,  the  outer  wall  of  the  osseous  labyrinth  in  part  removed  so  as  to  display  the  mem- 
branous parts  within.  L  commencement  of  the  spiral  tube  of  the  cochlea  ;  2,  posterior 
semicircular  canal  partially  opened,  showing  its  membranous  canal  and  ampulla;  3, 
external  or  horizontal  canal  entirely  opened  ;  4,  superior  canal ;  5,  utriculus  or  common 
sinus  with  its  group  of  otoliths ;  6,  saccule  with  its  otoliths  ;  7,  placed  on  the  lamina 
spiralis  in  the  commencement  of  the  scala  vestibuli ;  7',  scala  tympani ;  8,  membranous 
ampulla  of  the  superior  semicircular  canal ;  9,  ampulla  of  the  horizontal,  and  10,  that 
of  the  posterior  semicircular  canal. 

B,  membranous  labyrinth  and  nervous  twigs  detached;  1,  facial  nerve  in  the  meatus 
auditorius  internus  ;  2,  anterior  division  of  the  auditory  nerve  giving  branches  to  5,  8, 
and  9,  the  utricle  and  the  ampullse  of  the  superior  and  external  canals ;  3,  posterior 
division  of  the  auditory  nerve,  giving  branches  to  the  saccule ;  6,  posterior  ampulla,  10, 
and  cochlea,  4  ;  7,  the  united  part  of  the  superior  and  posterior  canals ;  11,  the  posterior 
extremity  of  the  external  canal. 

Semicircular  Canals. — The  membranous  semicircular  canals  are  about 
one  third  the  diameter  of  the  osseous  tubes  in  which  they  are  lodged,  and 
are  dilated  into  ampulke  within  the  ampullary  enlargements  of  those  tubes. 
At  the  ampullre  they  are  thicker  and  less  translucent  than  in  the  rest  of 
their  extent,  and  nearly  fill  their  bony  cases.  That  part  of  each  ampulla 
which  is  towards  the  concavity  of  the  semicircle  of  the  canal  is  free  ;  whilst 
the  opposite  portion  is  flattened,  receives  branches  of  nerves  and  blood- 
vessels, and  presents  on  its  inner  surface  a  transverse  projection,  septum 
transv'ersum,  which  partly  divides  the  cavity  into  two.  The  ampullae  like- 
wise contain  otoliths  in  their  epithelial  lining. 

Auditory  nerve  :  vestibular  division.— At  the  bottom  of  the  meatus  audi- 
torius internus  the  auditory  nerve  divides  into  an  anterior  and  a  posterior 
branch,  which,  broken  up  into  minute  filaments,  pass  through  the  perforations 
of  the  cribriform  plate  which  separates  the  meatus  from  the  internal  ear, 
nnd  are  distributed  respectively  to  the  cochlea  and  vestibule.  In  both 
branches,  as  well  as  in  the  trunk,  there  are  numerous  nerve-cells,  appa- 
rently both  with  and  without  poles.  The  vestibular  nerve  divides  into  five 
branches,  which  proceed  respectively  to  the  utricle,  the  saccule,  and  the 
three  ampullse  of  the  semicircular  canals:  those  for  the  utricle  and  the 
superior  and  external  semicircular  canals  enter  the  cavity  m  a  group  along 
the  crista  vestibuli  ;   the  fibrils  for  the  sacculus  enter  the  vestibule  by  a 
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smaller  group  of  foramina,  which  are  situated  below  those  just  described, 
and  open  at  the  bottom  of  the  fovea  hemispherica  ;  the  branch  for  the  pos- 
terior semicircular  canal  is  long  and  slender,  and  traverses  a  small  passage 

Fig.  515. 


Fig.  514.— Transverse  Section  op  one  of  the  Membranous  Semiciroular  Canals 

(from  KOlliker).  ££> 
i 

This  specimen  is  from  the  ear  of  the  calf :  a,  external  fibrous  layer  with  interspersed 
nuclei ;  b,  homogeneous  layer  ;  c,  epithelial  lining. 

Fig.  515.— Ampulla  op  the  Superior  and  External  Semicircular  Canals  and  Part 
op  the  Common  Sinus  showing  the  Arrangement  op  the  Nerves  (from  Steifen- 
sana).    Hi?  x 

of  t'hpIneiran0nS-an,pnl]a  of  *V?T!or  Caml  ;  2'  that  of  the  external  canal  5  3,  part 

triWion  •  ?Z£7L    '"r1/5'  BW?Hng8  °f  the  nerves  at  their  a™pullar  dis- 

tribution ,  6,  twig  of  the  auditory  nerve  spreading  in  the  common  sinus. 

in  the  bone  behind  the  foramina  for  the  nerve  of  the  sacculus.  The  nerve3 
of  the  ampullre  enter  the  flattened  or  least  prominent  side  of  the  ampulla 
where  they  each  form  a  forked  swelling,  which  corresponds  with  the  trans- 
verse septum  already  described,  in  the  interior  of  the  dilatation.  No 
filaments  have  been  found  extending  to  any  other  parts  of  the  semicircular 

Call  cllS. 

Microscopic  structure -The  walls  of  the  common  sinus,  sacculus  and 
membranous  semicircular  canals  are  in  general  semitransparent  ;  but  they 
are  thicker  and  more  opaque  where  nerves  and  vessels  enter.     On  the 
outer  surface  ,s  a  layer  of  minutely  ramified  blood-vessels  and  loose  tissue, 
fibrilKt8  kr  piSmeut-cells  :  -ithin  this  is  a  transparent  layer 

ifn W  ^nl!at+ed'  aDd  Prese°t»>g  elongated  nuclei  when  acetic  acid  is  added  - 
}  D1  ^  f"?  »«  radial  layer  of  polygonal  nucleated  cells' 
The  mode  of  ending  of  the  nerves  in  the  membranous  substance  of  the 
vestibule  and  semicircular  canals  is  difficult  to  investigate,  on^ccount  of 
the  minuteness  and  delicacy  of  the  parts  ;  for  this  reafon  also  observers 
have  had  recourse  «  great  measure  to  the  examination  of  the  vestib2 
and  semicircular  canals  in  fishes,  in  which  they  are  of  large  size  Th! 
subject  still  requires  further  research,  but  it  appears  to  be  pret  y 'certal 
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from  the  observations  of  Reich,  the  successive  papers  of  M.  and  P.  E. 
Schultze,  and  the  corroborating  observations  of  Kolliker,  that  the  nerve 
fibres  break  up  in  the  transparent  layer  into  minute  ramifications,  which 
enter  the  epithelium  and  form  between  the  epithelial  cells  spindle-shaped 
nucleated  bodies  with  elongated  extremities.  There  have  also  been  ob- 
served long  hair-like  processes,  fila  acustica,  projecting  into  the  cavity, 
beyond  the  epithelial  surface  of  the  ridge  of  the  ampullae,  and  likewise 
in  the  sacs  ;  and  the  actual  continuity  of  these  hairs  with  the  nerve 
terminations  has  been  in  one  instance  observed  by  F.  E.  Schultze. 
According  to  Lang  the  hairs  are  only  the  altered  remains  of  a  delicate  cap 
of  tissue  on  the  surface  of  the  epithelium. — (Kolliker' s  Gewebelehre,  4th 
©d.,  p.  694.) 


Fig.  517. 


Fig.  516. — Left  Cochlea  op  a  Child  some  Weeks  Old,  opened  (from  Reichert).  ? 

The  drawing  was  taken  from  a  specimen  which  had  been  preserved  in  alcohol,  and  was 
afterwards  dried  :  the  section  is  made  so  as  to  show  the  lamina  spiralis,  scalae,  and 
cochlear  canal  in  each  of  the  three  coils  :  the  membranous  spiral  lamina  is  preserved, 
but  the  appearances  connected  with  the  organ  of  Corti,  &c,  have  been  lost  from  drying. 
fr,  fenestra  rotunda  with  its  membrane;  st,  scala  tympani ;  sv,  scala  vestibuli ;  Is, 
lamina  spiralis;  h,  hamulus;  cc,  canalis  cochlea;  d,  opening  of  the  aqueductus 
cochleae. 

Fig-  5i7.  Vertical  Section  op  the  Cochlea  of  a  Fcetal  Calf  (from  Kolliker).  \ 

In  this  specimen  the  external  wall  was  ossified,  but  the  modiolus  and  spiral  lamina 
were  still  cartilaginous  ;  the  section  shows  in  each  part  of  the  cochlear  tube  the  two 
scake  with  the  intermediate  canalis  cochlea  and  lamina  spiralis  ;  the  radiating  lines  in 
the  modiolus  indicate  the  passage  of  the  auditory  nerves  towards  the  spiral  lamina. 

Cochlea.  The  membranous  cochlea  has  the  form  of  a  three- sided 

tube  the  canalis  membranacea,  interposed  between  the  scala  vestibuli 
and  'the  scala  tympani.  The  peripheral  wall  of  this  canal  is  formed  by 
part  of  the  osseous  cochlea,  and  on  its  other  sides  it  is  bounded  by  the 
basilar  membrane  and  membrane  of  Reissner  respectively,  while  at  its 
inner  an*le  is  a  structure  named  limbus  laminee  spiralis,  and  in  its  interior, 
resting  on  the  basilar  membrane,  is  the  organ  of  Corti  with  the  membrana 
tectoria  covering  it.     Each  of  these  parts  requires  description.  _ 

The  membrana  basilaris,  or  lamina  spiralis  membranacea,  is  stretched 
across  from  the  free  margin  (labium  tympanicum)  of  the  osseous  lamina  to 
the  outer  part  of  the  spiral  canal,  lying  in  the  same  plane  as  the  osseous 
lamina,  and  attached  peripherally  through  the  medium  of  a  thick  structure, 
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the  spiral  ligament.  It  increases  in  breadth  from  the  base  to  the  apex  of 
the  cochlea,  while  the  osseous  spiral  lamina  diminishes  in  breadth.  Thus 
iu  the  first  turn  of  the  cochlea  this  membrane  forms  about  half  of  the 
breadth  of  the  septum  made  by  it  and  the  osseous  lamina  ;  but  towards  the 
apex  of  the  cochlea  the  proportion  between  the  two  parts  is  gradually 
reversed,  until,  near  the  helicotrema,  the  membranous  part  is  left  almost 
unsupported  by  any  plate  of  bone. 


Fig.  518. —Section  through  one 
op  the  Coils  op  the  Coohlka 

(altered  from  Henle).  *? 

i 

A,  the  section  is  made  in  a 
specimen  softened  by  immersion  in 
hydrochloric  acid  ;  S  T,  scala  tym- 
pani ;  SV,  scala  vestibuli ;  CC, 
canalis  cochleae  ;  R,  membrane  of 
Reissner  forming  its  vestibular 
wall ;  I  so,  lamina  spiralis  ossea  ; 
Us  to  Isp,  lamina  spiralis  mem- 
branacea ;  lis,  limbus  laminae 
spiralis;  ss,  sulcus  spiralis;  nc, 
twigs  of  cochlear  nerve  ;  gs,  gang- 
lion spirale  ;  t,  membrana  tectoria ; 
b,  membrana  basilaris  ;  Co,  organ 
ofCorti;  Isp,  ligamen turn  spirale. 


Pig.  518. 


The  limbus  lamina  spiralis  (denticulate  lamina  of  Todd  and  Bowmau) 
is  a  thick  periosteal  development  near  the  edge  of  the  osseous  spiral  lamina 
on  the  side  which  looks  towards  the  vestibular  scala.  It  makes  a  some- 
what convex  elevation,  presenting  externally  a  sharp  margin  which  over- 
hangs that  to  which  the  basilar  membrane  is  attached,  being  separated 
from  it  by  a  groove.  The  groove  is  termed  sulcus  spiralis,  and  the  margins 
labium  vestibular  and  labium  tympanicum  respectively.  The  membrane  of 
Bemner  (membrana  vestibularis)  arises  from  the  inner  part  of  the  limbus 
iaanminaXtendS  °UtWardS  &t  &  considerabla  angle  with  the  osseous  spiral 

The  membrana  tectoria  (Claudius),  or  membrane  of  Corti  (Kolliker)  has 
been  variously  described,  but,  according  to  the  most  recent  researches  is 
an  elastic  membrane  attached  on  its  one  border  close  to  the  membrane  of 
Heissner,  and  on  the  other  by  an  extremely  delicate  portion  to  the  peri- 
pheral wall  of  the  cochlea  a  little  above  the  membrana  basilaris  (Claudius 
and  Henle).  It  thus  divides  the  canalis  membranacea  into  two  parts  •  the 
large  part  placed  between  it  and  the  membrane  of  Reissner,  and '  con- 
taining endolymph  ;  the  other,  a  narrow  interval  dividing  it  from  the 
membrana  basilaris,  and  occupied  by  various  cellular  and  rod  like  structures 

tgan of  <LrP       "  de8Criptl0n'  WMch  t0g6ther  are  d^ated  - 

The  canalis  membranacea,  or  ductus  cochlearis,  bounded  in  the  manner 
already  described,  presents  a  blind  pointed  extremity  at  the  apex  Tnd 
another  at  the  base.  That  at  the  apex  extends  beyond  the  hamulus  fixed 
to  the  wall  of  the  cupola,  and  partly  bounding  the  helicotrema  that  a 
the  base  fits  into  the  angle  at  the  commencement  of  the  osseous^  \ 
amina  in  front  of  the  floor  of  the  vestibule.  Near  to  tMTbKlS 
the  canalis  membranacea  receives  a  small  duct,  canalis  reuniens  m2  \ 
which  is  continued  downwards  from  the  saccule  of  the  ZZli  Z^e 
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neck  of  a  flask,  and  enters  the  membranous  canal  abruptly  nearly  at  a  right 
angle  to  it.  Thus  the  cavity  of  the  canalis  membranacea  is  rendered  con- 
tinuous with  that  of  the  saccule. 

Fig.  519. 

Fig.  519. — Tub  Lkft  Labyrinth  of 
a  Child  at  Birth,  partially 
opened  on  its  outer  side  to  show 
the  commencement  of  the  mem- 
BRANOUS Canal  of  the  Cochlea 
(slightly  altered  after  Reichert).  2 

The  external  or  horizontal  canal  has 
been  removed  ;  cs,  superior  canal ;  cp, 
posterior  canal ;  a  s,  membranous  am- 
pulla and  tube  of  the  superior  canal 
cut  short  ;  ah,  that  of  the  external  or 
horizontal  canal ;  h,  undilated  end  of 
the  horizontal  canal  in  front  of  the 
common  opening  of  the  superior  and 
posterior  canals  ;  ps,  united  superior 
and  posterior  canals  ;  «,  utriculus  ;  s,  sacculus  ;  c  c,  vestibular  part  or  commencement 
of  the  membranous  canal  of  the  cochlea ;  cr,  canalis  reuniens  connecting  it  with  the 
sacculus  ;  c,  cochlea. 


It  is  necessary  to  explain  that  although  the  canalis  membranacea  was  described  by 
Reissner  so  long  ago  as  in  1851,  yet,  owing  to  some  confusion  having  arisen  between 
the  membrane  of  Beissner  and  the  membrana  tectoria  described  by  Corti,  whose 
work  appeared  at  the  same  time,  the  nature  of  this  canal  has  until  comparatively 


Fig.  520.  Fig.    520. — Distribution 

of  the  Cochlear 
Nerves  in  the  Lamina 
Spiralis  (after  Henle). 

A,  part  of  the  modiolus 
and  spiral  lamina  showing 
the  cochlear  nerves  form- 
ing a  network,  viewed  from 
the  base  ;  1,  the  twigs  of 
the  nerve  issuing  from  the 
tractus  spiralis  foramino- 
sus  ;  2,  the  branches  of 
the  nerve  entering  by  the 
central  canal  of  the  modi- 
olus ;  3,  wide  plexus  in 
the  bony  lamina  spiralis  ; 
4,  close  plexus  at  its 
border;  It,  labium  tym- 
panicum  ;  zi,  zona  interna  ; 
zc,  zona  externa  ;  Isp, 
ligamentum  spirale.  B, 
part  of  the  nerves  ex- 
tracted and  more  highly 
magnified  ;  2,  twigs  of  the 
nerve  from  the  modiolus 
close  to  the  lamina  spiralis 
ossea ;  17s,  spiral  gangli- 
form  enlargement  of  the 
nerve  (habenaria  gang- 
lionaris) ;  fs,  nerve  fibres 

running  spirally  along  the  gangliform  swelling  (Henle)  ;  3,  wide  plexus  ;  4,  close  plexus 
of  nerve  fibres  as  in  A. 


MINUTE  STRUCTURE  OF  THE  COCHLEA.  763 

recently  been  generally  misconceived.  The  history  of  the  discovery  and  subsequent 
appreciation  of  the  nature  of  the  canalis  membranacea  is  fully  given  by  Reichert. 
(Abhandl.  d.  Kbnigl.  Akad.  d.  Wissensch.,  Berlin,  1864.) 

Cochlear  division-  of  the  auditory  nerve. — The  nerve  of  the  cochlea  ia 
shorter,  flatter,  and  broader  than  any  of  the  other  nerves  of  the  internal 
ear,  and  perforates  the  bone  by  a  number  of  foramina  at  the  bottom  of 
the  internal  meatus,  below  the  opening  of  the  Fallopian  aqueduct.  These 
foramina  are  arranged  in  a  shallow  spiral  groove  (tractus  spiralis  fora- 
minulentus)  in  the  centre  of  the  base  of  the  cochlea  ;  and  they  lead  into 
small  bony  canals,  which  follow  first  the  direction  of  the  axis  of  the  cochlea, 
through  the  modiolus,  and  then  radiate  outwards,  between  the  plates  of 
the  boDy  lamina  spiralis.     In  the  centre  of  the  spiral  groove  is  a  larger 
foramen,  which  leads  to  the  canalis  centralis  modioli     Through  the  central 
foramen  and  straight  canal  the  filaments  for  the  last  half-turn  of  the 
lamina  spiralis  are  conducted  ;  whilst  the  first  two  turns  are  supplied  by 
filaments  which  occupy  the  smaller  foramina  and  bent  canals.     In  the 
bone  the  nerves  have  dark  outlines,  and  near  the  edge  of  the  spiral  lamina 
they  form  a  plexus  which  contains  ganglion  cells,  and  may  be  considered  as 
a  spiral  ganglion  contained  in  an  osseous  canal,  canalis  spiralis  modioli 
already  mentioned.    From  the  outer  side  of  this  ganglion  the  fibres,  still 
possessing  the  dark  outline,  pass  onwards  with  a  plexiform  arrangement  'and 
emerging  from  the  bone  beneath  the  labium  tympanicum  of  °the  limbus' 
are  collected  into  bundles,  which,  opposite  a  line  of  perforations  situated  at 
the  junction  with  the  membrana  basilaris  and  named  habenula  perforata 
present  the  appearance  of  conical  extremities  entering  those  perforations' 
.beyond  this  they  have  not  yet  been  traced  with  certainty,  although  it  seems 
probable  as  suggested  by  Kolliker,  that  the  nerves  are  in  continuity  with 
spindle-shaped  cells  in  the  organ  of  Corti. 

Microscopic  structure.  -The  limbus  lamince  spiralis  is  a  thick  structure 
continuous >  with  the  periosteum  of  the  vestibular  surface  of  the  osseous 
lamina.    Its  free  surface  is  thrown  into  a  number  of  fungiform  elevations 
narrower  at  the  base  than  at  their  extremities.     Towards  the  innlr  par 
of  the  limbus  these  elevations  are  short  and  vertical,  but  those  which  are 
placed  further  out  are  more  and  more  oblique  and  longer,  and  tie  labium 
vestibulare  is  formed  by  the  outermost  of  them,  which  are  lengthened 
nb-like  processes  with  flat  extremities  placed  edge  to  edgT^hv^ 
the  8ulcus  8      lis  a,  teeth.    In  the  spaces  between  the  el!rJZ  nZrf 
ous  small  bodies  like  nuclei  are  disposed.     In  the  floor  o    I  IZ 
spirahs  where  the  labium  tympanicum  is  continued  into  the  memb  a^ 
basilaris  a  series  of  elevations  (apparent  teeth  of  Corti)  are  directed  into 
ttl T    aDi'  rlb6tWeen  their  OUter  extremities  are  the  oblW  ptfora- 
tL  TTd,  by  th,6  C°niCal  extremiti<*  of  the  nerve-bundled  Thfpart 
L  L  \     daV*i°™ta  °f  K5lUker:  *  ia  Ascribed  by  him  a loZ w!th 

Ihe  membrana  basilaris  is  divisible  into  ™  i,.™,.  „  a  , 
Th,,„„  (habenuia  ^S^^SZoH  TyT^Z 
Corti;  the  outer  zone  (zona  pectioata)  is  attached  peripheral [w*  th   ^  f 
of  the  canal  through  the  medium  of  the  coehl  ear    *ame„  ?  to*8wall» 

fereut  pa*  of  the  .me  coehiea,  aud  S^^^**-  £ 
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-Upper  or  Vestibular  Surface  of  a  Narrow  Strip  of  the  Lamina 
Spiralis  Membranacea  (from  Kolliker  after  Cotti).  225 

The  drawing  is  defective  as  regards  the  organ  of  Corti,  but  explains  the  nomenclature 
of  the  parts  introduced  by  that  author,  and  more  or  less  adhered  to  by  subsequent  writers, 
although  variously  departed  from  in  some  of  its  details.  The  nomenclature  adopted  in  the 
text  has  been  selected  from  various  writers,  and  it  will  be  observed  differs  considerably 
from  the  following  :  a,  periosteum  of  the  zona  spiralis  ossea  ;  dw,  lamina  spiralis  mem- 
branacea ;  dw',  zona  denticulata  ;  df,  habenula  sulcata;  d,  place  where  the  perios- 
teum thickens  ;  e,  granules  in  the  areola;  of  the  habenula  sulcata  ;  fg,  teeth  of  the  first 
series  ;  yfh,  sulcus  vel  semicanalis  spiralis  ;  h,  its  lower  wall  ;  hvJ,  habenula  denticu- 
lata ;  km,  apparent  teeth  ;  nt,  teeth  of  the  second  series  ;  np,  inner  segments  of  the 
same  ;  o,  swellings  with  nuclei  ;  pq  and  qz,  articulating  pieces  of  the  same;  t,  anterior 
segments  of  the  second  series  ;  s,  8,  s,  three  cylindrical  cells  placed  on  them  ;  w,  epithelial 
cells  placed  under  the  membrane  of  Corti;  w'w,  zona  pectinata ;  oo,  band-like 
elevations  of  the  habenula  sulcata  ;  /3,  placed  where  a  tooth  of  the  first  series  takes 
its  origin  ;  y,  holes  between  the  apparent  teeth  ;  S,  fore  part  of  one  of  the  teeth  of  the 
second  series  thrown  back  ;  e,  one  of  them  in  its  place  without  its  epithelial  cells  ;  C  one 
with  only  the  lowest  epithelial  cell ;  rj,  one  with  the  two  lowest  cells  ;  strise  or  slight 
elevations  of  the  zona  pectinata;  k,  periosteum  attaching  the  lamina  spiralis,  with  A, 
apertures  between  the  bundles. 

the  increasing  breadth  of  the  membrane  from  base  to  apex  of  the  cochlea 
is  due  to  broadening  of  the  zona  pectinata.  According  to  the  same 
observer  the  membrane  is  mainly  homogeneous,  and  in  the  outer  zone  is 
thicker  than  in  the  inner,  and  somewhat  tuberculated  ;  but  on  the  surface 
towards  the  membranous  canal  it  is  transversely  striated  by  a  layer  of 
extremely  delicate  fibres  ;  and  on  the  other  surface  is  a  less  perfect  layer 
of  fibres,  with  spindle-shaped  corpuscles,  which  are  placed  longitudinally, 
and  in  young  subjects  are  arranged  so  as  to  cover  the  inner  zone  and  the 
attachment  to  the  spiral  ligament,  leaving  the  outer  zone  free.  A  single 
layer  of  epithelium  lies  on  this  surface. 

The  Uuamentum  spirah  (inusculus  cochlearis  of  Todd  and  Bowman)  is 
triangular  iu  section,  receiving  at  its  inner  angle  the  basilar  membrane,  and 
spreading  out  rapidly  to  be  attached  by  a  broad  base  to  the  wall  of  the 
cochlea.  Its  fibres  are  directed  outwards  from  the  membrane  to  the  bone, 
and  it  exhibits  nuclei,  like  the  ciliary  muscle,  whence  Todd  and  Bowman 
conceived  it  to  be  muscular.  Hensen  represents  it  as  composed  of  branch- 
ing nucleated  cells. 

The  organ  of  Corti. — Under  this  name  may  be  comprised  the  whole  of 
the  structures  intervening  between  the  membrana  basilaris  and  membrana 
tectoria.  The  most  prominent  part  of  it  is  formed  by  an  outer  and  an  inner 
series  of  rods,  which,  attached  respectively  to  the  inner  and  outer  margins  of 
the  inner  zone  of  the  basilar  membrane,  meet  together  like  the  beams  of  a 
roof,  and  cover  in  a  three-sided  space,  of  which  the  inner  zone  of  the  basilar 
membrane  is  the  floor.  These  structures,  the  fibres  or  rods  of  Corti,  are 
closely  adherent  by  their  lower  extremities  to  the  basilar  membrane.  They 
are  placed  with  the  regularity  of  piano  keys,  and  have  been  Ukened  m  con- 
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Fig.  522.— Diagrammatic  Outline  op  a  Radial  Section  through  the  Lamina  Spiralis 
Membranacea,  Organ  of  Corti,  &c.  (after  Kolliker,  Henle,  and  others).  259 

This  figure  may  be  regarded  as  a  more  enlarged  and  explanatory  view  of  the  'part  of 
!f,M  TXM™S  the  organ  of  Corti :  SV,  part  of  the  scala  vestibuli ;  CC,  canalis 
cochlea;  ST  scala  tympani ;  R  membrane  of  Reissner,  forming  the  part  tion  between 

cut  in  the  d  rection  of  one  of  the  canals  transmitting  the  cochlear  nerves,  n  c  ■  p  perios- 
teum hn.ng  the  scala  tympani ;  Us,  limbus  lamina,  spiralis,  presenting  a  Weat  thicken 
of  the  periosteum,  in  which  over  the  extremity  of  the  osseous  spiral  kmfnl  s  foSd  hi 
sulcus  surahs  ss,  and  upon  the  upper  surface  of  which  are  the  toothed proUt  on"  lv 
labium  vestibular*  ;  »  labium  tympanicum  of  the  sulcus  spiralis  ;  lv  to  f/j  the lam  £ 

ffmwT6™  rana-earWlth  £  C°ntained  parts5  mt>  ^embranatectoriapifingfror  he 
S?rM»rt  10  theonter^»  of  the  cochlear  tube;  mb,  membrana  b^asUaris, 
stretched  from   he  lab.ura  tympanicum  to  the  outer  wall  of  he  cochlear  tS  where  it. 

snort  dotted  lines,  forms  the  zona  tecta  or  z.  arcuata :  the  Dart  indicated  hv  «,  h  „ ^  l! T 
the  adjacent  dotted  lines  is  the  zona  pectinata:  C  the oLar of Cort?  ;  tZ  •  !      ,    f D 

indicated  the  perforations  through  wlich  the W ^  ke  tPrSl  •  fii  °  "J?  m''>  are 
project :  the  sulcus  spiralis  is  sefn  ^^S^^S^^S^  ^  *** 

ItT/an0^/  o!af  •  iDD6r  r°dS  ^  m°re  Cl08^  S6t  and  more 

na  tened    and      £  "  generally  t0  be  of  a  unifo™  breadth, 

ex tZt      The      *  "  nrlelf°rm  b°dy  Pla0ed  S"bj'aceiit  *«>  lower 

from  ^dt^^^^  t^Tth^  ^  beQt  baCkwJ: 
From  the  junction  line  of  the  rods     ™  ^  ^  ^  plaCed- 

delicate  network,  the  ^atd^iSSV^?^8  T 
whicb,  it  may  be  gathered  from ^S^t  .San^T  fs  DeiterS)' 
a  layer  of  squamous  cells  so  disposed ^  as  CtVe  aHeast  T*™'**  of 
large  perforations  between  them,  and  which  1^^WW'  °f 
work  of  intervening  substance  which  is  »metime.TS2S^5  7  11  ^ 
not.    At  Us  inner  margin  this  lamina  is  united  l^it 
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series  of  rods,  and  by  narrow  bodies  with  flattened  extremities  to  the  outer 
series  :  at  its  outer  margin  it  has  not  yet  been  demonstrated  that  it  is 
attached  to  the  wall  of  the  cochlea,  although  it  has  been  supposed  that  its 
function  might  be  to  give  fixity  to  the  rods  of  Corti.  Besides  the  rods  and 
the  lamina  reticularis  the  organ  of  Corti  presents  various  cellular  elements. 
Of  these  the  most  important  are  an  outer  and  inner  series  of  cells  with  stiff 


A. 


Fig.  523. 


13. 


Fig.  523  A. — View  from  above  of  the  Organ  of  Corti  and  Lamina  Reticularis  in 

the  Ox  (from  Kolliker).  £i° 

o,  inner  rods  or  fibres  of  Corti ;  6,  inner  ends  of  the  same  with  the  deeper  attached 
nuclei  ;  c,  articulating  part  of  the  same  ;  d,  clear  plates  appended,  which  with  others 
from  the  outer  rods  form  the  commencement  of  the  membrana  reticularis  ;  e,  outer  rods 
or  fibres  of  Corti ;  /,  their  articulating  portions  ;  g,  their  terminations  at  the  membrana 
basilaris  ;  h,  plates  of  the  outer  rods  belonging  to  the  membrana  reticularis ;  ii, 
apparent  extension  of  the  ends  of  the  fibres  of  Corti  in  the  stria;  of  the  zona  pectinata  of 
the  basilar  membrane  ;  I,  their  inner  connecting  plates  ;  t,  their  outer  connecting  plates  ; 
m  n  o  first,  second,  and  third  series  of  perforations  ;  p,  rectangular  terminal  part  of 
the  lamina  ;  q,  prolongation  of  this  in  the  form  of  fibres  upon  the  large  epithelial  cells  of 
the  organ  of  Corti. 

Fig.  523  B.— The  Organ  of  Corti  of  the  Cat  (from  Kolliker).  £12 

1  the  organ  of  Corti  from  above  ;  c,  the  articulated  part  of  the  inner  fibres  or  rods  ; 
d    connected  plates  which  form  the  commencement  of  the  membrana  reticularis  ;  /, 
articukUng  portions  of  the  outer  rods  ;  /'  one  of  these  connected  with  a  filamen  ous 
process,  and  presenting  granular  or  punctated  contents  ;  m,  n,  o  first  second  and  third 
row  of  perforations,  in  which  the  cilia  of  Corti's  cells  are  represented  as  dark  arched  lines 
a,  inner  ciliated  cells  with  (?)  their  cilia,  forming  the  outermost  I™*0?™*™™ 
epithelium  of  the  sulcus  spiralis  (7),  and  which  covers  the  inner  braH^ 
far  as  their  articulating  parts  ;  8,  outer  part  of  the  network  of  the  lamina  let  cu  a u* I 
2,  a  cell  of  Corti  with  its  hairs,  but  no  visible  filamentous  appendage ;  3,  lateral  Mew 
the  lamina  reticularis  with  the  bundles  of  cilia  of  the  cells  of  Corti. 
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cilia  projecting  from  their  upper  extremities.     The  inner  ciliated  cells  form 
a  single  row  resting  on  the  articulating  ends  of  the  inner  rods  :  the  outer 
ciliated  cells  (pedunculated  cells  of  Corti)  are  placed  in  three  rows  externa) 
to  die  outer  rods,  and  are  described  as  attached  by  pointed  extremities  to 
the  membrana  basilaris,  and  with  their  ciliated  ends  opposite  the  three  rows 
of  openings  in  the  lamina  reticularis  ;  so  that  sometimes  when  the  lamina 
is  detached  the  ends  of  the  cells  are  detached  with  it.    Alternating  with 
the  outer  ciliated  cells  are  the  cells  of  Deiters,  which  are  fusiform  and 
prolonged  into   a  thread   at   each  extremity,  one  passing  up  to  the 
amina  reticularis,  and  the  other  down  to  the  outer  zone  of  the  membrana 
basdaris.    The  upper  surface  of  the  remaining  part  of  the  basilar  membrane 
Si  T6rl  i        hex^al  epithelium  cells.     The  sulcus  spiralis  is  likewise 
filled  with  large ,  epithelial  cells,  which,  according  to  Kolliker,  project  in  a 
swelling  distinct  from  the  proper  organ  of  Corti. 

The  mode  of  termination  of  the  nerves,  as  has  been  already  said  is  uncer- 
tain  but  minute  fibres,  consisting  of  axis-cylinders  only,  have  been  traced 

£  ™nt°  T^f Q  °f  C°rti'  aud  Ws  8taW»ts  receive  some  support 
from  KoUiker  and  Henle.  These  fibres  are  said  to  divide  into  a  radiaZ  set 
distributed  both  above  and  beneath  the  rods,  and  into  a  .pi^rt^ 
are .continued  m  the  longitudinal  direction  of  the  canal 

The  membrana  tectoria  is  described  by  Henle  as  presenting  three  zones 
el^a  ionT  T  "S  Respond  ng" 

&  ^^^^^ 
outer  part,  unrecognised  by  most  observers,  is  extremelv  delicatl  k  • 
network,  the  openings  in  which  are  elongated  in  S  ^    ^3  & 

Ana^S^^ 

Deiters,  and  Hensen,  in  Vols  n I    VII    T''  ^Vfr  P?erS  °f  Corti'  Claudi^ 

ZeitsCh.f.Wissensch.  Zolgie  aad  DeTters  flnt.  °f  ^eb°ld  and  K°Iliker'« 

Membranacea.  °  '  kl3'  ^e^chungen  Uber  die  Lamina  Spiralis 

BLOOD-VESSELS  OP  THE  LABYRINTH 

at  the  Wta.  of  that  shaC  i°ZZZ  l^T'  "TV 

branches.  uiviues  into  vestibular  and  cochlear 

andTt:s;6c:t:  l*Zseaj*tTte?  \the  comm°»  — *  — 

through  the  bonyTlira  At  ^TJr  ^  Whioh  ac°°°W 
membranous  la^inS^en^L^nf^7  ^         exte"or  «f  thJ 

in  the  substance  of  the  special  Z P  ,  *  ^  °n  the  °uter  8urf*ce  ^d 
internally  near  the  endLg^f  the  nerves   ^       ^  ^  "  be3t  marked 

smSecrnt  tt:aior  ;;d"  r;r iQ  numW' — *• 

latter  a  capillary  plexus  tha  Joins  a ■  1^  X^'  form  in  th° 
sently  described.  From  this  C  ofF  *  ,  ^  Vas  SPirale>  to  be  pre- 
fine  network  on  the  "  ^  *™  °f  * 

the  membrana  basilaris.  The  vas  spiral  Is  a  aiJ  an^tomose  across 
vessel  which  runs  along  the  under  Turface  cf  Sf  '  T^*  braDcheJ 
*  W  :  it  is  Hke  a  capillary  in  i^t^i^^ 
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bably  venous.  On  the  outer  wall  of  the  membranous  canal  there  is  a 
specially  vascular  strip  which  has  received  the  name  of  stria  vascularis. 

Besides  the  foregoing  vessel,  which  is  the  chief  artery  of  the  internal  ear,  the 
stvlo-madoid  branch  of  the  posterior  auricular,  and  occasionally  the  occipital 
artery  (Jones),  send  twigs  to  the  vestibule  and  the  posterior  semicircular 

CaiFems  —The  veins  of  the  cochlea  issue  from  the  grooves  of  the  cochlear 
axis  and  join  the  veins  of  the  vestibule  and  semicircular  canals  :  these 
accompany  the  arterial  branches,  and,  uniting  with  those  of  the  cochlea  at 
the  base  of  the  modiolus,  pour  their  contents  into  the  superior  petrosal  sinus. 


DEVELOPMENT  OF  THE  EAR. 

In  the  very  young  embryo  the  first  rudiment  of  the  ear  is  seen  in  the  form  of  a 
s  J^l  isille-the  primary  auditory  vesicle  lying  at  the  side  of  the  third  primary 
ZebvZ  vesicle     It  has  to  a  certain  extent  an  appearance  similar  to    hat  of  the 
nrimarv  optic  vesicle  situated  further  forwards,  and  was  long  very  naturally  supposed 
formed  like  it  by  a  protrusion  of  the  wall  of  the  primary  medullary  cavity  of 
he  hraL    bu tit  has  latterly  been  established  by  various  observers  that  it  is  pro- 
lueed  soldy  by  invagination  of  the  integument,  and  has  no  original  connection 
lith  the  brain    During  the  third  day  of  incubation  it  can  be  seen  m  the  chick,  still 
to  the  outside  above  and  behind  the  second  branchial  lappet.    It  soon  becomes 
eomnleteW  do e and  is  afterwards  developed  into  the  membranous  labyrinth 
implication  which  the  vesicle  exhibits  is  by  the  extension  of  a  process 
upwards  and  backwards,  which  remains  permanent  in  the  1™  but  m 

upwarus  a.uU  ,  '..   -pR.io-es  remaining  in  the  aqueduct  of  the  vestibule,  ine 

Fig.  524. 


*„*  Formation  op  the  External  Ear  in  the  F(etus. 
Fig  524.— Outlines  showing  the  Formation  of  i 

sparency  of  the  parts,  and  is  pW^JjK *  *eek8  (from  Bcker).    ?    The  third 

PB,  the  same  parts  in  a  human  foetus  of  about  si*  wee     K  fourth  c,ef        closed  . 

and' fourth  plates  have  -arlydisapp  ea  d  and  fl»t  postenorly  ln  COn- 

tfae  second  is  nearly  closed  ;  but  the  fl™  £  >  . 

nection  with  the  formation  of  the  meatus  e*£™-        ,     ,  The  first  branchial  cleft  ,s 

C,  human  foetus  of  about  nine  weeks  (from  n"u™{     1  t  behind  it  in  connection 
more  dilated,  and  has  altered  its  form  ^"8^^*^? 
with  the  formation  of  the  meatus  externus  and  the  auricle. 
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vesicle  by  bending  in  of  its  walls  under  it,  and  thus  the  elevation  is  converted  into 
a  tube  open  at  each  end,  which  subsequently  becomes  elongated  and  presents  an 
ampullar  dilatation.  The  cartilage  which  forms  the  osseous  labyrinth  is  continuous 
with  that  of  the  rest  of  the  primordial  cranium.  The  cartilaginous  walls  of  the 
cavity  are  united  by  connective  tissue  to  the  vesicle  :  this  connective  tissue,  according 
to  Kolliker,  becomes  divided  into  three  layers,  of  which  the  outer  forms  the  lining 
periosteum  j  the  inner  forms  the  external  walls  of  the  membranous  labyrinth,  while 
the  intervening  layer  swells  up  into  gelatinous  tissue,  the  meshes  of  which  become 
wider  and  wider,  till  at  last  the  space  is  left  which  ultimately  is  found  containing 
perilymph.  ° 


Fig.  525. 


rv 


Fig.  525.— Labyrinth  op  the  Human  Foetus  of  Four 
Weeks,  magnified  (from  KOlliker). 

A,  from  behind  ;  B,  from  before ;  v,  the  vestibule  ; 
rv,  recessus  vestibuli,  giving  rise  later  to  the  aqueduct ; 
c  s,  commencement  of  the  semicircular  canals ;  a, 
upper  dilatation,  belonging  perhaps  to  another  semi- 
circular canal ;  c,  cochlea. 

The  cochlea  appears  at  first  as  a  prolongation 
downwards  from  the  auditory  vesicle,  but  afterwards 
becomes  tilted  forwards.  This  prolongation  of  the 
auditory  vesicle  is  the  rudimentary  canalis  mem- 
branacea.  Close  to  it  is  placed  the  cochlear  nerve, 
with  a  gangliform  extremity.  The  canal  becomes  elongated  in  a  spiral  direction,  and 
the  ganglion,  which  is  elongated  with  it,  becomes  the  ganglion  spirale.  Between  the 
canal  and  the  cartilaginous  wall  which  afterwards  surrounds  it  a  large  amount  of  con- 
nective tissue  intervenes,  and  in  this  the  cavities  of  the  scala  vestibuli  and  scala  tym- 
pam  appear  at  a  later  period,  precisely  as  does  the  space  for  the  perilymph  in  the 


Fig.  525 


Fig.  526. — Transverse  Section  of 
the  Cochlea  in  a  Fcstal  Calf, 
magnified  (from  Kolliker). 

C,  the  wall  of  the  cochlea,  still  carti- 
laginous ;  c  c,  canalis  cochleae  ;  I  s, 
placed  in  the  tissue  occupying  the 
place  of  the  -scala  vestibuli  indicates 
the  lamina  spiralis ;  n,  the  central 
cochlear  nerve ;  g,  the  place  of  the 
spiral  ganglion ;  S,  the  body  of  the 
sphenoid  ;  c  h,  chorda  dorsalis. 

vestibule.   The  modiolus  and  spiral 
lamina,  according  to  Kolliker,  are 
ossified  without  intervention  of  car- 
tilage.   Within  the  canalis  mem- 
branacea  Kolliker  finds  in  the  em- 
bryo a  continuous  epithelial  lining, 
thin  on  the  membrane  of  Reissner  and  on  the  outer  wall,  but  forming  a  thick  eleva 
tion  in  the  position  of  the  rods  of  Corti,  and  a  larger  elevation  morTEnX  £ 
up  the  sulcus  spiralis.    On  the  surface  of  this  latter  elevation  h ^  observes  a  ton soa 
rent  body,  the  membrane  of  Corti.  observes  a  transpa- 

With  regard  to  the  middle  and  external  ear  it  hn.q  hpPn  .t,00j„  „    ,  •  , 
65  and  66  that  the  external  aperture,  the  ^^^L  ^Jy^1^  pag6S 
are  formed  in  the  posterior  ofupper'  pari  of  tKrs  2LX5 
open  except  at  the  place  where  the  passage  is  interrupted  b ?*?^±ZTZ 
membrana  tympani;  and  also  that  the  incus  and  malleus  are  formed  t  l  fit 
branchial  lappet  from  the  proximal  part  of  Meckel's  cartilage  and  it  1? 
stapedius  muscle  and  the  styloid  process  in  the  second  lappef  It  is  poTnteKt'oy 

3  E 
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Kolliker  that  during  the  whole  period  of  foetal  life  the  tympanic  cavity  is  occupied 
by  connective  tissue,  in  which  the  ossicles  are  imbedded ;  and  that  only  after  the 
breathin"-  process  is  commenced  this  tissue  recedes  before  an  expansion  of  the  mucous 
membrane.  The  pinna  is  gradually  developed  on  the  posterior  margin  of  the  first 
branchial  cleft.  It  is  deserving  of  notice  that  congenital  malformation  of  the  external 
ear  with  occlusion  of  the  meatus  and  greater  or  less  imperfection  of  the  tympanic 


Fig.  527. 


Fig.  527. — Views  of  the 
Cartilage  of  Meckel 
and  parts  connected 
with  the  First  and 
Second  Branchial 
Plates. 

A.  (after  Kolliker),  head 
of  a  foetus  of  about  eigh- 
teen weeks,  showing  the 
cartilage  of  Meckel  in  con- 
nection with  the  malleus, 
&c.  M,  the  cartilage  of 
Meckel  of  the  right  side. 

B  (from  nature).  An 
enlarged  sketch  explana- 
tory of  the  above  view  ;  a, 
the  zygomatic  arch  ;  ma, 
the  mastoid  process  ;  mi, 
portions  of  the  lower  jaw 
of  which  the  parts  near 
the  angle  and  the  sym- 
physis have  been  removed; 
M,  the  cartilage  of  Meckel 
of  the  right  side  ;  M',  a 
small  part  of  that  of  the 
left  side,  joining  the  left  car- 
tilage ats,  the  symphysis  ; 
T,  the  tympanic  ring  ;  m, 
the  malleus ;  i,  the  incus ; 
8,  the  stapes ;  sta,  the 
stapsdius  muscle  ;  st,  the 
styloid  process ;  p,  h,  g,  the 
stylo  -  pliaryngeus,  stylo- 
hyoid and  stylo-glossus 
muscles,  stl,  stylo-hyoid 
ligament  attached  to  the 
lesser  coinu  of  the  hyoid 
bone ;  hy,  the  hyoid  bone  ; 
Ih,  thyroid  cartilage.  In 
A,  the  head  being  turned 
somewhat  upwards,  the 
same  parts  are  shown,  to- 
gether with  the  surround- 
ing muscles,  the  carotid 
artery,  jugular  vein,  &c. 


apparatus,  are  observed  in  connection  with  abnormal  development  of  the  deeper 
parts  of  the  first  and  second  branchial  lappets  and  the  intermediate  cleft;  while  cases 
have  been  observed  of  the  persistence  in  the  neck  of  the  adult  of  one  or  more  of  the 
branchial  clefts  situated  behind  the  first.  (Allen  Thomson,  Proceed.  Roy.  Soc.  of 
Edin.  1844,  and  Edin.  Journ.  of  Med.  Sc.  1847.) 


THE  NOSE.  CARTILAGES. 
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The  nose  is  the  special  organ  of  the  sense  of  smell  It  has  also  other 
functions  to  fulfil  for,  communicating  freely  with  the  cavities  of  the 
mouth  and  lungs,  it  is  concerned  in  respiration,  voice,  and  taste  ;  and  by 
means  of  muscles  on  its  exterior,  which  are  closely  connected  with  the 
muscles  of  the  face,  it  assists  in  the  expression  of  the  different  passions  and 
feelings  of  the  mind. 


Fig.  528.— Lateral  View  op  the  Cartilages  of  Pie  59a 

the  Nose  (from  Arnold),  a 
a,  right  nasal  bone  ;  6,  nasal  process  of  the 
superior  maxillary  bone  ;  1,  upper  lateral  cartilage 
or  wing-like  expansion  of  the  septal  cartilage ;  2, 
lower  lateral  cartilage  (outer  part)  ;  2*,  inner  part 
of  the  same  ;  3,  sesamoid  cartilages. 

This  organ  consists  of,  first,  the  anterior 
prominent  part,  composed  of  bone  and  car- 
tilages, with    muscles  already  described, 
which  slightly  move  the  cartilages,  and  two 
orifices,  anterior nares,  opening  downwards; 
and,  secondly,  of  the  two  nasal  fossai,  in' 
which  the  olfactory  nerves  are  expanded. 
The  nasal  fossas  are  separated  from  each 
other  by  a  partition,  septum  nasi,  formed 
of  bone  and  cartilage  :  they  communicate 
at  the  outer  side  with  hollows  in  the  neigh- 
bouring bones  (ethmoid,  sphenoid,  frontal, 
and  superior  maxillary)  ;  and  they  open 
backwards  into  the  pharynx  through  the 

nose.  contlnu°™  w^h  the  mucous  membrane  lining  the  cavity  of  the 
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th.1^^  2Zt  f^t  0TlPart  I  ^K  TW  occupy 
and  assist  in  forming  the  seotum  b«L  ^  \  T^7  ln  the  dried  skull> 
reckoned  two  larger  td  trT  smaT  aXt^eacf  7^ 
central  piece  or  cartilage  of  the  septum.  and  °ne 

The  upper  lateral  cartilages  (eartila<nnes  H+f>ralpa 
upper  part  of  the  projecting Portion  J T  f)  are  8ltnateJ  in 

margi/of  the  niaT'bon^  P  Each  £SST£  Th^T <™ 
-ape,  and  presents  one  surface  ol^j  tZS%£ 
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the  nasal  cavity.  The  anterior  margin,  thicker  than  the  posterior  one, 
meets  the  lateral  cartilage  of  the  opposite  side  above,  but  is  closely  united 
-with  the  edge  of  the  cartilage  of  the  septum  below  ;  so  closely  indeed,  that 
by  some,  as  Henle,  the  upper  lateral  are  regarded  as  reflected  wings  of 
the  median  cartilage.  The  inferior  margin  is  connected  by  fibrous  mem- 
brane with  the  lower  lateral  cartilage ;  and  the  posterior  edge  is  inserted  into 

the  ascending  process  of  the 


Fig.  529. 


Fig.  530. 


upper  maxilla  and  the  free 
margin  of  the  nasal  bone. 


Fig.  529. — Front  View  of  the 
Cartilages  of  the  Nose  (from 
Arnold),  f 

a,  a',  nasal  bones  ;  1,  1',  upper 
lateral  cartilages  or  wing-like  ex- 
pansions of  the  septal  cartilage  ; 
2,  2',  lower  lateral  cartilages. 

Fig.  530. — View  of  the  Carti- 
lages of  the  Nose  from  be- 
low (from  Arnold),  f 

2,  2',  outer  part  of  the  lower 
lateral  cartilages;  2*,  2*,  inner 
part  of  the  same  ;  4,  lower  edge 
of  the  cartilage  of  the  septum. 


The  lower  lateral  cartilages  (cartilagines  alarum  nasi)  are  thinner  than  the 
preceding  below  which  they  are  placed,  and  are  chiefly  characterised  by  their 
Peculiar  curved  form.  Each  cartilage  consists  of  an  elongated  plate,  so  bent 
upon  itself  as  to  pass  in  front  and  on  each  side  of  the  nostril  to  which  it 
belongs,  and  by  this  arrangement  serves  to  keep  it  open.  The  outer 
portion  is  somewhat  oval  and  flattened,  or  irregularly  convex  externally. 
Behind,  it  is  attached  to  the  margin  of  the  ascending  process  of  the  upper 
maxilla,  by  tough  fibrous  membrane,  in  which  are  two  or  three  cartilaginous 
nodules  (cartUag.  minores  vel  sesamoide*)  ;  above,  it  is  fixed,  also  by  fibrous 
membrane,  to  the  upper  lateral  cartilage,  and  to  the  lower  and  fore  part 
of  the  cartilage  of  the  septum.  Towards  the  middle  line  it  is  curved  back- 
wards, bounding  a  deep  mesial  groove,  at  the  bottom  of  which  it  meet  >  w th 
its  fellow  of  the  opposite  side,  and  continues  to  pass  backwards,  forming 
a  siall  part  of  the^columna  nasi,  below  the  level  of  the  cartilage  of  the 
septum  This  inner  part  of  the  cartilage  of  the  ala  is  thick  and  narrow, 
Tur  s  outwards,  and  ends  in  a  free  rounded  margin  which  projects  out- 
wards towards  the  nostril.  The  lower  and  most  prominent  portion  of  the 
Ila !of  thTnose,  like  the  lobule  of  the  ear,  is  formed  of  thickened  skin  with 
subjacent  tissue,  and  is  unsupported  by  cartilage. 

The  cartilage  of  the  septum  has  a  somewhat  triangular  outline,  and  is 
thicker  al i  the  edges  than  near  the  centre.  It  is  placed  nearly  vertically 
n  h  mmdle  Hue  of  the  nose,  and  completes,  at  the  fore  Pa^t^eg^ 
between  the  nasal  fossa.  The  anterior  margin  of  the 
above,  is  firmly  attached  to  the  back  of  the  nasal  bones  ^  to  huerf 
junction;  and  below  this  it  lies  successively  between  «  uPPer  ™  ™ 
Lwer  lateral  cartilages,  united  firmly  with  Ke  ormer  and  »ith  the 
latter.  The  posterior  margin  is  fixed  tc .  the  bwer  .  I 
central  plate  of  the  ethmoid  bone  ;  and  the  lower  marb 
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the  groove  of  the  vomer,  as  well  as  into  the  median  ridge  between  the 
superior  niaxillae. 


Fig.  531. — Osseous  and  Cartilagi- 
nous Septom  or  the  Nose,  seen 
prom  the  Left  Side  (from  Ar- 
nold). | 

a,  right  nasal  bone ;  6,  superior 
maxillary  bone  ;  c,  sphenoidal  sinus  ; 
d,  perpendicular  plate  of  the  ethmoid 
bone  ;  e,  vomer  ;  2*,  inner  part  of  the 
right  lower  lateral  cartilage  ;  4,  carti- 
lage  of  the  septum. 

This  cartilage  is  the  persistent 
anterior  extremity  of  the  primor- 
dial cranium.  In  young  subjects 
it  is  prolonged  back  to  the  body 
of  the  pre-sphenoid  bone  ;  and  in 
many  adults  an  irregular  thin 
band  remains  between  the  vomer 
and  the  central  plate  of  the 
ethmoid. 


Fig.  531. 


NASAL  FOSS-tE. 

The  nasal  fossae,  and  the  various  openings  into  them,  with  the  posterior 
nares,  have  been  previously  described  as  they  exist  in  the  skeleton,  and  the 

Fig.  532. 


Fig.  532.    Transverse  Vertical  Section  of  the  Nasal  Foss*  seen  frok  behind 

(from  Arnold).  3 

greater  part  of  tliat  description  is  also  applicable  eenerallv  fo 

recent  state  ,  but  it  is  proper  to  meatio^ertain  dSuSs  in  It  ££™  J 
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dimension  of  parts,  which  depend  on  the  arrangement  of  the  lining  mem- 
brane, viz. — 

Throughout  the  whole  of  the  nasal  fossae  it  is  to  be  observed  that — 
First,  owing  to  the  thickness  of  the  membrane  in  question,  (which  not  only  lines 
the  walls  of  the  fossae,  but  covers  the  spongy  bones  on  both  sides,)  the  nasal  cavity  is 
much  narrower  in  the  recent  state.  Second,  in  consequence  of  the  prolongations  of 
membrane  on  their  free  margins,  the  turbinate  bones,  and  more  particularly  the 
lower  pair,  appear  in  the  recent  state  to  be  both  more  prominent,  and  longer  in  the 
direction  from  before  backwards,  than  in  the  dried  skull.  Third,  by  the  arrange- 
ment of  the  mucous  membrane  round  and  over  the  orifices  which  open  into  the 
nasal  fossae,  some  of  the  foramina  in  the  bones  are  narrowed,  and  others  com- 
pletely closed. 

In  the  individual  parts  of  the  nasal  fossae  the  following  particulars  are  to  be 
noticed : — 

In  the  upper  meatus,  the  small  orifice  which  leads  into  the  posterior  ethmoidal 
cells  is  lined  by  a  prolongation  of  the  thin  mucous  membrane  which  continues  into 
those  cavities ;  but  the  spheno-palatine  foramen  is  covered  over  by  the  Schneiderian 
membrane,  so  that  no  such  opening  exists  in  the  recent  nasal  fossa. 

In  the  middle  meatus  the  aperture  of  the  infundibulum  is  nearly  hidden  by  an 
overhanging  fold  of  membrane ;  it  leads  directly  into  the  anterior  ethmoidal  cells, 
and  through  them  into  the  frontal  sinus.  Below  and  behind  this,  the  passage  into 
the  antrum  of  Highmore  is  surrounded  by  a  circular  fold  of  the  pituitary  membrane, 
(sometimes  prominent  and  even  slightly  valvular,)  which  leaves  a  circular  aperture 
much  smaller  than  the  foramen  in  the  bony  meatus. 

In  the  lower  meatus,  the  inferior  orifice  of  the  nasal  duct  is  defended  by  one  or 
two  folds  of  membrane ;  and  when  there  are  two,  the  folds  are  often  adapted  so 
accurately  together  as  to  prevent  even  air  passing  back  from  the  cavity  of  the 
nose  to  the  lachrymal  sac. 

In  the  roof  the  apertures  in  the  cribriform  plate  of  the  ethmoid  bone  are  closed 
by  the  membrane,  but  the  openings  into  the  sphenoidal  sinuses  receive  a  prolonga- 
tion from  it. 

In  the  floor  the  incisor  foramen  is  in  the  recent  state  generally  closed.  Some- 
times, however,  a  narrow  funnel-shaped  tube  of  the  mucous  membrane  descends 
for  a'  short  distance  into  the  canal,  but  is  closed  before  it  reaches  the  roof  of  the 
palate.  Vesalius,  Stenson  and  Santorini  believed  that  this  tube  of  membrane 
opened  generally  into  the  roof  of  the  mouth  by  a  small  aperture  close  behind  the 
interval  between  the  central  incisor  teeth.  Haller,  Scarpa,  and,  more  recently,  Jacob- 
son,  find  that  in  man  it  is  usually  closed,  and  often  difficult  of  detection.  (See  Cuvier's 
Keport  on  a  paper  by  Jacobson,  "Annales  du  Museum  d'Hist.  Naturelle ;"  Pans, 
1811 ;  vol.  xviii.  p.  412.) 

MUCOUS  MEMBRANE. 

The  pituitary  or  Schneiderian  membrane,  which  lines  the  cavities  of  the 
nose,  is  a  highly  vascular  mucous  membrane,  inseparably  united,  like  that 
investing  the  cavity  of  the  tympanum,  with  the  periosteum  and  peri- 
chondrium over  which  it  lies.  It  is  continuous  with  the  skin  through 
the  nostrils  ;  with  the  mucous  membrane  of  the  pharynx  through  the  pos- 
terior apertures  of  the  nasal  fossce  ;  with  the  conjunctiva  through  the  nasal 
duct  and  lachrymal  canaliculi  ;  and  with  the  lining  membrane  of  the  several 
sinuses  which  communicate  with  the  nasal  fossaa.  The  pituitary  membrane, 
however,  varies  much  in  thickness,  vascularity,  and  general  appearance  in 
these  different  parts.  It  is  thickest  and  most  vascular  over  the  turbinate 
bones  (particularly  the  inferior),  from  the  most  dependent  parts  of  which  it 
forms  projections  in  front  and  behind,  thereby  increasing  the  surface  to  some 
extent.  On  the  septum  nasi  the  pituitary  membrane  is  stilt  very  tnick  and 
spongy  ;  but  in  the  intervals  between  the  turbinate  bones,  and  over  the 
floor  of  the  nasal  fossre,  it  is  considerably  thinner.  In  the  maxillary,  frontal, 
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and  sphenoidal  sinuses,  and  in  the  ethmoidal  cells,  the  mucous  lining  mem- 
brane, being  very  thin  and  pale,  contrasts  strongly  with  that  which  occupies 
the  nasal  fossae. 

Fig.  533. 


Fig.  533.—  Ootek  Wall  op  the  Left  Nasal  Fossa,  covered  by  the  Pituitary 
Membrane  (from  Arnold).  J 

1,  frontal  bone  ;  2,  left  nasal  bone  ;  3,  superior  maxillary  ;  4,  body  of  the  sphenoid  with 
the  sphenoidal  sinus  ;  5,  projection  of  the  membrane  covering  the  upner  SDonW  bnnp  •  fi 
that  of  the  middle  ;  7,  that  of  the  lower  ;  the  upper,  middle,  °and  lowTmeatuSs  ar i£ 
below  the  corresponding  spongy  bones  ;  8,  opening  of  the  Eustachian  tube  ■  9  degression 
ot  the  lining  membrane  of  the  nose  in  the  anterior  palatine  canal.  '  ' 

In  respect  of  the  characters  of  the  mucous  membrane,  three  re<nons  ot 
the  nasal  fossae  may  be  distinguished.     Thus,  the  region  of  the  nostrils 
including  all  the  part  which  is  roofed  by  the  nasal  cartilages,  is  lined  with 
stratified  squamous  epithelium  ;    the  remainder  of  the  fossaa  is  divisible 
into  two  parts,  viz.,  the  olfactory  region  in  which  the  epithelium  is  nonci- 


Fig.  534. 


Fig.  534. — Vertical  Section  op  a  small  portion  op 
the  Membrane  op  the  Nose  from  the  Olfactory 
Keqion  (from  Ecker).  52 

a,  coloured  part  of  the  epithelium  ;  a',  nuclei ;  6, 
deeper  part  containing  the  olfactory  cells  and  fila- 
ments ;  c,  connective  tissue  of  the  mucous  membrane  ■ 
d,  one  of  the  mucous  glands  ;  d',  its  duct  ;  e,  twig  of 

surface*010^  ''  **  8maU  tW'g  paSsing  to  the 

hated  and  columnar,  and  the  respiratory 
region  in  which  it  is  ciliated  and  columnar. 
The  membrane  in  the  respiratory  part,  con- 
sisting of  the  inferior  turbinated  and  all  the 
lower  portions  of  the  fossae,  is  studded  with  nu- 
merous mucous  glands,  which  are  of  branched  acinated  appearance,  and  open 
by  apparent  onfaces  on  the  surface.  These  are  most  numerous  about  the 
middle  and  hinder  parts  of  the  nasal  fossce,  and  are  largest  at  the  back  of 
the  septum  near  the  floor  of  the  nasal  cavity.    They  are  much  smaller  and 
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less  numerous  in  the  membrane  lining  the  several  cavities  which  communi- 
cate with  the  nasal  fossae. 

The  olfactory  region  or  that  in  which  the  olfactory  nerve  is  distributed, 
includes  the  upper  and  middle  turbinated  parts,  and  the  upper  portion 
of  the  septum.  Its  mucous  membrane  is  thicker  and  more  delicate  in 
consistence  than  that  of  the  ciliated  region,  being  soft  and  pulpy.  The 
columnar  cells  on  its  surface  are  pi'olonged  at  their  deep  extremities  into 
threads  which  have  been  observed  to  communicate  with  stellate  cells  of 
the  connective  tissue.  Beneath  the  columnar  cells  is  a  considerable  thick- 
ness of  densely  nucleated  tissue,  compared  by  Henle  to  the  cortical  brain 
substance.  The  glands  of  this  region  are  numerous  ;  but  are  of  a  more 
simple  structure  than  those  in  the  lower  part  of  the  fossse. 


Fig.  535.  Fig.  535. — Cells  and  Terminal  Nerve-fibres 

of  the  Olfactory  Region  (from  Frey  after 
Schultze). 

1,  from  the  frog ;  2,  from  man  ;  a,  epithelial 
cell,  extending  deeply  into  a  ramified  process  ; 
b,  olfactory  cells  ;  c,  their  peripheral  rods  ; 
e,  their  extremities,  seen  in  1  to  be  prolonged 
into  ciliary  hairs  ;  d,  their  central  filaments;  3, 
olfactory  nerve-fibres  from  the  dog ;  a,  the 
division  into  fine  fibrillar. 

Olfactory  Cells. — Intermixed  with  the 
columnar  epithelial  cells  of  the  olfactory 
region,  and  so  numerous  as  to  surround 
each  of  them,  are  certain  peculiar  bodies, 
each  consisting  of  a  spindle-shaped 
nucleated  cell,  from  which  proceed  a 
superficial  and  a  deep  process.  The 
superficial  process  is  a  cylindrical  or 
slightly  tapering  thread  passing  directly 
to  the  surface,  and  terminating  abruptly 
at  the  same  level  as  the  epithelial  cells 
between  which  it  lies  :  the  deep  process 
is  more  slender,  and  passes  vertically 
inwards.  Both  processes  frequently  pre- 
sent a  beaded  appearance  similar  to  that 
observed  in  fine  nerve-filaments,  and 
considered  to  be  of  a  similar  accidental  origin.  It  was  suggested  by  Max 
Schultze,  the  discoverer  of  the  olfactory  cells,  and  is  highly  probable,  that 
the  deep  processes  are  directly  continuous  with  the  filaments  of  the  olfactory 
nerve,  but  the  continuity  does  not  appear  to  have  been  actually  observed. 

The  superficial  process  of  the  olfactory  cell  was  observed  by  Schultze  to  be  sur- 
mounted by  a  short  stiff  hair-like  process,  and  has  been  so  described  by  others  ;  but 
both  the  discoverer  and  others  are  now  agreed  that  this  appearance  results  from  the 
coagulation  of  albumen  escaped  from  the  interior  of  the  process.  Long  and  fine  hair- 
like processes  do,  however,  exist  on  the  olfactory  membranes  of  amphibia,  reptiles, 
and  birds,  and  had  been  previously  pointed  out  by  Schultze. 

Olfactory  Nerve.— The  filaments  of  this  nerve,  lodged  at  first  in  grooves 
on  the  surface  of  the  bone,  enter  obliquely  the  substance  of  the  Schneiderian 
membrane,  and  pass  to  their  distribution  between  its  mucous  and  fibrous 
layers.  The  nerves  of  the  septum  are  rather  larger  than  those  of  the  outer 
wall  of  the  nasal  fossse  ;  they  extend  over  the  upper  third  of  the  septum, 
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aud  as  they  descend  become  very  indistinct.  The  nerves  of  the  outer  wall 
are  divided  into  two  groups — the  posterior  branches  being  distributed  over 
the  surface  of  the  upper  spongy  bone,  and  the  anterior  branches  descending 
over  the  plane  surface  of  the  ethmoid  and  the  middle  spongy  bone. 


g  ~~ 


Fig.  536.— Nerves  of  the  Septum  Nasi,  seen  from  the  right  side  (from  Sannev 

after  Hirschfeld  and  Leveille").    §  PP  7 

I,  the  olfactory  bulb  ;  1,  the  olfactory  nerves  passing  through  the  foramina  of  the 
cribriform  plate,  and  descending  to  be  distributed  on  the  septum  :  2,  the  internal  or 
septal  twig  of  the  nasal  branch  of  the  ophthalmic  nerve ;  3,  naso-palatine  nerves. 

The  olfactory  nerves  as  they  descend  ramify  and  unite  in  a  plexiform 
manner,  and  the  filaments  join  in  brush-like  and  flattened  tufts  which 
spreading  out  laterally  and  communicating  freely  with  similar  offsets  on 


Fig.  537. 


Fig.  537. — Nerves  of  the  Outer  War  of 
the  Nasal  Fossae  (from  Sappey  after 
Hirschfeld  and  LeveiHe").  4 

1,  network  of  the  branches  of  the  olfac- 
tory nerve,  descending  upon  the  region  of  the 
superior  and  middle  turbinated  bones  ;  2, 
external  twig  of  the  ethmoidal  branch  of  the 
nasal  nerve ;  3,  spheno-palatine  ganglion ; 
4,  ramification  of  the  anterior  palatine 
nerves  ;  5,  posterior,  and  6,  middle  divi- 
sions of  the  palatine  nerves ;  7,  branch  to 
the  region  of  the  inferior  turbinated  bone  ; 
8,  branch  to  the  region  of  the  superior  and 
middle  turbinated  bones  ;  9,  naso-palatine 
branch  to  the  septum  cut  short. 


each  side,  form  a  fine  net-work, 
with  elongated  and  narrow  intervals 
between  the  points  of  junction  ;  but 
it  is  impossible  to  trace  by  dissection 
the  termination  of  the  nerves  in  the 
membrane,  in  consequence  of  the  difficulty  of  recognising  the  filaments 
destitute  of  dark  outline,  as  they  lie  among  the  other  nucleated  tissues 

In  their  nature  the  olfactory  filaments  differ  much  from  the  fibres  of  th« 
cerebral  and  spinal  nerves:  they  contain  no  white  substance  of  Schwann 
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are  pale,  and  finely  granular  in  texture,  firmly  adherent  one  to  another, 
and  have  oval  corpuscles  on  their  surface. 

The  greater  part  of  the  mucous  membrane  of  the  nasal  fossae  is  provided 
with  nerves  of  common  sensibility,  derived  from  branches  of  the  fifth  pair : 
these  have  already  been  described  at  pp.  599,  G03  and  004. 

Blood-vessels. — The  arteries  and  veins  of  the  nose  are  derived  from  nume- 
rous sources  :  those  of  the  iuterior  form  rich  plexuses  of  capillaries  in  the 
lining  membrane.  The  description  of  the  arteries  will  be  found  at  pp.  350, 
356,  361  and  362  ;  that  of  the  veins  at  pp.  456  and  464. 

DEVELOPMENT  OF  THE  NOSE. 

The  organ  of  smell,  as  was  first  pointed  out  by  V.  Baer,  owes  its  origin,  like  the 
primary  auditory  vesicle  and  the  crystalline  lens  of  the  eye,  to  a  depression  of  the 
integument.  This  depression,  the  primary  olfactory  groove,  is  at  first  encircled 
by  a  uniform  wall,  and  is  unconnected  with  the  mouth.  This  stage  has  been 
observed  by  Kolliker  in  the  human  embryo  of  four  weeks.  Soon,  however,  by  the 
unequal  growth  of  the  surrounding  parts,  a  groove  is  formed,  descending  from  the 
pit  and  passing  into  the  mouth.  Thus  the  middle  frontal  process  is  isolated 
between  the  grooves  of  opposite  sides,  while  the  lateral  frontal  process  separates 
the  nostril  from  the  eye  (p.  65).  The  maxillary  lobes,  growing  forwards  from  behind 
the  eyes,  complete  the  boundaries  of  the  nostrils,  which  then  open  into  the  fore  part 
of  the  mouth.  Kolliker  observes  this  stage  in  the  latter  half  of  the  second  month. 
The  palate  subsequently  grows  inwards  to  the  middle  line,  as  has  been  elsewhere 
stated,  and  separates  the  nasal  from  the  buccal  cavity ;  leaving  only  the  extremely 
minute  communication  of  the  incisor  foramen.  Meanwhile,  with  the  growth  of  the 
face,  the  nasal  fossae  deepen,  and  the  turbinated  bones  make  their  appearance  as 
processes  from  their  walls.  Observations  are  still  wanting  to  determine  whether  the 
olfactory  nerves  are  developed  from  the  bulbs,  and  have  thus  a  cerebral  origin,  or  are 
separately  formed  from  peripheral  blastema  like  all  other  nerves,  with  the  exception 
of  the  optic. 

Fig.  537.* 

ABC 


Fig.  537.*  Views  op  the  Head  op  Human  Kmbrtoes,  illustrating  the  Development 

op  the  Nose. 

A,  Head  of  an  embryo  of  three  weeks  (from  Kcker).  f  1,  anterior  cerebral  vesicle ; 
2,  middle  vesicle  ;  3,  nasal  or  middle  frontal  process  ;  4,  superior  maxillary  process  ;  5, 
eye  ;  6,  inferior  maxillary  process  or  first  visceral  plate,  and  below  it  the  first  cleft ;  7, 
8,  and  9,  second,  third,  and  fourth  plates  and  clefts. 

B  Head  of  an  embryo  of  about  five  weeks  (from  Ecker).  >f 

1  2,  3,  and  5,  the  same  parts  as  in  A  ;  4,  the  external  nasal  or  lateral  frontal  process, 
inside  which  is  the  nasal  groove  ;  6,  the  superior  maxillary  process  ;  7,  the  inferior 
maxilla  ;  x  ,  the  tongue  seen  within  the  mouth  ;  8,  the  first  branchial  cleft  which  becomes 
the  outer  part  of  the  meatus  auditorius  externus. 

C,  View  of  the  head  of  an  embryo  of  eight  weeks  seen  from  below,  the  lower  jaw  Having 
been  removed  (from  Kolliker).    f  „i.„ 

n,  the  external  nasal  apertures  ;  «',  intermaxillary  or  incisor  process,  ami  to  tne  ouiei 
Bide  of  this  the  internal  nasal  aperture  ;  to,  one  of  the  palatal  processes  of  the  upper  jaw, 
which  advancing  inwards  from  the  sides  form  the  partition  between  the  moutn  ana  nose  , 
p,  common  cavity  of  the  nose,  mouth,  and  pharynx. 
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Section  VI. — SPLANCHNOLOGY. 


Under  the  division  Splanchnology  will  be  described  those  organs  of  the 
body  which  have  not  found  a  place  in  any  of  the  foregoing  parts  of  the 
work.  These  consist  of  the  organs  of  digestion,  the  organs  of  respiration, 
the  urinary  organs,  and  the  organs  of  generation. 

ORGANS  OF  DIGESTION. 

The  digestive  apparatus  includes  that  portion  of  the  organs  of  assimilation 
within  which  the  food  is  received  and  partially  converted  into  chyle,  and 
from  which,  after  the  chyle  has  been  absorbed,  the  residue  or  excrement  is 
expelled.  It  consists  mainly  of  a  tubular  part, — the  alimentary  canal,  to- 
gether with  various  glands  of  which  it  receives  the  secretions. 

The  alimentary  canal  is  a  long  membranous  tube  commencing  at  the 
mouth  and  terminating  at  the  anus,  composed  of  certain  tunics  or  coats,  and 
lined  by  a  continuous  mucous  membrane  from  one  end  to  the  other.  Its 
average  length  is  about  thirty  feet,  being  about  five  or  six  times  the  length 
of  the  body.  Its  upper  extremity  is  placed  beneath  the  base  of  the  skull, 
the  succeeding  portion  traverses  the  thorax,  and  by  far  the  greater  part  is 
contained  within  the  cavities  of  the  abdomen  and  pelvis. 

The  part  situated  above  the  diaphragm  consists  of  the  organs  of  mastica- 
tion, insalivation  and  deglutition,  and  comprises  the  mouth,  with  the  teeth 
and  salivary  glands,  the  pharynx,  and  the  oesophagus  or  gullet.  The 
remainder  includes  that  part  of  the  canal  which  is  more  immediately  en- 
gaged in  the  digestive  process,  in  absorption  and  in  defecation,  as  the 
stomach  and  the  small  and  large  intestine.  The  glands  which  are  most 
intimately  connected  with  digestion  consist  of  those  very  numerous  smaller 
glandular  organs  which  are  situated  in  the  mucous  membrane  of  the  alimen- 
tary canal,  and  the  larger  glands,  such  as  the  pancreas  and  liver,  whose 
ducts  open  within  the  canal. 

THE  MOUTH. 

The  mouth,  or,  more  definitely,  the  buccal  cavity,  is  the  space  included 
between  the  lips  and  the  throat.  Bounded  by  the  lips,  cheeks,  tongue,  and 
the  hard  and  soft  palate,  it  communicates  behind  with  the  pharynx  through 
an  opening  called  the  fauces  (isthmus  faucium).  The  cavity  of  the  mouth 
is  lined  throughout  by  a  mucous  membrane,  which  is  of  a  pink  rosy  hue 
during  life,  but  pale  grey  after  death,  and  which  presents  peculiarities  of 
surface  and  structure  to  be  noticed  hereafter. 

The  lips  and  cheeks  are  composed  of  an  external  layer  of  skin,  and  of  an 
internal  layer  of  mucous  membrane,  together  with  muscles,  vessels,  and 
nerves  already  fully  described  in  other  parts  of  this  work,  some  areolar 
tissue  fat,  and  numerous  small  glands.  The  free  border  of  the  lips  is  pro- 
tected by  a  dry  mucous  membrane,  which  becomes  continuous  with  the 
skin,  is  covered  with  numerous  minute  papilla,,  and  is  highly  sensitive  On 
the  inner  surface  of  each  lip,  the  mucous  membrane  forms  a  fold  in  th« 
middle  line,  connecting  the  lip  with  the  gums  of  the  corresponding  iaw 
the' larger  OT  fr<Bnula  of  the  l^  ■  that  of  the  upper  lip  is  i 

Numerous  small  glands,  called  labial  glands,  are  found  beneath  the 
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mucous  membrane  of  the  lips,  around  the  opening  of  the  mouth.  They  are 
situated  between  the  mucous  membrane  and  the  orbicularis  oris  muscle. 
They  are  compound  glands  of  a  rounded  form,  the  largest  of  them  not  ex- 
ceeding the  size  of  a  split  pea ;  and  they  open  into  the  mouth  by  distinct 
orifices. 

Between  the  buccinator  muscle  and  the  mucous  membrane  of  the  cheek, 
by  which  it  is  lined  in  its  whole  extent,  are  the  buccal  glands,  similar  to  the 
labial  glands,  but  smaller.  Two  or  three  glands,  larger  than  the  rest, 
found  between  the  masseter  and  buccinator  muscles,  and  opening  by  sepa- 
rate ducts  near  the  last  molar  tooth,  are  called  the  molar  glands.  The  duct 
of  the  parotid  gland  also  opens  upon  the  inner  surface  of  the  cheek,  oppo- 
site to  the  second  upper  molar  tooth. 

Immediately  within  the  lips  and  cheek,  are  the  dental  arches,  consisting 
of  the  teeth,  gums,  and  maxillae.  The  jaw-bones,  the  articulation  and  move- 
ments of  the  lower  maxilla,  and  the  muscles  used  in  mastication,  are  else- 
where described.  The  gums  (gingivae)  are  composed  of  a  dense  fibrous 
tissue,  connected  very  closely  with  the  periosteum  of  the  alveolar  processes, 
and  covered  by  a  red  and  highly  vascular  but  not  very  sensitive  mucous 
membrane,  which  is  smooth  in  its  general  surface,  but  is  beset  with  fine 
papilhe  in  the  immediate  vicinity  of  the  teeth. 

THE  TEETH. 

In  the  human  subject,  as  in  mammalia  generally,  two  sets  of  teeth  make 
their  appearance  in  the  course  of  life,  of  which  the  first  constitutes  the  tem- 
porary, deciduous,  or  milk  teeth,  whilst  the  second  is  named  the  jjermanent 
set.  The  temporary  teeth  are  twenty  in  number,  ten  in  each  jaw,  and  the 
permanent  set  consists  of  thirty-two,  sixteen  above  and  sixteen  below. 

Deficiencies  in  the  number  of  the  teeth  sometimes  occur,  and  the  number  is  frequently 
increased  by  one  or  more  supernumerary  teeth.  These  are  usually  small,  and  pro- 
vided with  only  a  single  fang ;  and,  though  generally  distinct,  they  are  sometimes 
attached  to  other  teeth  :  they  occur  more  frequently  near  the  front  than  the  hinder 
teeth,  and  are  more  often  met  with  in  the  upper  than  in  the  lower  jaw. 

General  Characters  of  the  Teeth. — Every  tooth  consists  of  three  portions, 
viz.,  one  which  projects  above  the  gums  and  is  named  the  body  or  crown, — 
another  which  is  lodged  in  the  alveolus  or  socket,  and  constitutes  the  root 
or  fang, — and  a  third,  intermediate  between  the  other  two,  and,  from  being 
more  or  less  constricted,  named  the  cervix  or  neck.  The  size  and  form  of 
each  of  these  parts  vary  in  the  different  kinds  of  teeth. 

The  roots  of  all  the  teeth  are  accurately  fitted  to  the  alveoli  of  the  jaws, 
in  which  they  are  implanted.  Each  alveolus  is  lined  by  the  periosteum,  which 
also  invests  the  contained  fang  as  high  as  the  cervix.  This  dental  perios- 
teum sometimes  named  the  periodontal  membrane,  is  blended  with  the 
dense  and  slightly  sensitive  tissue  of  the  gums,  which  closely  surrounds  the 
neck  of  the  tooth.  The  roots  of  all  the  teeth  taper  from  the  cervix  to  the 
point,  and  this  form,  together  with  the  accurate  adjustment  to  the  alveolus, 
has  the  effect  of  distributing  the  pressure  during  use  over  the  whole  socket, 
and  of  preventing  its  undue  action  on  the  apex  of  the  fang  through  which 
the  blood-vessels  and  nerves  enter. 

The  thirty-two  permanent  teeth  consist  of  four  incisors,  two  canines,  four 
bicuspids,  and  six  molars  in  each  jaw.  The  twenty  temporary  teeth  are 
four  incisors,  two  canines,  and  four  molars  above  and  below.     There  are 
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no  bicuspids  among  the  temporary  teeth,  but  the  eight  deciduous  molars  are 
succeeded  by  the  eight  bicuspids  of  the  permanent  set.  The  relative  posi- 
tion and  arrangement  of  the  different  kiuds  of  teeth  in  the  jaws  may  be 
expressed  by  the  followiug  formula,  which  also  exhibits  the  relation  between 
the  two  sets  in  these  respects  : — 


Temporary  teeth 


Permanent  teeth 


(  Upper 
(  Lower 


MO.     CA.     IN.     CA.  MO. 

2     14     12  =10 

 =20 


1 


1 


=  10 


MO.    BI.    OA.    IN.      CA.    BI.  MO. 

Upper    3     2     1      4      1      2     3  =  16 


(  Upper 

(Lower    3     2     1     4     1     2     3  =  16 
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Special  Characters  of  the  Permanent  Teeth. — The  incisors,  eight  in  number, 
are  the  four  front  teeth  in  each  jaw,  and  are  so  named  from  being  adapted 
for  cutting  or  dividing  the  soft  substances  used  as  food.  Their  crowns  are 
chisel-shaped,  and  have  a  sharp  horizontal  cutting  edge,  which  by  continued 
use  is  bevelled  off  behind  in  the  upper  teeth,  but  in  the  lower  teeth  is  worn 
down  in  front,  where  it  comes  in  contact  with  the  overlapping  eaVes  of  the 
upper  teeth.  Before  being  subjected  to  wear,  the  horizontal  ed^e  of  each 
incisor  tooth  is  serrated  or  marked  by  three  small  prominent  points  The 


Fig.  538. 


Fig.  538. — Inctsor  Teeth  op  the  Upper 
and  Lower  Jaws. 

a,  front  view  of  the  upper  and  lower 
middle  incisors  ;  b,  front  view  of  the  upper 
and  lower  lateral  incisors ;  c,  lateral  view 
of  the  upper  and  lower  middle  incisors, 
showing  the  chisel  shape  of  the  crown  ;  a 
groove  is  seen  marking  slightly  the  fang 
of  the  lower  tooth  ;  d,  the  upper  and 
lower  middle  incisor  teeth  before  they  have 
been  worn,  showing  the  three  pointed  pro- 
jections of  the  cutting  edge. 

anterior  surface  of  the  crown  is 
slightly  convex,  and  the  posterior 
concave.  The  fang  is  long,  single, 
conical,  and  compressed  at  the  sides, 
where  it  sometimes  though  rarely 
presents  a  slight  longitudinal  furrow. 

The  lower  incisor  teeth  are  placed 
vertically  in  the  jaw,  but  the  corre- 
sponding upper  teeth  are  directed 

b^L*™"^  The  upper  111018013  are> on  the  whole>  larser  tia* 

In  the  upper  jaw  the  central  incisors  are  larger  than  the  lateral  •  tb« 
reverse  is  the  case  in  the  lower  jaw,  the  central  incisors  bein"  th  r'e  the 
-mailer,  and  being  moreover,  the  smallest  of  all  the  incisor  teeth 

The  camne  teeth  (cuspidati),  four  in  number,  are  placed  one  on  each 

front  and  hollowed  behind,  and  may  ^^^^^ 
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tooth  the  angles  of  which  havo  been  removed,  so  as  to  leave  a  single 
central  point  or  cusp,  whence  the  name  cuspidate  applied  to  these  teeth. 


Fig.  539. 
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Fig.  539.— Canine  Tooth  ov  the  Upper  Jaw. 

a,  front  view  ;  b,  lateral  view,  showing  the  long  fang  grooved 
on  the  side. 


The  point  always  becomes  worn  down  by  use.  The 
fang  of  the  cauine  teeth,  is  single,  conical,  and  com- 
pressed at  the  sides  :  it  is  longer  than  the  fangs  of 
any  of  the  other  teeth,  and  is  so  thick  as  to  cause  a 
corresponding  prominence  of  the  alveolar  arch  :  on 
the  sides  it  is  marked  by  a  groove,  an  indication,  as 
it  were,  of  the  cleft  or  division  which  appears  in 
the  teeth  next  following. 

The  upper  canines,  popularly  called  the  eye-teeth, 
are  larger  than  the  lower,  and  in  consequence  of 
this,  as  well  as  of  the  greater  width  of  the  upper  range  of  incisors,  they  are 
thrown  a  little  farther  outwards  than  the  lower  canine  teeth.     In  the  dog- 


Fig.  540. 


Fig.  541.         Fig.  540. — First  Bicuspid  Tooth 
tue  Upper  and  Lower  Jaws. 


op 


a,  front  view  ;  6,  lateral  view,  showing 
the  lateral  groove  of  the  fang,  and  the 
tendency  in  the  upper  to  division. 

Fig.  541. — First  Molar  Tooth  of  the 
Upper  and  Lower  Jaws. 

They  are  viewed  from  the  outer  aspect. 

tribe,  and  in  the  carnivora  gene- 
rally, these  teeth  acquire  a  great 
size,  and  are  fitted  for  seizing  and 
killing  prey,  and  for  gnawing  and 
tearing  it  when  used  as  food. 

The  bicuspids  (bicuspidati),  also 
called  premolars,  are  four  in  each 
jaw  ;  they  are  shorter  and  smaller 
than  the  canines,  next  to  which 
they  are  placed,  two  on  each  side. 
The  crown  is  compressed  before  and  behind,  its  greater  diameter  being 
across  the  jaw.  It  is  convex,  not  only  on  its  outer  or  labial  surface,  like 
the  preceding  teeth,  but  on  its  inner  surface  also,  which  rises  vertically 
from  the  gum  :  its  free  extremity  is  broader  than  that  of  an  incisor  or  canine 
tooth,  and  is  surmounted  by  two  pointed  tubercles  or  cusps,  of  which  the 
external  one  is  larger  and  higher  than  the  other.  The  fang  is  also  flattened, 
and  is  deeply  grooved  in  all  cases,  showing  a  tendency  to  become  double. 
The  apex  of  the  fang  is  generally  bifid,  and  in  the  first  upper  bicuspid  the 
root  is  often  cleft  for  a  considerable  distance  ;  but  the  bicuspid  teeth  are ,  very 
variable  in  this  respect,  and  may  be,  all  four,  free  from  any  trace  of  bifidity 
of  the  root.  The  upper  bicuspids  are  larger  than  the  lower  ones,  and  their 
cups  are  more  deeply  divided.    Sometimes  the  first  lower  bicuspid  has  only 
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one  tubercle  distinctly  marked,  i.e.,  the  external,  and  in  that  case  approaches 
in  figure  to  a  canine  tooth. 

The  molar  teeth,  true  or  large  molars,  or  multicuspid  teeth,  are  twelve 
in  number,  and  are  arranged  behind  the  bicuspid  teeth,  three  on  each 
side,  above  and  below.    They  are  distinguished  by  the  large  size  of  the 
crown,  and  by  the  great  width  of  its  grinding  surface.     The  first  molar 
is  the  largest,  and  the  third  is  the  smallest,  in  each  range,  so  as  to  pro- 
duce a  gradation  of  size  in  these  teeth.     The  last  molar  in  each  range 
owing  to  its  late  appearance  through  the   gums,  is  called  the  xoisdom- 
tooth  dens  sapientise.    The  crowns  of  the  molar  teeth  are  low  and  cuboid 
in  their  general  form.      Their  outer  and  inner  surfaces  are  convex,  but 
the  crowns  are  rather  flattened  before  and  behind.    The  grinding  surface 
is  nearly  square  in  the  lower  teeth,  and  rhomboidal  in  the  upper,  the 
corners  being  rounded  off:  it  is  not  smooth,  but  is  provided  with  four  or 
five  trihedral  tubercles  or  cusps  (whence  the  name  of  multicuspidati),  sepa- 
rated from  each  other  by  a  crucial  depression.     The  upper  molars  have 
four  cusps  situated  at  the  angles  of  the  masticating  surface  :  of  these  the 
internal  and  anterior  cusp  is  the  largest,  and  is  frequently  connected  with 

teethP°fr+0r  7  ,TF  \  a  W  °bHqUe  ridga  In  the  uPP°r  ™dom- 
teeth  the  two  internal  tubercles  are  usually  blended  together.    The  crowns 

of  the   ower  molars,  which  are  larger  than  those  of  the  upper,  have  five 

cusps,  he  additional  one  being  placed  between  the  two  posterior  cusps  an! 

t"  thrin  wthtr  Sid6:         %  eSP6Cially  *****  *  the  ^wer  So" 
teeth,  in  which  the  crown  is  smaller  and  rounder  than  in  the  others  The 

fangs  of  all  the  molar  teeth  are  multiple.  In  the  two  ont«Sr^h«S 
the  upper  jaw,  they  are  three  in  number,  viz.  two  placed  externally  which 
Z         '  ^  rd  tUrned  t0Ward3  thQ  Mt«™  of  the  superior  max 

w  r  i?     rl0*  ?temal  fang'  Which  is  larSer       longer,  and  is  dieted 
towards  the  palate,  the  posterior  border  of  which  extends as  fa/back  aTtha 

mastica  Jn  '  ^  **  hrWSmZ>  crushinS>  and  grinding  the  food  in 

^'te^^^i'I^  — ,  which  is 

animals,  even  in  the  Qaadrumana  Thf  °  ™  ^  ^  apparatus  of  m^y 
than  the  lower  one,  2tTTw  rfT,  W-Wl1,  *  W^ 
those  of  the  lower.  This  is  owinl  nrin,  ^  J*9** 'J™  Slighfcly  overhang 
teeth  are  placed  either  vert^ly!  SZ front  V  ^r*-  ^  ^ 
uyvards,  as  is  seen  behind  and  a^  the  Wes  while \F  8°mewhafc 
*  the  upper  Jaw  have  an  ^l^Z^ 
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behind.  While  there  is  a  slight  diminution  in  the  height  of  the  exposed 
parts  of  the  teeth  from  the  incisors  backwards  to  the  wisdom-teeth,  there  is 
in  man  a  general  uniformity  in  the  amount  of  projection  of  the  crowns 
throughout  the  whole  series.  In  consequence  of  the  large  proportionate 
breadth  of  the  upper  central  incisors,  the  other  teeth  of  the  upper  jaw  are 
thrown  somewhat  outwards,  so  that  in  closure  of  the  jaws  the  canine  and 
bicuspid  teeth  come  into  contact  partly  with  the  corresponding  lower  teeth 
and  partly  with  those  next  following  ;  and  in  the  case  of  the  molar  teeth 
each  cusp  of  the  upper  lies  behind  the  corresponding  cusp  of  the  lower 
teeth.  Since,  however,  the  upper  wisdom-teeth  are  smaller  than  those 
below,  the  dental  ranges  terminate  behind  nearly  at  the  same  point  in  both 

^  The  Milk-teeth.— The  temporary  incisor  and  canine  teeth  resemble  those  of 
the  permanent  set  in  their  general  form  ;  but  they  are  of  smaller  dimen- 
sions. The  temporary  molar  teeth  present  some  peculiarities.  Ihe  hinder 
of  the  two  is  much  the  larger  ;  it  is  the  largest  of  all  the  milk-teeth,  and 
is  larger  even  than  the  second  permanent  bicuspid,  by  which  it  is  afterwards 
replaced.     The  crown  of  the  first  upper  milk  molar  has  only  three  cusps, 

Big,  512. 


Fio  542  -Milk  Teeth  of  the  Right  Side  of  the  Upper  and  Lower  Jaws. 
a,  the  iucisors;  b,  the  canines  ;  c,  the  molar  teetb. 

•  ±       i    n,o+  nf  fhp  second  has  four  distinct  cusps. 

*^*m£'££t£!&<**  tooth,  the  hard  stance  of 
Structure. — On  maning  *  BO  -  .  „pn*.re  The  form  of  the 
which  it  is  composed  is  found  to  ^^^^Jjt^^  the 
cavity  bears  a  general resemb  ance  t that  ^  ^  the  neck>  and  ex- 
interior  of  the  crown,  is  widest  "PP™*  *  "  *  a  small  orifice.  In 
tends  down  each  fang,  at  the  point  of  which  J  Wq  fine  linear 
the  crown  of  the  incisor  teeth  the  cavity  is  f'f^  bicllspid  and 
canals,  which  proceed  one  to  each  corner  of  the  crown  ,  m  t  V  &  ^ 
molar  teeth  it  advances  a  short  distance  into  each  •^^^  in  the 
formed  by  the  blending  of  two  or  "««  &°fijd" %™ nged  down  to  its  apex, 
wisdom-teeth,  each  division  has  a  separate  canal  proio  0 
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The  central  cavity  of  a  tooth  is  called  the  pulp  cavity,  because  it  is  occupied 
and  accurately  filled  by  a  soft,  highly  vascular,  and  sensitive  substance, 


Fig.  543. 


Fig.  543.— Sections  of  an  Incisor  and 
Molar  Tooth. 

The  longitudinal  sections  show  the  whole 
of  the  pulp  cavity  in  the  incisor  and  molar 
teeth,  its  extension  upwards  within  the  crown 
and  its  prolongation  downwards  into  the  fangs 
with  the  small  aperture  at  the  point  of  each  ; 
these  and  the  cross  section  show  the  relation 
of  the  dentine  and  enamel. 


called  the  dental  pulp.    This  pulp  con- 
sists  of   areolar    filaments,  amongst 
which  numerous  nuclei  and  cells  are  rendered  visible  by  the  action  of  acetic 
acid.    It  is  well  supplied  with  vessels  and  nerves,  which  are  derived  from 

Fig.  544.— Magnified  Longitudinal  Section  op  a  Fig  544 

Bicuspid  Tooth  (after  Retzius). 

1,  the  ivory  or  dentine,  showing  the  direction  and  pri- 

S^T68  ^  tnbuH;  2>  *e  Pulp-cavity  with 

the  smal  apertures  of  the  tubuli  into  it ;  3,  the  cement  or 
crusta  petrosa  covering  the  fang  as  high  as  the  border  of 
the  enamel  at  the  neck  exhibiting  lacuna;  4,  the  enamel 

ZZlr  Z        6  1  ^  ^  ^  W°rn         *  ™  fr0m 

the  internal  maxillary  artery  and  the  fifth  pair,  and 
which  enter  the  cavity  through  the  small  aperture 
at  the  point  of  each  fang. 

The  solid  portion  of  the  tooth  is  composed  of 
three  distinct  substances,  viz.  the  proper  dental 
substance,  xvory  or  dentine,  the  enamel,  and  the 
cement  or  crusta  petrosa.  The  dentine  constitutes 
by  far  the  larger  part  of  the  hard  substance  of  a 
tooth  ;  the  enamel  is  found  only  upon  the  exposed 
Part  or  crown  ;  and  the  cement  covers  with  a  thin 
layer  the  surface  of  the  implanted  portion  or  fan* 
A  fourth  variety  of  tissue,  osteodentin,  is  formed 

agf  advln^^6'  *  *»  °f  ^  ***  ™ 

a.  The  dentine,  (Owen,)  forming  the  principal 
mass  or  foundation  of  the  body  and  foot  ofTtoS 
gives  to  both  of  these  parts  their  general  form' 
rslT^617  enCl08ea  the  cavity  "t 

zT:0ri:zr^7c  fs  reral  as?ect  chemicai  reiati°-> 

t-ST^V^'Srjf  ^  ^  of  human 

The  former  is  resole  1%'^  bvboS  "V*  «  ^ 

latter,  according  to  Bibra,  is  as  foil™  vil  ^  \    The  composition  of  the 
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Fig.  545. 


Examined  under  the  micro- 
scope, dentine  i3  seen  to  consist 
of  an  immense  number  of  veiy 
fine  tubes,  imbedded  closely 
together  in  a  hard  iutertubular 
matrix,  and  having  the  appear- 
ance of  possessing  distinct  parie- 
tes.  These  dental  tubules  open 
at  their  inner  ends  into  the  pulp 
cavity,  the  wall  of  which  pre- 
sents very  numerous  minute  ori- 
fices over  the  whole  of  its  inner 
surface.  From  thence  they 
pass    in    a    radiated  manner 

Fig.  545. — Sections  of  Denude 
(from  Kblliker). 

A,  highly  magnified  cross  sections  of 
the  tubuli  of  dentine.  —  a,  from 
a  part  in  which  the  tubuli  are  very 
closely  set ;  b,  from  a  part  where 
they  are  widely  set. 

B,  longitudinal  section  of  the  root. 
—  o,  the  dental  tubes  near  the  inner 
surface  of  the  dentine  with  few  tubuli ; 
b,  subdivision  of  tubuli ;  c,  looped 
disposition  of  the  tubuli ;  d,  granular 
layer  consisting  of  small  dental  glo- 
bules at  the  margin  of  the  dentine  ; 
e,  lacunae  of  the  cement,  one  of  them 
connected  by  tubuli  with  those  of  the 
dentine. 

through  every  part  of  the  ivory 
towards  its  periphery.  In  the 
upper  portion  of  the  crown  they 
have  a  vertical  direction  ;  but 
towards  the  sides,  and  in  the 
neck  and  root,  they  become 
gradually  oblique,  then  hori- 
zontal, and  are  finally  even  in- 
clined downwards  towards  the 
point  of  the  fang.  The  course 
of  the  tubules  is  not  straight, 
but  each  describes,  in  passing 
from  the  central  to  the  peri- 
pheral part  of  the  dentine,  two 
or  three  gentle  curves  (primary 
curvatures,  Owen),  and  is  be- 
sides bent  throughout  its  whole 
length  into  numerous  fine  undu- 
lations, which  follow  closely  one 
upon  another ;  these  are  the 
secondary  curvatures.  The  cur- 
vatures of  adjacent  tubules  so 
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far  correspond,  that  the  tubes  are  on  the  whole  nearly  parallel,  being  only 
slightly  divergent  as  they  pass  towards  the  surface  ;  and  as  they  divide 
several  times  dichotomously,  and  at  first  without  being  much  diminished  in 
size,  they  continue  to  occupy  the  substance  of  the  dentine  with  nearly  equi- 
distant tubes,  and  thus  produce,  when  seen  in  fine  sections  of  the  tooth 
made  parallel  to  their  course,  a  striated  appearance,  as  if  the  dentine  were 
made  up  of  fine  parallel  fibres.    The  concurrence  of  many  of  these  parallel 
curvatures  of  the  dental  tubuli  produces,  by  the  manner  in  which  they 
reflect  the  light,  an  appearance  of  concentric  undulations  in  the  dentine, 
which  may  be  well  seen  with  a  low  magnifying  power.    This,  however,  is 
not  to  be  confounded  with  another  set  of  curved  marks  called  contour  lines, 
which  depend  on  conditions  of  the  matrix,  and  will  be  afterwards  described.' 
The  average  diameter  of  each  tubule  near  its  inner  and  larger  end  is  th 
of  an  inch,  and  the  distance  between  adjacent  tubules  is  about  two  o^three 
times  their  width.    (Retzius.)    From  their  sides  numerous  immeasurably 
fine  branches  are  given  off,  which  penetrate  the  hard  intertubular  substance 
where  they  either  anastomose  or  terminate  blindly.    These  lateral  ramuscles 
are  said  to  be  more  abundant  in  the  fang.    Near  the  periphery  of  the  ivory 
they  are  very  numerous,  and,  together  with  the  main  tubules  themselves 
which  there,  by  rapid  division  and  subdivision,  also  become  very  fine  ter' 
mniate  by  joining  together  in  loops,  or  end  in  little  dilatations,  or  in  the 
cells  of  the  granular  layer  to  be  described. 

The  dental  tubules,  when  highly  magnified,  appear  like  dark  lines 
against  transmitted  light,  but  are  white  when  seen  upon  a  black  ground 
Their  tubular  character  is  proved  by  the  fact  that  ink,  or  other  coloured 
fluids,  together  with  minute  bells  of  air,  can  be  made  to  pass  aW 
them,  m  sections  of  dry  teeth.  Their  walls,  in  transverse  sections,  may 
often  appear  thicker  than  they  are  in  reality,  owing  to  a  certain  lenUh  of 
the  tubes  being  seen  m  the  section  :  but  if  the  orifice  of  the  canal  is 
brought  exactly  into  focus,  the  wall  appears  as  only  a  very  thin,  yel- 
lowish border  ;  and,  indeed,  Kolliker  denies  the  existence  of  any  wall 
dis  met  from  the  matrix.  From  the  researches  of  Nasmytk,  Tomes  Ind 
Kolliker,  it  appears >  that  in  the  recent  state  the  tubules  are  fiTed  w£h 
substance  (dental  fibres),  continuous  with  the  pulp  of  the  tooth  :  and  it  h 
uggested  ^  Tomes  that  this  is  not  only  subservient  to  the  nuStion  of 
the  dentme,  bu  probably  also  confers  on  it  a  certain  degree  of  senSty 
It  has  been  noticed  indeed,  that  the  dentine  is  more  ^nsitiv ^ Tear  th^ 
surface  than  deeper  in  its  substance,— a  fact  not  easilv  inrSw  ll 
supposition  that  the  sentient  tissue  ^000^^^^^  °* 

branches  of  tubules  are  ocinalTv  ?JnT  »omhform  character.  The  terminal 
fang,  and  to  coimun^teS thL™V  int,°  the  Cement  wLich  cover*  «»e 

found  in  that ^oZSs  layer    tJSSpTS  Tv^  °Th  °f  the  cha™teristic  lacuna* 
on  into  the  enamel  mo^^ "<^I^  ^  by  T°meS 

marked  degree  in  human  teeth.     '  °f  marsuPial  an"»als,  but  in  a  less 

The  intertubular  substance  is  translucent.    The  animal  mfl++^     t,-  v 
remains  in  it    after  the  earthy  matter  has  been  reZed  by  an  "acS 
exhibits  a  tendency  to  tear  in  the  direction  of  the  tubules  butt  in      r ' 
a  homogenous  substance,  deposited  in  a  laminated  manner"      Th™  * 
shown  by  Sharpey,  who  observed  that  in  the  softened  tTeTh  of  ♦„ 
or  sperm  whale  the  animal  substance  was  rea ly  torn  tf 
disposed  parallelly  with  the  internal  surface  of  X  ^  Zl^^l 
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fore  across  the  direction  of  the  tubules.  In  these  lamellae  the  sections  of 
the  tubules  appeared  as  round  or  oval  apertures,  the  lamellae  having  the 
same  relation  to  the  tubules  as  those  of  true  bone  to  the  canaliculi.  The 
same  tendency  to  lamination  may  be  exhibited  by  boiling  a  longitudinal 
section  of  tooth  with  caustic  potash,  after  which  it  presents  closely  set,  short, 
and  regular  fissures,  lying  at  right  angles  to  the  tubules,  throughout  the 
extent  of  the  dentine.  (Cleland). 

Fig.  546. 


— e 


Fig.  546. — Vertical  Section  op  the  Upper 
Part  of  an  Incisor  Tooth  (from  Kol- 
liker).  { 

a,  the  pulp-cavity  ;  6,  dentine  or  tubular 
substance  ;  c,  arched  contour  lines  with  inter- 
globular spaces  ;  d,  cemeut ;  e,  enamel  with 
an  indication  of  the  direction  of  the  columns  ; 
/,  coloured  lines  of  the  enamel. 

Fig.  547. — A  Small  Portion  of  the  Dentine 
with  Interglobular  Spaces  (from  Kol- 
liker).  "2 


6,  the  tubules  ;  c, 
filled  with  air. 


the  interglobular  spaces 


A  laminated  structure  of  a  more  distinct  description  has  been  observed ; 
in  the  dentine  of  the  crown,  giving  rise  to  the  appearances  in  longitudinal 
sections  termed  contour  lines.  Czermak  states  that  transverse  sections  of 
the  tooth  present  concentric  lines  resembling  the  year-rings  of  wood  :  and 
Salter  has  shown  that  decalcified  specimens  readily  break  up  in  these  lines ; 
the  crowns  of  the  teeth  consisting  of  a  series  of  superimposed  hollow 
cones  :  the  intervals  between  their  strata,  in  longitudinal  sections,  appearing 
as  contour  markings,  in  transverse  sections  as  annular  lines  ;  in  both  cases 
corresponding  with  the  surface  of  the  pulp,  as  it  existed  during  the  forma- 
tion of  the  tooth.  The  contour  markings,  when  examined  with  the  micro- 
scope, are  seen  to  be  caused  by  irregularities  of  the  intertubular  tissue, 
which,  opposite  these  marks,  presents  the  appearance  of  spaces  or  clefts 
bounded  by  globular  masses  of  the  ordinary  tubular  and  dense  substance. 
These  globules  vary  in  size  from  2foth  to  TT^oth  of  an  inch  ;  the  larSest 
being  in  the  crown,  the  smallest  in  the  fang.  The  tubuli  pass  through  these 
globules,  and  appear  to  be  continuous  in  direction  across  the  interspaces 
from  one  globule  to  another. 
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Another  kind  of  irregularity  in  the  structure  of  the  dentine  gives  rise  to 
the  granular  layer  of  Purkinje  ;  the  peculiarity  of  which  consists  in  the 
presence  of  a  number  of  minute  cell-like  cavities,  which  break  up  the 
uniformity  of  the  matrix,  and  by  branches  anastomose  one  with  another 
and  receive  terminations  of  dental  tubuli.  They  are  found  principally  in 
a  layer  beneath  the  cement,  and  also  beneath  the  enamel.  The  circum- 
stance of  their  forming  connections  with  the  tubules  points  to  a  difference 
in  nature  between  these  cavities  and  the  much  larger  interglobular  spaces. 

The  surface  of  the  dentine  where  it  is  in  con- 
tact with  the  enamel  is  marked  by  undulating 
grooves  and  ridges,  and  also  by  numerous  minute 
hexagonal  depressions,  to  which  the  microscopic 
fibres  of  the  enamel  are  accurately  adapted. 

b.  The  enamel  is  that  hard  white  covering 
which  encrusts  and  protects  the  exposed  portion 
or  crown  of  a  tooth.  It  is  the  hardest  of  all  the 
dental  tissues,  but  it  is  gradually  worn  down  by 
protracted  use.  It  is  thickest  on  the  grinding 
surface  and  cutting  edges  of  the  teeth,  and  be- 
comes gradually  thinner  towards  the  neck,  where 
it  ceases.    Its  extent  and  thickness  are  readily 

Fig.  548.— Thin  Section  op  the  Enamel  and  a  Part 
op  the  Dentine  (from  Kolliker).  252 
a,  cuticnlar  pellicle  of  the  enamel ;  6,  enamel  fibres  or 
columns  with  fissures  between  them  and  cross  stria  ;  c, 
larger  cavities  in  the  enamel  communicating  with  the 
extremities  of  some  of  the  tubuli  (d). 

seen  on  charring  the  tooth,  by  which  the  dentine 
becomes  blackened,  whilst  the  enamel,  owing  to 
the  very  small  quantity  of  animal  matter  in  its 
composition,  remains  white.  According  to  Bibra 
it  contains  of  earthy  constituents  96 '5  per  cent., 
viz.  phosphate  of  lime  with  traces  of  fluoride  of" 
calcium  89-8,  carbonate  of  lime  4-4,  phosphate 
of  magnesia  and  other  salts  1-3  ;  and  has  only 

3-5  per  cent,  of  animal  matter.    Berzelius,  however,  gives  the  proportion 
of  carbonate  of  hme  as  8,  and  of  animal  matter  as  only  2  per  cent 

Ihe  enamel  is  made  up  entirely  of  very  hard  and  dense  microscopic  fibres 

StETv.  TP°f  a5n°rt  Wh°Uy  °f  earthy  matter>  a™uged  closely  to- 
gether, side  by  side  and  set  by  one  extremity  upon  the  subjacent  surface  of 

enantTfT  A  *  JT™*  °f  ^  C°r°nal  P°rfci°n  °f  the  tooth  these 
enamel  fibres  are  directed  vertically,  but  on  the  sides  they  are  nearly  hori- 

Z^t  JH  S6e?  V  SeCti°n  th6y  disP°sed  in  Sen%  ^ving  lines, 
of  twl  r  6aCh  °the^.  buut  not  80  r<^ar  as  the  curvatures  of  the  tubul 
tl  «  ,  ' ? 6'  ^  WlUCh  th6y  We  no  agreement.  The  concurrence  of 
these  parallel  curvatures  produces,  as  in  the  case  of  the  dentine,  an  appear- 
ance of  concentric  undulations  in  the  enamel,  which  maybe  seen  with  a 
lens  of  low  power  A  series  of  concentric  lines  is  likewise  to  be  seen 
crossmg  the  enamel  fibres,  as  the  contour  lines  cross  the  dentine  •  these  Se 
termed  coloured  hnes  from  their  brown  appearance,  but  they  seem  rather^o 
depend  on  lamination  than  on  pigmentary  deposit.  Minut ^Tssures  not 
unfreauently  exist  in  the  deep  part  of  the  enamel,  whiTrTZr^ 
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clusters  of  the  fibres  down  to  the  surface  of  the  dentine  ;  and  other  much 
larger  and  more  evident  fissures  are  often  observed  leading  down  from  the 
depressions  or  crevices  between  the  cusps  of  the  molar  and  premolar  teeth. 
The  surface  of  the  enamel,  especially  in  the  milk-teeth,  is  marked  by 
transverse  ridges,  which  may  be  distinguished  with  a  common  magnifying 
glass. 


Fig.  549. 


Fig.  549. — Enamel  Fibres  (from  Kolliker).  512 

A,  fragments  and  single  fibres  of  the  enamel,  isolated  by  the  action  of  hydrochloric  acid. 

B,  surface  of  a  small  fragment  of  enamel,  showing  the  hexagonal  ends  of  the  fibres. 

The  enamel  fibres  have  the  form  of  solid  hexagonal  prisms.  Their  dia- 
meter varies  slightly,  and  is  ordinarily  about  -j^stli  of  an  inch.  They  are 
marked  at  small  intervals  by  dark  transverse  lines.  According  to  Tomes, 
the  fibre  is  not  in  all  cases  solid,  but  has  occasionally  an  extremely  minute 
cavity  in  part  or  in  the  whole  of  its  length,  which  is  best  seen  in  newly- 
developed  enamel,  but  is  also  visible  in  adult  teeth.  The  inner  ends  of  the 
prisms  are  implanted,  as  it  were,  into  the  minute  hexagonal  depressions 
found  on  the  surface  of  the  dentine,  whilst  the  outer  ends,  somewhat  larger 
in  diameter,  are  free,  and  present,  when  examined  with  a  high  magnifying 
power,  a  tesselated  appearance. 

When  submitted  to  the  action  of  dilute  acids,  the  enamel  is  almost 
entirely  dissolved,  and  leaves  scarcely  any  discernible  traces  of  animal 
matter.  Near  the  deep  surface  this  is  rather  more  abundant,  according  to 
the  observations  of  Retzius,  who  conceived  that  it  there  aided  in  fixing  the 
enamel  fibres.  By  the  action  of  an  acid,  the  enamel  of  newly-formed  or 
still  growing  teeth  may  be  broken  up,  and  its  structural  elements  more 
easily  distinguished.  The  prisms  are  then  found  to  have  interposed  between 
them  a  delicate  membranous  structure,  forming  sheaths  in  which  the  cal- 
careous matter  is  deposited.  As  this  latter  accumulates,  the  membranous 
structure  becomes  almost  or  entirely  obliterated,  and  the  now  earthy  prisms 
are  inseparably  consolidated.  Each  membranous  sheath,  according  to  Tomes, 
contains  a  line  of  granular  cells  or  masses,  arranged  in  single  series  like  the 
sarcous  elements  in  muscular  fibres,  and  thus  occasioning  the  transverse 
markings. 
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It  is  also  found,  on  treatment  with  acid,  that  a  very  thin  membrane 
called  by  Kolliker  "  cuticle  of  the  enamel," — and  by  Busk  and  Huxley 
"Nasmyth's  membrane"  (alter  its  discoverer),  entirely  covers  the  enamel  upon 
its  outer  surface.  This  membrane,  which  is  calcined  in  the  natural  state, 
forms  a  protective  covering  to  the  enamel.  Berzelius  and  Retzius  say  that 
a  similar  membrane  also  exists  between  the  enamel  and  the  dentine,  but 
Kolliker  has  been  unable  to  find  any  in  that  situation. 

c.  The  crusta  petrosa  or  cement  is  the  third  substance  which  enters  into 
the  formation  of  the  teeth.  This  is  a  layer  of  true  bone,  slightly  modified 
in  structure,  and  investing  that  part  of  the  dentine  which  is  not  protected 
by  the  enamel.  It  covers  the  whole  fang,  towards  the  lower  end  of  which 
it  becomes  gradually  thicker,  and  is  especially  developed  at  the  apex,  and 
along  the  grooves  of  the  compound  fangs.  Besides  this,  the  calcified  mem- 
brane or  cuticle  on  the  surface  of  the  enamel  has  been  regarded  by  various 
writers  as  a  coating  of  cement  in  that  situation,  the  representative  of  the 
coronal  cement  on  the  compound  teeth  of  many  herbivorous  animals.  As 
life  advances,  the  cement  generally  becomes  thicker,  especially  near  the 
apex  of  the  fang,  where  it  sometimes  blocks  up  the  orifice  leading  into  the 
pulp  cavity. 

The  crusta  petrosa  contains  cells  and  canaliculi  resembling  those  of  bone  ; 
they  are  placed  lengthwise  around  the  fang,  and  give  off  minute  radiated 
ramifications,  which  are  often  found  to  proceed  from  one  side  only  of  a  cell, 
towards  the  periodontal  surface  (Tomes).  In  the  deeper  layers  of  the 
cement  the  fine  canaliculi  sometimes  anastomose  with  some  of  the  terminal 
tubules  of  the  subjacent  dentine.  Where  the  cement  is  very  thick  it  may 
contain  vascular  canals,  analogous  to  the  Haversian  canals  of  bone.  On  the 
deciduous  teeth  the  cement  is  thinner  and  contains  fewer  cells.  It  has  been 
shown  by  Sharpey  that  perforating  fibres,  similar  to  those  of  ordinary  bone, 
run  abundantly  through  the  cement.  In  chemical  composition  it  resembles 
bone,  and  contains  30  per  cent,  of  animal  matter.  The  cement  is,  according 
to  some,  extremely  sensitive  at  the  neck  of  the  tooth,  if  it  be  exposed  by 

Fig.  550. 


Fig.  550.-Seotion  of  a  Portion  of  the  Dentine  and  Cement  from  the  Middle  of 
the  Root  of  an  Incisor  Tooth  (from  Kolliker).  m 

a,  dental  tubuli  ramifying  and  terminating,  some  of  them  in  the  interolnh„lar  ■„„ 
(b  and  c),  which  resemble  somewhat  bone  lacuna*  ;  d,  inner  Taye -of the  tSnt  P  fi! 
numerous  closely  set  canaliculi ;  e,  outer  layer  of  cement ;  /,  lacunae  j  *  «3E3£  * 
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retraction  of  the  gum.  By  its  connection  with  the  surrounding  mem- 
branous structures  it  contributes  to  fix  the  tooth  in  the  socket.  It  is  the 
seat  of  the  bony  growths  or  exostoses  sometimes  found  upon  the  teeth. 

D.  Osteodentine  (Owen),  secondary  dentine,  (Tomes),  or  the  homy  substance 
of  Blumenbach,  is  a  hard  substance  which  begins  to  be  deposited  on  the 
inner  surface  of  the  dentine  after  the  age  of  twenty  years  or  later,  so  that 
the  central  cavity  of  a  tooth  becomes  gradually  diminished  in  size,  whilst 
the  pulp  slowly  shrinks  or  disappears.  This  additional  substance,  formerly 
regarded  as  an  extension  of  the  cement  into  the  interior  of  the  tooth,  has 
been  shown  to  have  a  distinct  structure,  in  part  resembling  dentine,  and  in 
part  bone.  It  is  traversed  by  canals,  which  contain  blood-vessels,  and  are 
surrounded  by  concentric  lamellae,  like  the  Haversian  canals  of  bone.  From 
these  canals,  numerous  tubules  radiate  in  all  directions,  larger  than  the 
canaliculi  of  bone,  resembling,  in  this  respect,  and  also  in  their  mode  of 
ramification,  the  tubes  of  the  dentine.  This  newly  added  structure  may  or 
may  not  coalesce  with  the  previously  formed  dentine  ;  it  appears  to  be  pro- 
duced by  a  slow  conversion  of  the  dental  pulp. 

Among  special  works  on  the  teeth  may  be  noticed,  Retzius,  in  Mliller's  Archiv, 
1837;  Nasmyth,  Eesearches  on  the  Teeth,  1839  ;  Owen,  Odontography,  1840-45; 
Tomes,  Lectures  on  Dental  Physiology  and  Surgery,  1848,  also  in  the  Phil. 
Transactions,  1849  and  1850,  and  in  Quart.  Journ.  of  Micr.  Science,  185b" ;  Salter, 
in  Quarterly  Journal  of  Microscopic  Science,  1853,  in  Guy's  Hospital  Reports,  third 
series,  vol.  i. ;  and  in  Trans.  Path.  Soc,  1854  and  1855 ;  Czermak  in  Zeitschrift  fiir 
wissensch.  Zoologie,  1850 ;  Huxley  in  Quarterly  Journal  of  Microscopic  Science,  1853. 

DEVELOPMENT  OP  THE  TEETH. 

Although  the  general  phenomena  of  the  growth  and  succession  of  the 
teeth  had  received  considerable  attention  from  a  variety  of  anatomists,  the 
observations  of  Arnold  and  Goodsir,  made  independently  of  each  other,  more 
especially  the  latter,  were  the  first  to  give  precision  to  our  knowledge 
concerning  their  origin  and  the  earlier  stages  of  their  formation.  More 
recent  researches  have,  it  is  true,  shown  that  their  account  of  the  primor- 
dial condition  of  the  dental  germs  may  require  some  modification  ;  but 
nevertheless  these  authors  were  the  first  to  establish  the  primordial  con- 
nection of  the  teeth  with  the  mucous  membrane  covering  the  edges  of  the 
maxillary  arches,  and  Goodsir  was  the  first  to  give  a  consistent  view  of  the 
earlier  steps  of  the  formative  process  in  the  temporary  and  permanent  series 
of  teeth.  (Arnold  in  Salzbiirger  Med.  Zeitung,  1831  ;  Goodsir  in  Edin. 
Med.  and  Surg.  Journal,  1839.)  The  changes  which  take  place  in  the 
bones  of  the  jaws  relate  only  to  the  formation  of  the  sockets  of  the  teeth. 
In  their  earliest  condition  these  bones  present  no  appearance  of  alveoli, 
but,  concurrently  with  certain  changes  in  the  mucous  membrane,  to  be 
immediately  described,  a  wide  groove  is  developed  along  the  edge  of  the  jaw, 
which  gradually  becomes  deeper,  and  is  at  length  divided  across  by  thin 
bony  partitions,  so  as  to  form  a  series  of  four-sided  cells.  These  bony  septa 
are  not  distinctly  formed  until  near  the  fifth  month  of  foetal  life.  By  the 
subsequent  growth  of  the  bone,  these  cavities  or  loculi  are  gradually  closed 
round,  except  where  they  remain  open  at  the  edge  of  the  jaw.  By  the  end 
of  the  sixth  month  they  are  distinctly  formed,  but  continue  afterwards,  in 
proportion  to  the  growth  of  the  teeth,  to  increase  in  size  and  depth,  by  the 
addition  of  new  matter  which  widens  and  deepens  the  jaw. 

The  first  stages  in  the  development  of  the  teeth,  as  observed  by  Arnold 
and  Goodsir,  consist  of  certain  changes  in  the  mucous  membrane  cover- 
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ing  the  borders  of  the  maxillae.     About  the  sixth  week  of  embryonic  life 
a  depression  or  groove,  having  the  form  of  a  horse-shoe,  appears  along 
the  edge  of  the  jaw,  in  the  mucous  membrane  of  the  gum  ;  this  is  the 
primitive  dental  groove  (Goodsir).    From  the  floor  of  this  groove  (supposed 
to  be  represented  in  a  transverse  section,  in  the  diagrammatic  figure  551,  1) 

Fig.  551. 


s 


^1 


7, 


Fig.  551.— Diagrammatic  Outlines  of  Sections  through  the  Dental  Germs  and  Sac« 
at  Different  Stages  of  Development  (from  Goodsir). 

a  iSS  P™ni*iT-tu-en^  gr,°0ve  of  the  S«m  cut  across  in  a  foetus  of  about  six  weeks  ;  2, 
thTch  he  SlTa  for  ft  f  de?*]J™™  3>  and  5,  represent  the  follicular  stage  in 
the  foIlllP  „P™,(1  f"ture.t00th-P«lp)  is  seen  sunk  within  the  follicle,  and  the  lips  of 
licle °  ?  rrZZ?  J*  J fmnS  t0Wards  each  other  gradually  meet  and  close  in  the  fol- 
559  'tLZhihl  ^  t  UP-n  rePresenti"g  the  section  indicated  by  the  line  a  b,  in  fig. 
in  6  the  lim  of  Z     M  ,ncisor  tooth.  ™  ^ich  a  Iunated  depression  (c)  is  left  behind 

complete  the  Mul^T*  "*  *T  C°me  t0gether  ;  in  7'  the  Uni™  °f  tbe  "P3  bei«S 
behind  it  the  lunate  f  ^  d°Sed  SaC  *'  contain5°S  the  dental  pulp  p,  and  having 
for  he  eerm  of  h*  ™  dePres*!on  c>  now  also  enclosed,  and  forming  the  cavHy  of  reserve 
I0'  X* erm° f  fche  correspond.ng  permanent  tooth;  in  the  remaining  outlines  8  to  12 

Z  fo™aVonVfThrmi.wentt,0f  ^  °ap  °f  de"tine  00  the  ^  thefubsequ St  st Ss  in 
chtnZst  Z  LtiW  °th'  !?d  ltS  erUption  through  the  (") :  also  the  gradual 
S^^t^iLSS^TT^      if  tl«nii.«  and  papilla,  its  closure  to 

tooth,  and  the  long  SSTcl  (121 Si.?^        S?  jaW'  behind  aD<l  beW  the  milk 
,  c  luug  peaicie  (1^)  formed  by  its  upper  obliterated  portion. 

a  series  of  ten  papillomas  at  2,  arise  in  succession  in  each  jaw,  and  consti- 
tute the  germs  or  rudimentary  pulps  of  the  milk-teeth.    These  pulps  or 

W  ofTtsPrCH  7  °f  thl.m-oua  —brane  itself,  and  not  mere  eTeva' 
turns  of  its  epithelium.     The  order  in  which  they  appear  is  very  regular 

^tln  ,sT°,r  ^  ^  t0°th  f  "         *  S  seventh 

The  caiarw.        dental  Sr°°™  *  formed  ;  at  the  eighth  week  that  for 

ninth week   the  1 ?  the  *W°  inci80r  ™m™  fo11™  next>  at  a^  the 

place  m  the  same  order  u  that  in  which  the  papilte £St 
and  are  completed  ahout  the  fourteenth  weeh*  Vri„Tthe 
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period  the  papilhe  grow  rapidly,  they  begin  to  show  peculiarities  of  form,  and 
project  from  the  mouths  of  the  follicles.  Soon,  however,  the  follicles  become 
deeper,  bo  as  to  hide  the  papillae,  which  now  assume  a  shape  corresponding 
with  that  of  the  crowns  of  the  future  teeth.  Small  laminae  or  opercula  of 
membrane  are  then  developed  from  the  sides  of  each  follicle,  their  number 
and  position  being  regulated,  it  is  said,  by  the  form  of  the  cutting  edges 
and  tubercles  of  the  coming  teeth  :  the  incisor  follicles  having  two  laminae, 
one  external  and  one  internal ;  the  canine,  three,  of  which  two  are  internal ; 
and  the  molars,  four  or  five  each.  — The  lips  of  the  dental  groove,  as  well  as 
the  opercula,  now  begin  to  cohere  over  the  follicles  from  behind  forwards, 
the  posterior  lip  being  very  much  thickened ;  the  groove  itself  is  thus 

Fig.  552.  Fig.  552. — Enlarged  View  of  the  Uppee  and 

Lower  Dental  Arches  of  a  Fojtus  of  about 
Fourteen  Weeks. 

This  specimen  shows  the  follicular  stage  of  develop- 
ment of  all  the  milk  teeth  as  described  by  Groodsir  ; 
in  each  follicle  the  papilla  is  seen  projecting  ;  but  this 
exposure  of  the  papillse  and  the  cavity  of  the  follicles 
probably  arises  from  the  accidental  loss  of  the  epithe- 
lial covering. 

gradually  obliterated,  the  follicles  are  con- 
verted into  closed  sacs,  and  the  saccular  stage 
of  the  milk-teeth  is  thus  completed  about  the 
end  of  the  fifteenth  week.  Certain  lunated 
depressions,  which  are  formed  one  behind  each 
of  the  milk-follicles  about  the  fourteenth  week, 
escape  the  general  adhesion  of  the  lips  of  the 
groove.  From  these  depressions,  as  will  be  afterwards  described,  the  sacs 
of  the  ten  anterior  permanent  teeth  are  subsequently  developed. 

The  first  Btages  in  the  development  of  the  teeth  here  described,  the  superficial  origin 
and  open  condition  of  the  dental  sacs,  and  the  free  papillary  commencement  of  the 
pulps,  have  been  denied  in  recent  years  by  Guillot,  and  by  llobin  and  Magitot,  who 
assert  that  the  sacs  with  their  contents  make  their  first  appearance  in  the  submucous 
tissue  and  are  from  the  first  closed  sacs  (Guillot  in  Annales  des  Sciences  Naturelles, 
vol  ix  1859  ■  llobin  and  Magitot  in  Journal  de  la  Physiologie,  1860,  vol.  iii,  pp. 
130  and  663)  The  observations  of  Kblliker,  however,  seem  to  furnish  a  clue  to  the 
explanation  of  what  has  been  seen  by  these  authors,  at  the  same  time  that  they  con- 
firm, in  its  most  important  features,  Goodsirs  mode  of  viewing  the  phenomena  In 
the  foetal  lamb  and  calf,  the  first  step  in  the  formation  of  the  tooth-germ,  observed  by 
Kolliker,  consists  in  a  depression  of  a  part  of  the  deepest  layer  of  the  epithelium 
into  the  subjacent  mucous  membrane.  This  depression,  winch,  in  common  with 
Huxley  he  regards  as  the  commencement  of  the  foetal  structure  known  as  the  enamel 
organ  to  be  afterwards  described,  widens  subsequently,  so  as  to  become  flask-shaped, 
remaining  connected  with  the  deep  surface  of  the  epithelium  by  a  narrow  neck.  In 
the  next  stage  the  dental  papilla  rising  from  the  surface  of  the  mucous  membrane 
proiects  intofor  indents  the  deepest  side  of  the  epithelial  process  or  future  enamel 
o  gin  and  the  dental  sac  is  formed  at  a  somewhat  later  period  m  the  surrounding 
substance  of  the  mucous  membrane.  In  these  an  mals,  therefore,  the  «P^m  of 
the  edge  of  the  jaw  covers  in  completely  the  enamel  germ  or  primary tootMoU^ 

In  man  Kblliker  was  unable  to  discover  a  similar  arrangement,  but  found  matteis 
very*  S  t  £  disposition  described  by  Goodsir ;  that  is,  the  follicles  g^-gg 
in  a  dental  groove  of  the  jaw,  and  containing  at  their  deepest  par  the  dental  papilla 
developed  from  the  mucous  membrane.  But  he  conceives  it  not. mpro ^We  JJat  in 
Goodsir's  specimens,  as  well  as  in  his  own,  the  whole  of  *e  epithel, mn  h  d  been 
abraded,  and  that  the  follicles  and  papilla  were  thus  unnaturally  opened  to  the  surface. 
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Fig.  553. — Diagrams  op  the  Mode  of 
Origin  op  the  Dental  Germ  in 
the  Ruminant  (after  Kolliker). 

The  three  figures  represent  trans- 
verse sections  of  the  gum  and  a  part  of 
the  jaw  at  or  shortly  after  the  period 
of  the  formation  of  the  germ,  and  are 
designed  chiefly  to  show  the  relation  of 
the  germ  to  the  epithelium. 

A,  represents  the  state  in  a  very 
early  condition,  when  the  primitive, 
dental  follicle  of  a  milk  or  temporary 
tooth  has  been  formed  by  a  depression 
from  the  deep  layer  of  the  epithe- 
lium. 

B,  represents  a  later  stage,  when  the 
tooth  papilla  has  risen  from  the  surface 
of  the  mucous  membrane,  and  has 
inflected  the  primitive  dental  follicle. 

C,  represents  a  more  advanced  stage 
in  which  the  dental  sac  has  begun  to 
be  formed. 

c,  the  superficial  thick  epithelium  of 
the  gum  only  sketched  in  outline  ;  c', 
the  deep  layer  of  cylindrical  cells  ;  /, 
the  primitive  tooth-follicle  ;  /',  its  cel- 
lular or  granular  contents  and  cavity  ; 
p,  the  dental  papilla,  and  afterwards 
tooth-pulp  ;  e,  the  inner  inflected  layer 
of  the  wall  of  the  primitive  follicle 
forming  the  inner  part  of  the  enamel 
organ  ;  tf,  the  outer  wall  of  the  same 
with  the  epithelial  sprouts  shooting  into 
the  tissue  above  ;  s,  the  commencement 
of  the  dental  sac ;  fp,  the  follicle  of 
the  corresponding  permament  tooth. 

"Waldeyer  has  shown  by  more 
recent  observations,  that  in  the 
human  embryo  the  teeth  arise  in  a 
manner  essentially  the  same  as  that 
described  by  Kolliker  in  the  rumi- 
nant. (Waldeyer,  Ub.  die  Entwick. 
der  Ziihne,  Zeitsch.  fur.  ration.  Me- 
dicin,  1865,  and  Henle's  Bericht,  &c. 
for  1864,  p.  81.) 

The  dental  sacs,  after  the 
closure  of  the  follicles,  continue 
to  enlarge,  as  do  also  their  con- 
tained papillae.  The  walls  of 
the  sacs,  which  soon  begin  to 
thicken,  consist  of  an  outer  fibro- 
areolar  membrane,  and  an  in- 
ternal highly  vascular  layer, 
lined  by  epithelium ;  their  blood- 
vessels are  derived  partly  from 
the  dental  arteries  which  course 
along  the  base  of  the  sacs,  and 
partly  from  those  of  the  gums. 

The  papillae,  now  the  dental 
pulps,  acquire  a  perfect  reseni- 
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blance  to  the  crowns  of  the  future  teeth,  and  then  the  formation  of  the 
hard  substance  commences  in  them.  This  process  begins  very  early,  and  by 
the  end  of  the  fourth  month  of  foetal  life  thin  shells  or  caps  of  dentine  are 
found  on  all  the  pulps  of  the  milk-teeth,  and  a  little  later  on  that  of  the 
first  permanent  molar,  while  at  the  same  time  the  coating  of  enamel  begins 
to  be  deposited  on  each.  The  cap  of  dentine  iu creases  in  extent  by  a  growth 
around  its  edges,  and  in  thickness  by  additions  in  its  interior,  at  the  expense 
of  the  substance  of  the  pulp  itself,  which  decreases  in  proportion.  This 
growth  of  the  tooth  continues  until  the  crown  is  completed  of  its  proper 
"width,  and  then  the  pulp  undergoes  a  constriction  at  its  base  to  form  the 
cervix  of  the  tooth,  and  afterwards  elongates  and  becomes  narrower,  so  as  to 
serve  as  the  basis  of  the  fang.  Sooner  or  later,  after  the  completion  of  the 
crown,  this  part  of  the  tooth  appears  through  the  gum,  whilst  the  growth  of 
dentine  to  complete  the  fang  is  continued  at  the  surface  of  the  elongating 
pulp,  which  gradually  becomes  encroached  upon  by  successive  formations  of 
hard  substance,  until  only  a  small  cavity  is  left  in  the  centre  of  the  tooth, 
containing  nothing  but  the  reduced  pulp,  supplied  by  slender  threads  of 
vessels  and  nerves,  which  enter  by  a  small  aperture  left  at  the  point  of  the 
fang  after  the  dentine  is  completed.  In  the  case  of  teeth  having  complex 
crowns  and  more  than  a  single  fang,  the  process  is  somewhat  modified.  On 
the  surface  of  the  dental  pulp  of  such  a  tooth,  as  many  separate  caps  or 
shells  of  dental  substance  are  formed  as  there  are  eminences  or  points;  these 
soon  coalesce,  and  the  formation  of  the  tooth  proceeds  as  before  as  far  as  the 
cervix.  The  pulp  then  becomes  divided  into  two  or  more  portions,  corres- 
ponding with  the  future  fangs,  and  the  ossification  advances  in  each  as  it 
does  in  a  single  fang.  A  horizontal  projection  or  bridge  of  dentine  shoots 
across  the  base  of  the  pulp,  between  the  commencing  fangs,  so  that  if  the 
tooth  be  removed  at  this  stage  and  examined  on  its  under  surface,  its  shell 
presents  as  many  apertures  as  there  are  separate  fangs.  In  all  teeth,  the 
pulp  originally  adheres  by  its  entire  base  to  the  bottom  of  the  sac,  but  when 
more  than  one  fang  is  to  be  developed,  the  pulp  is,  as  it  were,  separated 
from  the  sac  in  certain  parts,  so  that  it  comes  to  adhere  at  two  or  three  in- 
sulated points  only,  whilst  the  dentine  continues  to  be  formed  along  the 
intermediate  and  surrounding  free  surface  of  the  pulp. 


Formation  of  the  hard  tissues  of  the  teeth.— Previously  to  the  commencement  of 
ossification,  the  primitive  pulp  is  found  to  consist  of  microscopic  nucleated  cells 
(pulp  granules,  Purkinje),  more  or  lees  rounded  in  form,  and  imbedded  in  a  clear 
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Fig.  554.— Different  Stages  in  the  formation  of  a  Molar  Tooth  with  Two 

Fangs  (from  Blake). 

1,  the  distinct  caps  of  dentine  for  five  crowns  in  the  earliest  stage  of  formation  ;  in  2, 
and  the  remaining  figures,  the  crown  is  downwards;  in  2  and  3,  the  formation  ot  the 
-  having  proceeded  as  far  as  the  neck,  a  bridge  of  dentine  stretches  across  the  base 
tooth-uulD  :  and  in  4.  the  division  of  the  fangs  is  thus  completed  ;  m  6,  o,  and  7, 


crown 

of  the  tooth-pulp  ;  and  in  4,  the  division  of  the  fangs  is 
the  extension  takes  place  in  the  fangs 
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matrix  containing  a  few  very  fine  molecules,  thinly  disseminated  in  it.  At  the 
exterior  of  the  pulp,  the  cells  become  elongated,  and  arranged  perpendicularly  to  the 


Fig.  555. 


Fig.  555. — Vertical  Transverse  Sec- 
tion op  the  Dental  Sao,  Pulp,  &o., 
op  a  Kitten  (from  Kolliker  after  a 
preparation  by  Tiersch).  1* 

a,  dental  papilla  or  pulp,  the  outer 
darker  part  consisting  of  the  dentine 
cells  ;  b,  the  cap  of  dentine  formed  upon 
the  summit ;  c,  its  covering  of  enamel  ; 
d,  inner  layer  of  epithelium  of  the 
enamel  organ  ;  e,  gelatinous  tissue ;  /, 
outer  epithelial  layer  of  the  enamel 
organ ;  g,  inner  layer,  and  h,  outer 
layer  of  the  dental  sac. 

surface,  so  as  to  form  a  tolerably  regular 
layer,  resembling  a  columnar  epi- 
thelium. The  pulp  contains  white 
areolar  fibres,  without  any  elastic  or 
yellow  tissue,  and  it  is  highly  vascular. 
The  capillary  vessels  are  most  abun- 
dant at  the  points  where  ossification 
is  to  commence ;  they  form  a  series  of 
loops  between  rows  of  cells  arranged 
in  a  radiate  manner,  but  they  do  not 
reach  the  surface.  Besides  this,  the 
entire  pulp  is  covered  by  a  fine  pellucid 
homogeneous  membrane,  named  the 
preformative  membrane  (Purkinje, 
Raschkow),  or  basement  membrane'. 
The  space  between  the  pulp  and  ihe 

Th!!?!*!!16  T  k  ,°CTied  ^delicate  substance  accurately  applied  to  its  surface 
layer  of  cjlmdrical  nucleated  cells,  named  the  e»Ld  re°U„  "of  the  L 

'e^iiT^ 

with  clear  fluid    ThisTLC* !1  t        ,    g    6  ,arge  meshes  between  them  filled 

brane,  but  the  precbe  manner  in  J?  \  ^  bfeath  the  P^formative  mem- 

a  matter  for  1^8^^   A^Tr      ?  from  *e  soft  tissues  is  still 

preformative  meSe ^  is  the  ^IZw  RetZiUS'         Mk™>  the 

wards  the  tissue  of  X  n»1„  "P      J    ?  underg°ea  calcification,  and  after- 

newly-formed cap  of  dentil  VoTtt*  ^  ,  *  •  °U  8CParati^  th* 

human  subject  0?  of  animus  and  Ptw  •  5Ul\ia  the  glwinS  teeth  of 

cells  of  the  pulp  are  &JS^TSt^^-mi^W  t,W  el°^ated 
formed  dentine    Own  sfrteti^h?  ,  »    tb:e  lnner  s^ee  of  the  newly- 

selves  become  engthenea  Side  both  w?  2  ^  "T^  ^  havinS  th^" 
secondary  cells  whfch  con\i^^  develop 
cells  then  elongate,  and  together  with  their  nuclei  join  S  S n 
proceeds  in  all  parts,  except  in  the  nuclei  of  toJZl^^J?^*^ 
the  cavities  or  lumina  of  the  tubes  -  the  wall.,  nf  tu  a  „  lch  remam  as 
to  form  the  parietes  of  the  tubes  'and  t£^£.Si  are  8uPP0Sed 

together  with  the  walls  of  the  primary  cells  to  bTconvL.d  r  T,?'  8econdaT  cells 
stance.    The  bifurcation  of  tfe  ^t^^CZt^^ 
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secondary  cells  with  a  single  one  in  a  deeper  layer  of  the  pulp ;  and  the  constricted  or 
moniliform  appearance  of  the  tubuli  already  mentioned  as  having  been  seen  by  some 
observers  in  growing  or  even  in  mature  teeth,  is  thought  to  depend  on  an  imperfect 


Fig.  556. 


pig,  55tj.  Vertical  Section  through  the  Point  of  a  Human  Fcetal  Milk  Tooth,  in 

WHICH  THE  FORMATION  OF  THE  DENTINE  AND  ENAMEL  HAS  RECENTLY  0OMMEN0ED  (from 

Kblliker  after  Lent). 


i 


a  dental  pulp  with  blood-vessels  ;  6,  the  dentine  cells  upon  its  surface  ;  c,  the  cap  of 
dentine  which  has  been  formed  on  the  summit,  the  tubuli  being  shown  as  prolongations 
from  the  tapering  extremities  of  the  dentine  cells ;  d,  the  enamel  begun  to  be  deposited  ; 
e,  membranous  layer,  membrana  praeformativa  of  Huxley. 

coalescence  of  the  nuclei.  In  the  teeth  of  young  animals,  Tomes  has  noticed  the 
division  of  the  cells  and  their  subsequent  coalescence  to  form  the  tubes,  but  he  has 
failed  to  recognise  the  existence  of  primary  cells  including  secondary  ones.  Lent 
finds  that  the  superficial  elongated  cells  of  the  dentinal  pulp  send  off  from  their 
free  ends  long  slender  processes  which  form  the  tubes  of  the  dentine,  and  which  divide 
into  branches,  and  anastomose  together  in  the  same  manner  as  the  tubes.  Kblliker, 
who  confirms  Lent's  observations,  thinks  it  probable  that  a  single  cell  may  generate  a 
tube  in  its  whole  length ;  at  the  same  time  a  cell  is  sometimes  constricted  or  incom- 
pletely divided  into  two,  the  more  superficial  of  which  becomes  narrowed  and  length- 
ened into  the  dentinal  tube. 

With  respect  to  the  actual  formation  of  the  hard  substance  of  the  tooth,  two  views 
have  been  entertained ;  Kblliker  conceiving  it  to  proceed  from  the  calcification  of  a 
soft  matrix  excreted  from  the  dentinal  cells  and  their  thin  prolongations  already 
referred  to-  whereas  Waldeyer,  who  denies  the  existence  of  a  preformative  mem- 
brane maintains  that  the  formation  of  the  dentine  consists  in  the  conversion  of  a  part 
of  the  protoplasm  of  the  dentinal  cells  into  a  collagenous  substance,  which  is  subse- 
quently calcLd,  while  the  remaining  part  of  the  cell  protoplasm  continues  in  the 
form  of  soft  fibres  to  occupy  the  interior  of  the  tube  surrounded  by  the  calcified  sub- 
stance (Op.  cit.  p.  189.)  When  the  cap  of  dentine  is  examined  in  the  newly-formed 
Se  'besides  the  ordinary  dentine,  globules  are  commonly  observed;  but  if  diluted 
JyorocMorfc  acid  is  added,  the  globules  disappear  Hence  Czermak  concludes  that 
earthy  impregnation  proceeds  for  a  time  in  a  globular  form,  and  that  the  after- 
™ce  rf  globular  dentine  is  the  result  of  arrested  development;  perfect  develop- 
meTlealg  to  the  filling  up  of  the  spaces  between  the  globules,  and  to  the  pro- 
duction of  a  uniformly  compact  tissue. 

The  enamel  appears  in  the  form  of  prismatic  fibres  ™til  ScEtion  of  the 

tested  by  Huxley,  have  been  generally  supposed  to  be  Produced  by  ca  c.fi cation  of  t he 
cells  of  the  enamel-membrane,  with  which  they  ^^.^^^{^ 
fibre  may  be  formed  by  a  single  cell  growing  in  length,  while  its  previously  tormed 
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Fig.  557. 


portion  becomes  calcined,  or  by  the  union  of  a  series  of  successively  formed  cells 
arranged  vertically  to  the  surface.    During  its  formation  the  enamel  is  soft  and 
chalky,  and  can  easily  be  separated  into  its  com- 
ponent prisms.    Afterwards,  the  membranous  por- 
tion of  it  is  nearly  all  obliterated,  and  the  nuclei 
entirely  disappear,  or,  according  to  Tomes,  elongate 

Fig.  557. — A  Section  through  the  Enamel  Organ 
and  Dental  Sao  prom  the  Tooth  op  a  Child  at 
Birth  (from  Kolliker).  ¥52 

a,  outer  dense  layer  of  the  dental  sac  ;  &,  inner 

looser  texture  of  the  same  with  capillary  bloodvessels 

and  a  somewhat  denser  layer  towards  the  enamel 

organ ;  c,  spongy  substance  ;  d,  inner  cells ;  and 

e,  outer  cellular  layer  of  the  enamel  organ. 

B,  four  cells  of  the  enamel-membrane.  2£9 

i 

into  a  very  fine  central  canal  in  each  fibre.    It  is 

observed  by  Huxley,  that  if  the  pulp  is  treated 

with  acetic  acid,  a  voluminous,  transparent  mem- 
brane is  raised  from  the  whole  surface  in  large  folds, 

and  that  the  ends  of  the  enamel  fibres  are  to  be 

seen  beneath  it.    The  membrane  is  from  ^-^th 

to  nnr  th  of  an  inch  in  thickness ;  is  clear,  trans- 
parent, and  exhibits  little  ridges  bounding  oval  or 

quadrangular  spaces;  and  is,  according  to  him, 

continuous  with  the   membrana  prajformativa. 

Huxley,  therefore,  considers  that  the  enamel  appears 

between  the  dentine  and  the  preformative  mem- 
brane, and  that  the  enamel  organ  takes  no  part 

in  its  formation.    Tomes  confirms  the  observation 

of  Huxley  with  regard  to  the  separability  of  this 

apparent  membrane  by  acetic  acid;   but,  upon 

closer  examination  finds  that  it  may  be  split  in 

columns,  which  are,  in  conformity  with  his  view  of 

the  structure  of  enamel,  sheaths  containing  nuclei 

Tomes,  further,  believes  that  these  sheaths  may  be 
seen  to  pass  through  the  membrane,  which  Huxley 
describes  as  limiting  them  superficially ;  and  that 
consequently,  it  is  not  as  Huxley  imagines  the 
membrana  prueformativa.  Waldeyer  holds  that  the 
membrane  described  by  Huxley  between  the 
enamel  and  the  enamel  organ  is  only  a  layer  of  the 
most  recently  formed  enamel,  as  he  finds  it  pos- 
sible always  to  detect  enamel  cells  with  the  ends 
partially  calcified.  He  returns,  therefore,  to 
Schwann  s  original  view,  that  the  formation  of  the 
enamel  columns  is  due  to  the  direct  calcification  of 
the  enamel  cells  (Henle's  Bericht,  &c.  for  1864, 
p.  81,  and  op.  cit.)  ' 

The  Cement !  appears  to  be  formed  simultaneously 

membrane  ^  *»*  hy  ^  Period™tal 

_  Eruption  of  the  temporary  teeth.  At  the 

time  of  birth  the  crowns  of  the  anterior  rnilk- 
teeth,  still  enclosed  in  their  sacs,  are  com- 
pleted within  the  jaw,  and  their  fangs  begin 
to  be  formed.     Their  appearance  through  the  mlma  f~n„ 
*-  ».  period  at  wMch  «*  pair  ^ 
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limits.  The  eruption  commences  at  the  age  of  seven  months,  and  is  com- 
pleted about  the  end  of  the  second  year.    It  begins  with  the  central  incisors 


Fig.  558. — Tnn  Dental 
Sacs  exposed  in  the  Jaw 
op  a  Child  at  Birth. 

a,  the  left  half  seen  from 
the  inner  side  ;  b,  the  right 
half  seen  from  the  outer 
side  ;  part  of  the  bone  has 
been  removed  so  as  to  ex- 
pose the  dental  sacs  as  they 
lie  below  the  gum ;  the 
lower  figure  shows  the  sacs 
of  the  milk  teeth  and  the 
first  permanent  molar,  ex- 
posed by  removing  the  bone 
from  the  outside  ;  the  upper 
figure  shows  the  same  from 
the  inside,  together  with  the 
pediculated  sacs  of  the  per- 
manent incisor  and  canine 
teeth  adhering  to  the  gum. 


of  the  lower  jaw,  which 
are  immediately  followed 
by  those  of  the  upper  jaw  ;  and,  as  a  general  rule,  each  of  the  lower  range  of 
teeth  rises  through  the  gum  before  the  corresponding  tooth  of  the  upper  set. 
The  following  scheme  indicates  in  months,  the  order  and  time  of  eruption  of 
the  milk-teeth. 


MOLARS. 


OANINKS. 


INCISORS. 


CANINES. 


MOLARS. 


24  12 


18 


9    7    7  9 


Before  the  teeth  protrude  through  the  gum,  this  undergoes  some  peculiar 
changes  :  its  edge  at  first  becomes  dense  and  sharp,  but  as  the  tooth  ap- 
proaches it,  the  sharp  edge  disappears,  the  gum  becomes  rounded  or  tumid, 
and  is  of  a  purplish  hue  ;  the  summit  of  the  tooth  is  seen  like  a  white  spot 
or  line  through  the  vascular  gum,  and  soon  after  rises  through  it.  As  the 
crown  of  the  tooth  advances  to  its  ultimate  position,  the  elongated  fang  be- 
comes surrounded  by  a  bony  socket  or  alveolus.  Before  the  eruption,  the 
mucous  membrane  is  studded  with  a  number  of  small  white  bodies,  which 
were  described  by  Serres  as  glands  (dental  glands),  and  were  supposed  by  him 
to  secrete  the  tartar  of  the  teeth.  Meckel  thought  they  were  small  abscesses, 
because  no  aperture  could  be  detected  in  them.  In  a  foetus  of  six  months, 
they  were  found  by  Sharpey  to  be  small  round  pearl-like  bodies  situated  m 
the  corium  of  the  mucous  membrane,  and  having  no  aperture  :  they  con- 
sist of  small  spherical  capsules  of  various  sizes,  lined  with  a  thick  stratum 
of  epithelium,  the  inner  cells  of  which  are  flattened  or  scaly,  like  those  lining 
the  cheek,  and  are  so  numerous  as  almost  to  fill  up  the  cavity.  They  are 
the  prominences  of  the  outer  epithelial  layer  of  the  enamel  organ,  already 

referred  to.  ,      ...  e 

Development  of  the  permanent  teeth.— The  preceding  description  ot  the 
structure  of  the  dental  sacs  and  pulns  and  of  the  mode  of  formation  of  the 
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several  parts  of  a  tooth,  applies  to  the  permanent  as  well  as  to  the  milk 
teeth. 

The  origin  and  progressive  development  of  the  sacs  of  the  permanent  teeth 
have  still  to  be  considered.  There  are  six  more  permanent  teeth  in  each  jaw 
than  there  are  milk  teeth,  and  it  is  found  that  the  sacs  of  the  ten  auterior 
permanent  teeth,  which  succeed  the  ten  milk  teeth,  have  a  different  mode  of 
origin  from  the  six  additional  or  superadded  teeth,  which  are  formed  further 
back  in  the  jaw. 


Fig.  559. 


Fig.  559. — Enlarged  Diagram  op  the  Dental 
Anon  on  the  Left  Side  op  the  Lower  Jaw  op  a 
Fo3tus  op  about  Fourteen  Weeks  (slightly 
altered  from  Goodsir). 

/,  the  follicles  of  the  five  milk-teeth,  supposed  to 
he  open,  showing  the  dental  papillae  within  them, 
and  o,  the  opercula  on  their  borders ;  they  are 
numbered  from  1  to  5  in  the  order  of  their  first  ap- 
pearauc'e  ;  c,  to  the  inside  of  each  is  the  lunated 
depression  forming  the  commencement  of  the  germ 
of  the  corresponding  permanent  tooth  ;  a  b,  line  of 
the  section  shown  in  fig.  551,  5. 


The  sacs  and  pulpi  of  the  ten  anterior  per- 
manent teeth  have  their  foundations  laid 
before  birth,  behind  those  of  the  milk  set. 
.Recurring  to  the  follicular  stage  of  the  tem- 
porary teeth,  which  is  completed  about  the 

fourteenth  week,  it  will  be  remembered  that  behind  each  milk  follicle  there  is 
formed  a  small  lunated  recess,  similar  in  form  to  an  impression  made  by  the 
nail.    As  already  stated,  the  mucous  membrane  lining  these  recesses  escapes 
the  general  adhesion  of  the  lips  and  sides  of  the  dental  groove,  so  that  when 
the  latter  closes  they  are  converted  into  so  many  cavities,  which  are  called 
by  Goodsir,  «  cavities  of  reserve."    They  are  ten  in  number  in  each  jaw, 
and  are  formed  successively  from  before  backwards.     They  ultimately  form 
the  sacs  for  the  permanent  incisor,  canine,  and  bicuspid  teeth.    These  cavi- 
ties soon  elongate  and  recede  into  the  substance  of  the  gum  behind  the  milk 
follicles,  above  and  behind  in  the  upper  jaw,  below  and  behind  in  the  lower. 
In  the  meantime,  a  papilla  appears  in  the  bottom  of  each,  (that  for  the 
central  incisor  appearing  first,  at  about  the  sixth  month,)  and  one  or  more 
tolds  or  opercula,  as  in  the  case  of  the  temporary  teeth,  are  developed  from 
the  sides  of  the  cavity,  and  by  their  subsequent  union,  divide  it  into  two 
portions,  the  lower  portion  containing  the  papilla,  and  now  forming  the 
dental  sac  and  pulp  of  the  permanent  tooth,  and  the  upper  and  narrower 
portion  being  gradually  obliterated  in  the  same  manner  as  the  primitive 
groove  was  closed  over  the  milk-sacs.    When  these  changes  have  taken 
place,  the  permanent  sac  adheres  to  the  back  of  that  for  the  temporary 
tooth     Both  of  them  continue  then  to  grow  rapidly,  and  after  a  time  it  is 
found  that  the  bony  socket  not  only  forms  a  cell  for  the  reception  of  the 
milk  sac,  but  also  a  small  posterior  recess  or  niche  for  the  permanent  sac 
with  which  the  recess  keeps  pace  in  its  growth.    Confining  our  description 
now,  for  convenience,  to  the  lower  jaw  only,  it  is  found  that  at  length  the 
permanent  sac  so  far  recedes  in  the  bone  as  to  be  lodged  in  a  special  osseous 
cavity  at  some  distance  below  and  behind  the  milk  tooth,  the  two  beincr  com 
pletely  separated  from  each  other  by  a  bony  partition.    In  descending  into 
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the  jaw,  the  permanent  sac  acquires  at  first  a  pear-shape,  and  is  then  con- 
nected with  the  gum  by  a  solid  membranous  pedicle.  The  recess  in  the  jaw 
has  a  similar  form,  drawn  out  into  a  long  canal  for  the  pedicle,  which  opens 

Fig.  5G0. 


II. 


IV. 


V. 


Fig.  560.  Sketches  showing  the  Eelations  of  the  Temporary  and  Permanent 

Dental  Sacs  and  Teeth  (after  Blake,  with  some  additions). 
The  lower  parts  of  the  three  first  figures,  which  are  somewhat  enlarged,  represent 
sections  of  the  lower  jaw  through  the  alveolus  of  a  temporary  incisor  tooth  :  a,  indicates 
the  sac  of  the  permanent  tooth  ;  c,  its  pedicle  ;  b,  the  sac  of  the  milk  tooth  or  the  milk 
tooth  itself;  a',  b',  indicate  the  alveolar  recesses  in  which  the  permanent  and  temporary 
teeth  are  lodged,  and  c,  the  canal  by  which  that  of  the  former  leads  to  the  surface  of 
the  bone  behind  the  alveolus  of  the  temporary  tooth.  The  fourth  and  fifth  figures,  which 
are  nearly  of  the  natural  size,  show  the  same  relations  in  a  more  advanced  stage,  in  IV, 
previous  to  the  change  of  teeth,  in  V,  when  the  milk-tooth  has  fallen  out  and  the  per- 
manent tooth  begins  to  rise  in  the  jaw;  c,  the  orifice  of  the  bony  canal  leading  to  the 
place  of  the  permanent  tooth. 

on  the  edge  of  the  jaw,  by  an  aperture  behind  the  corresponding  milk  tooth. 
The  permanent  tooth  is  thus  separated  from  the  socket  of  the  milk  tooth  by 
a  bony  partition,  against  which,  as  well  as  against  the  root  of  the  milk  tooth 
just  above  it,  it  presses  in  its  rise  through  the  gum,  so  that  these  parts  are  in 
a  greater  or  less  extent  absorbed.  When  this  has  proceeded  far  enough,  the 
milk  tooth  becomes  loosened,  falls  out  or  is  removed,  and  the  permanent 
tooth  takes  its  place.  The  absorption  of  the  dental  substance  commences 
at  or  near  the  ends  of  the  fangs,  and  proceeds  upwards  until  nothing  but 
the  crown  remains.  The  cement  is  first  attacked,  and  then  the  dentine  : 
but  the  process  is  similar  in  the  two  tissues.  The  change  is  not  produced 
merely  by  pressure,  but  through  the  agency  of  a  special  cellular  structure 
developed  at  the  time,  and  applied  to  the  surface  of  the  tooth.  Hollows  or 
indentations  occur  upon  the  latter,  giving  it  a  festooned  appearance  :  and  it 
frequently  happens  that  the  dental  tissues  are  deposited,  absorbed,  and 
redeposited  alternately  in  the  same  tooth  (Tomes).  The  milk  teeth  and 
the  permanent  teeth  are  said  by  Serres  to  be  supplied  by  two  different 
arteries,  the  obliteration  of  the  one  belonging  to  the  temporary  teeth  being 
regarded  by  him  as  the  cause  of  their  destruction  ;  but  of  this  there  is  no 

SUTChensixr ptteriw  (or  « superadded")  permanent  teeth,  that  is  the  three 
permanent  molars  on  each  side,  do  not  come  in  the  place  of  other  teeth. 
They  arise  from  successive  extensions  of  the  dental  groove  earned  backwards 
in  the  jaw,  posterior  to  the  milk  teeth,  and  named  by  Goodsir  posterior 
cavities  of  reserve." 
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During  the  general  adhesion  of  the  dental  groove  occurring  at  the  fifteenth 
week,  the  part  posterior  to  the  last  temporary  molar  follicle  continues  unob- 
literated,  and  thus  forms  a  cavity  of  reserve,  in  the  fundus  of  which  a 
papilla  ultimately  appears,  and  forms  the  rudiment  of  the  first  permanent 
molar  tooth  :  this  takes  place  very  early,  viz.,  at  the  sixteenth  week.  The 
deepest  part  of  this  cavity  is  next  converted  by  adhesion  into  a  sac,  which 
encloses  the  papilla,  whilst  its  upper  portion  elongates  backwards  so  as  to 
form  another  cavity  of  reserve,  in  which,  at  the  seventh  month  after  birth, 
the  papilla  for  the  second  molar  tooth  appears.    After  a  long  interval,  during 
which  the  sac  of  the  first  permanent  molar  and  its  contained  tooth  have 
acquired  great  size,  and  that  of  the  second  molar  has  also  advanced  con- 
siderably in  development,  the  same  changes  once  more  occur,  and  give  rise  to 
the  sac  and  papilla  of  the  wisdom  tooth,  the  rudiments  of  which  are  visible 
at  the  sixth  year.    The  subsequent  development  of  the  permanent  molar 
teeth  takes  place  from  these  sacs  just  bke  that  of  the  other  teeth. 

Calcification  begins  first  in  the  anterior  permanent  molar  teeth.  Its  order 
and  periods  may  be  thus  stated  for  the  upper  jaw,  the  lower  being  a  little 
earlier  First  molar,  five  or  six  months  after  birth  ;  central  incisor,  a  little 
later ;  lateral  incisor  and  canine,  eight  or  nine  months  ;  two  bicuspids,  two 
years  or  more  ;  second  molar,  five  or  six  years  ;  third  molar,  or  wisdom 
tootn,  about  twelve  years. 


Fig.  561 


Pig.  561.-Part  op  the  Lower  Jaw  op  a  Child  op  Three  or  Four  Tears  Old 

SHOWING  THE  RELATIONS  OP  THE  TeMPORART  AND  PERMANENT  TEETH  ' 

t  JSk  ^srsis  2  s:  railve<f  °f  the  *?*  side>  toeether  with  the  <><• 

permanent  WW  Fu    -°f  ^ ,jaw  bas  been  removed,  so  as  to  expose  the  sacs  of  all  the 
Ed 1     The  LL       lgUt  S:?6'  eXCept  the  ei&hth  or  wisdom  tooth,  which  is  not  yet 
uu  aoove  ana  behind  it  is  the  commencing  rudiment  of  the  second  molar. 

Motion  of  the  permanent  teeth.— The  time  at  which  this  occurs  in  regard 
to  each  pair  of  teeth  in  the  lower  jaw  is  exhibited  in  the  subjoined^ 
The  corresponding  teeth  of  the  upper  jaw  appear  somewhat  later 


Molar,  first 
Incisors,  central 
,,       lateral  . 
Bicuspids,  anterior 

, ,       posterior  . 
Canines 

Molars,  second  . 

,,       third  (or  wisdom) 


6  years. 
7 


8 

.    .  9 
.  10 

11  to  12 

12  to  13 
17  to  25 


»> 


» ? 
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THE  TEETH. 


It  ia  just  before  the  shedding  of  the  temporary  incisors,  i.  e. ,  about  the 
sixth  year,  that  there  is  the  greatest  number  of  teeth  in  the  jaws.  At  that 
period  there  are  all  the  milk  teeth,  and  all  the  permanent  set  except  the 
wisdom  teeth,  making  forty-eight. 


Fig.  562. 


Fig.  562. — Tiik  Ti:eth  op  a  Child  of  Six  Years,  with  the  Calcified  Parts  of  the 
Permanent  Teeth  exposed  (after  Henle  and  from  nature). 
The  whole  of  the  teeth  of  the  right  side  are  shown,  together  with  the  three  front  teeth 
of  the  left  side  :  in  the  upper  and  lower  jaws  the  teeth  are  indicated  as  follows,  viz.  :— 
1,  milk  teeth  —  i,  inner  or  first  incisor ;  i',  outer  or  second  incisor  ;  c,  canine  ;  m,  first 
molar  ;  m'.  second  molar.  2,  permanent  teeth  —  I,  inner  or  first  incisor  ;  I  ,  outer  or 
second  incisor  ;  C,  canine  ;  B,  first  bicuspid  ;  B',  second  bicuspid  ;  M1,  the  first  molar, 
which  has  passed  through  the  gums  ;  MP,  the  second  molar,  which  has  not  yet  risen  above 
the  gums :  the  third  molar  is  not  yet  formed. 

During  the  growth  of  the  teeth  the  jaw  increases  in  depth  and  length, 
and  undergoes  chauges  in  form.  In  the  child  it  is  shallow,  but  it  becomes 
much  deeper  iu  the  adult.  In  the  youug  subject  the  alveolar  arch  describes 
almost  the  segment  of  a  circle  ;  but  in  the  adult  the  curve  is  semi -elliptical. 
The  increase  which  takes  place  in  the  length  of  the  jaw  arises  from  a  growth 
behind  the  position  of  the  milk  teeth,  so  as  to  provide  room  for  the  three 
additional  teeth  on  each  side  belonging  to  the  permauent  set.  At  certain 
periods  in  the  growth  of  the  jaws  there  is  not  sufficient  room  in  the  alveolar 
arch  for  the  growing  sacs  of  the  permanent  molars  ;  and  hence  those  parts 
are  found  at  certain  stages  of  their  development  to  be  enclosed  in  the  base 
of  the  coronoid  process  of  the  lower  jaw,  and  in  the  maxillary  tuberosity  in 
the  upper  jaw,  but  they  afterwards  successively  assume  their  ultimate 
position  as  the  bone  increases  in  length.     The  space  taken  up  by  the  ten 
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anterior  permanent  teeth  very  nearly  corresponds  with  that  which  had  been 
occupied  by  the  ten  milk-teeth  ;  the  difference  in  width  between  the  incisors 
of  the  two  sets  being  compensated  for  by  the  smallness  of  the  bicuspids  in 
comparison  with  the  milk  molars  to  which  they  succeed.  Lastly,  the  angle 
formed  by  the  ramus  and  body  of  the  lower  jaw  differs  at  different  ages  ; 
thus  it  is  obtuse  in  the  infant,  approaches  nearer  to  a  right  angle  in  the 
adult,  and  again  becomes  somewhat  obtuse  iu  old  age.     (See  p.  52.) 

Relation  of  the  blood-vessels  and  nerves  to  Hie  tooth. — There  is  no  evidence  that  the 
blood-vessels  send  branches  into  the  hard  substance.  The  red  stain  sometimes 
observed  in  the  teeth,  after  death  by  asphyxia,  and  the  red  spots  occasionally  found  in 
the  dentine,  are  due  to  the  imbibition  of  blood  effused  on  the  surface  of  the  pulp. 
The  dentine  formed  in  young  animals  fed  upon  madder  is  tinged  with  that  colouring 
matter,  but  this  does  not  appear  to  take  place  when  the  growth  of  the  tooth  is  com- 
pleted. Nevertheless  the  tubules  of  the  dentine  may  serve  to  convey  through  its 
substance  nutrient  fluid  poured  out  by  the  blood-vessels  of  the  pulp.  The  teeth  are 
sometimes  stained  yellow  in  jaundice. 

According  to  Czermak  the  primitive  nerve  tubules  run  into  the  tooth-pulp  in 
bundles,  which  are  large  towards  the  centre,  and  small  at  the  periphery.  They  lose 
themselves  in  a  plexus  at  the  surface  of  the  pulp.  Czermak  states  that  the  fibres  often 
divide,  but  that  he  has  not  seen  loops  frequently,  and  he  is  doubtful  as  to  the  precise 
mode  of  their  termination. 


THE  TONGUE. 


The  tongue  is  a  muscular  organ  covered  with  mucous  membrane.  By  its 
muscular  structure  it  takes  part  in  the  processes  of  mastication  and  deglu- 
tition, and  in  the  articulation  of  speech,  while  its  mucous  membrane  is 
endowed  with  common  sensibility  and  is  the  seat  of  the  sense  of  taste.  The 
tongue  occupies  the  concavity  of  the  arch  of  the  lower  jaw  :  posteriorly  it  is 
connected  with  the  hyoid  bone,  and  the  back  part  of  its  dorsum  forms  the 
floor  of  the  arch  of  the  fauces ;  inferiorly  it  receives  from  base  to  apex  the 
fibres  of  the  genio-glossus  muscle,  and  through  the  medium  of  that  muscle  is 
attached  to  the  lower  jaw. 

A.— Mucous  Membrane. —On  the  under  surface  of  the  tongue  the  mucous 
membrane  is  smooth  and  thin.  It  forms  a  fold  in  the  middle  line,  called 
the  froznum  lingua,  placed  in  front  of  the  anterior  border  of  the  genio-glossi 
muscles.  On  each  side  below,  as  the  mucous  membrane  passes  from  the 
tongue  to  the  inner  surface  of  the  gums,  it  is  reflected  over  the  sublingual 
gland.  Not  far  from  the  line  continued  forwards  from  the  fraenum,  °the 
ranine  vein  may  be  distinctly  seen  through  the  mueous  membrane,  and  close 
to  it  hes  the  ranine  artery.  Further  outwards  is  an  elevated  line  with  a 
nmbriated  margin  directed  outwards,  which  extends  to  the  tip.  The  ducts 
of  the  right  and  left  submaxillary  glands  end  by  papillary  orifices  placed 
close  together,  one  on  each  side  of  the  frcenum;  and  further  back,  in  the 
groove  between  the  sides  of  the  tongue  and  the  lower  jaw,  are  found  the 
orifaces  of  the  several  ducts  belonging  to  the  sublingual  glands. 

ine  upper  surface  or  dorsum  of  the  tongue  is  convex  in  its  general  out- 
line, and  is  marked  along  the  middle  in  its  whole  length  by  a  slight  furrow 
called  the  raphe,  which  indicates  its  bilateral  symmetry.  About  half  an 
inch  from  the  base  of  the  tongue,  the  raphe  often  terminates  in  a  depres- 
sion, closed  at  the  bottom,  which  is  called  the  foramen  ccecum  (Morga^ 
and  rn  which  several  mucous  glands  and  follicles  open.  Three  folds  named 
the  glosso-epiglottic  folds  or  frsenula,  of  which  the  middle  one  is  the  lamest 
(fnenum  epiglottidis),  pass  backwards  from  the  base  of  the  toneue  to  th« 
epiglottis.     The  upper  surface  of  the  tongue  is  completely  covered  with 


806 


THE  TONGUE. 


numerous  projections  or  eminences  named  pairillas.  They  are  found  also 
upon  the  tip  and  free  borders,  where,  however,  they  gradually  become 
smaller,  and  disappear  towards  its  under  surface.  These  papillae  are  dis- 
tinguished into  three  orders,  varying  both  in  size  and  form. 

Pig.  563. 


Fig  563.  -Papillae  Sukface  of  the  Tonooe,  with  the  Fauces  and  Tonsils  (from 

Sappey). 

1  2,  circumvallate  papilla  ;  in  front  of  2,  the  foramen  caecum  ;  Spongiform  papillae  ; 
4  filiform  and  conical  papillae  ;  5,  transverse  and  oblique  rugae  ;  b,  mucous  glands  at 
the  base  of  the  tongue  and  in  the  fauces  ;  7,  tonsils  ;  8,  part  of  the  epiglottis ;  9,  median 
glosso-epiglottidean  fold  or  fraenum  epiglottidis. 

The  large  or  circumvallate  papillae,  from  seven  to  twelve  in  number,  are 
found  on  the  back  part  of  the  tongue,  arranged  in  two  rows,  which  run 
obliquely  backwards  and  inwards,  and  meet  towards  the  foramen  ccecum,  like 
the  arms  of  the  letter  V.  They  are  situated  in  cup-like  cavities  or  depres- 
sions of  the  mucous  membrane,  and  have  the  shape  of  an  inverted  cone,  oi 
which  the  apex  is  attached  to  the  bottom  of  the  cavity,  and  the  broad 
flattened  base  appears  on  the  surface.     They  are  therefore  surrounded  by  a 
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circular  furrow  or  trench,  around  which  again  is  an  annular  elevation  of  the 
mucous  membrane,  covered  with  the  smaller  papillae.  The  exposed  surface 
of  the  papillae  vallatae  is  beset  with  numerous  smaller  papillae  or  filaments  ; 

Fig.  564. — Vertical  Section  Fig.  564. 

OF     THE      Cl  ROUS!  VALLATE 

I'  \  r n. i:  (from  Kolliker).  ?5 
i 

A,  the  papilla  ;  B,  the  sur- 
rounding wall ;  a,  the  epi- 
thelial covering ;  6,  the  nerves 
of  the  papilla  and  wall  spread- 
ing towards  the  surface ;  c, 
the  secondary  papillae. 

and  in  some  of  them  there 
is  found  a  central  depres- 
sion, into  which  mucous  follicles  open. 

The  middle-sized  or  fungiform  papillae,  more  numerous  than  the  last,  are 
small  rounded  eminences  scattered  over  the  middle  and  fore  part  of  the 
dorsum  of  the  tongue;  but  they  are  found  in  great  numbers  and  closer 


Fig.  565. 


Fig.  565. — Surface  and  Section  of  TnE  Fungi- 
form Papilla  (from  Kolliker  after  Todd  and 
Bowman). 

A,  the  surface  of  a  fungiform  papilla  partially 
denuded  of  its  epithelium,  2*;  p,  secondary 
papillae;  c,  epithelium.  1 

B,  section  of  a  fungiform  papilla  with  the 
bloodvessels  injected.  a,  artery  ;  v,  vein ;  c, 
capillary  loops  of  simple  papillae  in  the  neigh- 
bouring structure  of  the  tongue;  d,  capillary 
loops  of  the  secondary  papillae ;  e,  epithelium. 


together  at  the  apex  and  upon  the  bor- 
ders.   They  are  easily  distinguished  in 

the  living  tongue  by  their  deeper  red 

colour.    They  are  narrow  at  their  point 

of  attachment,  but  are  gradually  enlarged 

towards  their  free  extremities,  which  are 

blunt  and  rounded,  and  are  covered  with 
smaller  filamentous  appendages  or  papillae. 

The  smallest  papillce,  conical  and  fili- 
form, are  the  most  numerous  of  all.  They 
are  minute,  conical,  tapering,  or  cylin- 
drical processes,  which  are  densely  packed 
over  the  greater  part  of  the  dorsum  of  the 
tongue,  but  towards  the  base  gradually 

disappear.  They  are  arranged  in  lines,  which  correspond  at  first  with  the 
oblique  direction  of  the  two  ridges  of  the  papilla  vallate,  but  gradually  be- 
come transverse  towards  the  tip  of  the  tongue.  At  the  sides  they  are  longer 
and  more  filiform,  and  arranged  in  parallel  rows,  perpendicular  to  the  border 
of  the  tongue. 

Considerable  variety  occurs  in  the  appearance  of  the  papillae  on  the  tongues  of 
different  persons.  Thus  occasionally  instances  occur  in  which  the  tonle  liaa  a 
quite  smooth  appearance,  and  others  are  seen  in  which  numbers  of  the  filiform  ™„ni~ 
are  elongated  into  the  appearance  of  short  brown  hairs,  as  shown  in  Fig  566  ?  P 
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When  examined  microscopically  in  sections,  all  the  hinds  of  papillae  now 
described  are  observed  to  be  bearers  of  closely-set  secondary  papilla?.  The 
secondary  papillae  are  the  structures  which  correspond  with  the  papillae  of 
the  general  integument,  and  are  occupied  each  by  a  long  loop  of  capillary 
bloodvessel.  Simple  papillae  of  the  same  description  are  likewise  inter- 
spersed between  the  three  large  kinds,  and  are  found  on  the  back  part  of 

Fig.  566.  Fig.  566. — Two  Filiform  Papilla, 

one  with  Epithelium,  the  other, 
without  (from  Kolliker,  after 
Todd  and  Bowman).  ^ 

p,  the  substance  of  the  papillae  di- 
viding at  their  upper  extremities  into 
secondary  papilla?  ;  a,  artery,  and  v, 
vein,  dividing  into  capillary  loops  ; 
c,  epithelial  covering,  laminated  be- 
tween the  papilla?,  but  extended  into 
hair-like  processes  /,  from  the  ex- 
tremities of  the  secondary  papilla?. 

the  tongue,  behind  the  circum- 
vallate  range,  as  well  as  covering 
the  under  surface  of  the  tongue 
and  the  rest  of  the  mucous  mem- 
brane of  the  mouth.  The  epi- 
thelium covering  the  tongue, 
like  that  of  the  mouth  generally, 
is  of  the  squamous  kind.  It  is 
of  considerable  thickness,  and 
the  simple  papilla?,  together  with 
the  secondary  papilla?  surmount- 
ing those  of  the  circumvallate 
and  fungiform  kinds,  are  con- 
cealed beneath  it,  or  nearly  so. 
But  the  secondary  papillae,  borne 
by  those  of  the  filiform  kind, 
are  peculiar  both  in  contain- 
ing a  number  of  elastic  fibres, 
which  give  them  greater  firmness,  and  in  the  character  of  their  epithelial 
covering,  which  is  dense  and  imbricated,  and  which  forms  a  separate  process 
over  each,  greater  in  length  than  the  papilla  which  it  covers.  Over  some 
of  the  filiform  papillae  these  processes  form  a  pencil  of  fine  fibres;  and  on 
others  they  approach  closely  in  character  and  structure  to  hairs.  The  papillae 
are  undoubtedly  the  parts  chiefly  concerned  in  the  special  sense  of  taste ; 
but  they  also  possess,  in  a  very  acute  degree,  common  tactile  sensibility; 
and  the  filiform  papilla?,  armed  with  their  denser  epithelial  covering,  serve 
a  mechanical  use,  in  the  action  of  the  tongue  upon  the  food,  as  is  well 
illustrated  by  the  more  developed  form  which  these  papilla?  attain  m  many 
carnivorous  animals.  The  papillary  surface  of  the  tongue  is  supp lied I  abun- 
dantly with  nerves.  It  is  difficult  to  trace  the  nerve  fibres  in  the ,  pap dte 
filiformes,  owiug  to  the  presence  of  elastic  filaments.  Ia  the  papuUe ■  tung  - 
formes  the  nerves  are  larger  and  more  numerous,  and  form  a  plexus  witn 
brush-like  branches:  but  they  are  still  more  abundant,  and  of  greater  size 
in  the  papilla?  circumvallata?.  _  ,      .    ,.  - 

Little  that  is  satisfactory  is  known  of  the  mode  of  termination  of  the 
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Fig.  567. 
A. 


nerve  filaments  in  the  human  tongue.  It  is  still  a  matter  of  doubt  whether 
they  enter  the  secondary  papillae  surmounting  the  filiform  set,  the  density  of 
the  tissue  rendering  the  investigation  peculiarly  difficult  in  these.  In 
the  frog's  tongue,  Billroth  and  Axel  Key  believe  that  they  have  traced  con- 
tinuity of  nerve  filaments  with  structures  in  the  epithelium ;  and  according 
to  Axel  Key,  the  arrangement  is  very  similar  to  that  of  the  olfactory  cells 
— viz.,  rodlike  bodies  placed  between  the  epithelial  cells  and  continuous  by 
their  deep  extremities  with  varicose  fibres.  (Billroth  in  Muller's  Archiv, 
1858,  p.  159;  Axel  Key  in  Reichert's  Archiv,  1861,  p.  329.) 

Glands. — The  mucous  mem- 
brane of  the  tongue  is  provided 
with  numerous  follicles  and 
glands.  The  follicles,  simple  and 
compound,  are  scattered  over  the 
surface;  but  the  rounded  con- 
glomerate glands,  called  lingual 
glands,  are  collected  about  the 
posterior  part  of  the  dorsum  of 

Fig.  567.— Racemose  Mucous  Gland, 
from  the  Floor  op  the  Mouth 
(from  Kolliker). 

A,  the  entire  gland  as  seen  in  sec- 
tion ;  —  a,  covering  of  connective 
tissue;  6,  excretory  duct;  c,  glandular 
vesicles ;  d,  duct  of  one  of  the  lo- 
bules. 

B,  diagram  of  one  of  the  lobules, 
more  highly  magnified ;  a,  excretory 
duct  of  the  lobule  ;  6,  secondary 
branch  ;  c,  the  glandular  vesicles  as 
they  lie  together  in  the  gland  ;  d,  the 
same  separated,  showing  their  con- 
nection as  a  glandular  tube. 


B. 


the  tongue,  near  the 
papilloa  vallatae  arid 
foramen  caecum,  into 
which  last  the  ducts 
of  several  of  these 
glands  open.  Other 
small  glands  are 
found  also  beneath 
the  mucous  mem- 
brane of  the  borders 
of      the  tongue. 

There  is,  in  particular,  a  small  group  of  these  glands  on  the  under  surface 
of  the  tongue  near  the  apex  They  are  there  aggregated  into  a  small  oblong 
mass  out  of  which  several  ducts  proceed  and  open  separately  on  the  mucouf 
membrane.  (Blanchn  in  Archives  gfa.  de  Meclecine,  1823 ;  Nuhn  Ueber 
erne  noch  mcht  naher  beschriebene  Zungendriise,  Mannheim  1845  ) 

B  -Muscular  SuBSTANCB.-The  substance  of  the  tongue  is  chiefly  com- 
posed of  muscular  fibres,  running  in  different  but  determinate  directions ^ 
hence  the  variety  and  regularity  of  its  movements,  and  its  numerous  Z!' 
of  form.    Many  of  the  contractile  fibres  of  the'tongue  bZg To ntX 
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which  enter  at  its  base  and  under  surface,  and  attach  it  to  other  parts : 
these  are  called  the  extrinsic  muscles  of  the  tongue,  and  have  been  elsewhere 
described  (pp.  185 — 186).  Other  bands  of  fibres  which  constitute  the 
intrinsic  or  proper  muscles,  and  are  placed  entirely  within  the  substance  of 
the  organ,  will  be  here  more  particularly  noticed.    They  are  as  follow  : — 

The  lingualis  superficialis  (noto-glossus,  Zaglas),  consisting  mainly  of  longi- 
tudinal fibres,  is  placed  on  the  upper  surface  of  the  tongue,  immediately 
beneath  the  mucous  membrane,  and  is  traceable  from  the  apex  of  the  organ 
backwards  to  the  hyoid  bone.  The  individual  fibres  do  not  run  the  whole 
of  this  distance,  but  are  attached  at  intervals  to  the  submucous  and  glandular 
tissues.  The  entire  layer  becomes  thinner  towards  the  base  of  the  tongue, 
near  which  it  is  overlapped  at  the  sides  by  a  thin  plane  of  oblique  or  nearly 
transverse  fibres  derived  from  the  palato-glossus  aud  hyo-glossus  muscles. 
According  to  Zaglas,  the  fibres  of  this  muscle  are  directed  forwards  and  out- 
wards. 

The  lingualis  inferior  (lingualis  muscle  of  Douglas,  Albinus,  &c.)  consists 
of  a  rounded  muscular  band,  extending  along  the  under  surface  of  the 
tongue  from  base  to  apex,  and  lying  outside  the  genio-hyo-glossus  between 
that  muscle  aud  the  hyo-glossus.  Posteriorly,  some  of  its  fibres  are  lost  in 
the  substance  of  the  tongue,  and  others  reach  the  hyoid  bone.    In  front, 

Fig.  568. 


Fig.  568.— Longitudinal  Vertical  Section  of  the  Tongde,  Lip,  &c.  (from  Kblliker 

and  Arnold). 

m  symphysis  of  the  lower  jaw  ;  d,  incisor  tooth ;  h,  hyoid  bone  ;  g  h,  genio-hyoid 
muscle:  g,  genio-hyo-glossus  spreading  into  the  whole  extent  of  the  tongue  ;  tr,  trans- 
verse muscle  ;  I  «,  superior  longitudinal  muscle  ;  g  I,  lingual  glands  ;  /,  lingual  follicles  ;  e, 
epiglottis  ;  I,  section  of  the  lip  and  labial  glands  ;  o,  cut  fibres  of  the  orbicularis  oris  ; 
I  m,  levator  menti. 

having  first  been  joined,  at  the  anterior  border  of  the  hyo-glossus  muscle, 
by  fibres  from  the  stylo-glossus,  it  is  prolonged  beneath  the  border  ot  tlie 
tongue  as  far  as  its  point.  . 

The  transverse  muscular  fibres  of  the  tongue  form  together  with  the  inter- 
mixed fat  a  considerable  part  of  its  substance.     They  are  found  in  the  in- 
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terval  between  the  upper  aud  lower  longitudinal  muscles,  and  they  are  inter- 
woven extensively  with  the  other  muscular  fibres.  Passing  outwards  from  the 
median  plane,  where  they  take  origin  from  a  fibrous  septum,  they  reach  the 
dorsum  and  borders  of  the  tongue.  In  proceeding  outwards,  they  separate, 
and  the  superior  fibres  incline  upwards,  forming  a  series  of  curves  with  the 
concavity  turned  upwards.  The  fibres  of  the  palato-glossus  muscle  are 
found  byZaglas  and  Henle  to  be  continuous  with  fibres  of  the  transverse  set. 


4'  MlJT- 


Fig.      569.  —  Transverse  Fig.  569. 

Vertical  Section  of  the 
Tongue  in  front  of  the 
Papilla  Vallatje,  seen 

FROM      BEFORE  (from 

Kolliker). 

g,  the  genio-hyo-glossi 
muscles ;  g",  the  vertical 
fibres  of  the  right  side  traced 
upwards  to  the  surface  ;  li, 
inferior  longitudinal  muscle 
with  the  divided  ranine  ar- 
tery ;  tr,  transverse  muscle, 
entire  on  one  side,  but  par- 
tially removed  on  the  other, 
where  the  other  muscles  pass 
through  it ;  c,  septum  lin- 
guae ;  h,  hyoglossus ;  h  g  I, 
its  fibres  spreading  upwards 
almost  vertically  outside  the 

genio-hyo-glossus;  h'  vertical  fibres  reaching  the  surface  ;  Is,  divided  plates  of  the  fibres 
of  the  superior  longitudinal  muscle  between  the  vertical  fibres  ;  st,  g  Z,  styloglossus  7 
glands  near  the  border  of  the  tongue.  '    y    S'ossus  ,  a 

Vertical  fibres  (musculus  perpendicularis  externus  of  Za<das)  decus- 
sating with  the  transverse  fibres  and  the  insertions  of  the  genio-glossus  form 
a  set  of  curves  in  each  half  of  the  tongue  with  their  concavity  upwards  and 
extending  downwards  and  outwards  from  the  dorsum  to  the  under  surface 

«  n   «,   S"'  B,°  ^  th0S6  wMch  are  outermost  ^e  shortest.  (Zaglas 
On  the  Muscular  Structure  of  the  Tongue,"  in  Goodsir's  Annals,  I  p  1  ) 
Examined  m  transverse  sections,  the  muscular  fibres  of  the  tongue  are  seen 
to  be  arranged  so  as  to  render  the  substance  divisible  into  an  outer  part  or 
cortex  and  a  softer  internal  medulla.    The  fibres  of  the  cortex  are  principaUy 
de?Ved  ™P™fy         the  lingualis  superior,  further  outwards 
fX  tb    1hy°-g  OSSUS'  °n  the  «ide  from  the  stylo-glossus,  'and  beneath  thi 
from  the  lingualis  inferior.    They  sheathe  the  medullary  part  on  all  sides 
except  mfenorly  where  the  genio-glossi  muscles  enter  if  between  the  nf" 

at  n I  fibreT  J\^Q  ^  -  found,  imbedded  in  fat,  the  decu  - 

sating  fibres  of  the  transverse  muscle  passing  across,  the  genio-ftfossi 
radiating  upwards  and  outwards,  and  the  vertical  muscles  arching  down 
wards  and  outward,  In  addition  to  the  movements  which  may  be  given 
to  the  tongue  by  the  extrinsic  muscles,  this  organ  is  capable  of  being  cSved 
upwards  downwards,  or  laterally  by  its  cortical  fibres/it  is  flattened  by  the 
vertical  fibres,  and  its  margins  are  again  drawn  together  by  the  transverse 

The  septum  of  the  tongue  is  a  thin  fibrous  partition  which  extends  forwards 
from  the  hyoid  bone  to  the  tip,  and  divides  one  half  of  the  medulla™ Z«  * 
the  tongue  from  the  other,  but  does  not  penetrate  into  the  cortex  H 
responds  with  the  fusiform  fibro-cartilage,  found  in  the  middL  of  ^   *  °°r' 
of  the  dog,  near  its  under  surface.  dl°  °f  the  tongue 
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The  arteries  of  the  tongue  are  derived  from  the  lingualis,  with  some  small  branches 
from  the  facial  and  ascending  pharyngeal.  With  these  the  veins  for  the  most  part 
correspond.    (See  pp.  348  and  456.) 

Fig.  570. 


Fi".  570. — Lateral  View  of  the  Nerves  and  Blood-vessels  ok  tue  Tongue  (from 

Hirschfeld  and  Leveilld).  § 

The  lower  jaw  has  been  divided  near  the  symphysis,  and  the  right  half  removed ;  the 
hyoid  bone  is  entire,  and  the  extrinsic  muscles  of  the  tongue  are  preserved  on  the  right 
side,  a,  the  epithelial  covering  of  the  tongue  partially  raised ;  6,  the  papillar  surface  of 
the  mucous  membrane  exposed  ;  c,  the  same  near  the  papillae  vallatte  ;  d,  placed  on  the 
superior  constrictor  of  the  pharynx,  points  to  the  stylo-glossus  muscle  ;  e,  stylo-pharyngeus 
muscle,  passing  within  the  middle  constrictor  ;  /,  hyo-glossus  ;  g,  middle  constrictor  of 
the  pharynx  ;  h,  genio-hyo-glossus  ;  i,  genio-hyoideus  ;  1,  trunk  of  the  lingual  artery  ;  2, 
ranine  artery;  3,  sublingual  branch;  4,  its  terminal  branches  ;  6,  trunk  of  the  gustatory 
nerve  •  5',  distribution  of  its  terminal  twigs  in  the  mucous  membrane  of  the  fore  part  of 
the  tongue  ;  6",  submaxillary  ganglion  ;  5"',  another  small  ganglion,  connected  with  the 
gustatory  nerve  ;  6,  chorda  tympani  nerve,  passing  from  the  facial  nerve  7,  to  the  trunk 
of  the  gustatory ;  8,  trunk  of  the  glossopharyngeal,  receiving  a  twig  of  communication 
from  the  facial  ;  8',  its  distribution  near  the  papillse  vallate  ;  9,  hypoglossal  nerve  ;  9', 
its  twigs  to  the  hyo-glossus  muscle  and  union  with  the  gustatory  ;  further  forward  are 
seen  its  terminal  branches  to  the  muscular  substance  of  the  tongue. 

The  nerves  of  the  tongue  (exclusive  of  branches  from  the  sympathetic  nerves)  are 
three  :  viz.  the  lingual  or  gustatory  branch  of  the  f/th  pair,  which  supplies  the 
papillse  and  mucous  membrane  of  the  fore  part  and  sides  of  the  tongue  to  the  extent 
of  about  two-thirds  of  its  surface ;  the  lingual  branch  of  the  glossopharyngeal,  which 
sends  filaments  to  the  mucous  membrane  at  the  base  of  the  tongue,  and  especially  to 
the  papillae  vallatre ;  and,  lastly,  the  hypoglossal  nerve,  which  is  distributed  to  the 
muscles.  (See  the  description  of  these  nerves.)  Eemak  and  Kolliker  have  dis- 
covered microscopic  ganglia  upon  the  expansion  of  the  glosso  pharyngeal  nerve,  and 
in  the  sheep  and  calf  upon  the  gustatory  division  of  the  fifth.  Kemak  thought  that 
they  had  some  relation  to  the  glands,  but  Kolliker  finds  them  on  branches  not  con- 
nected with  those  organs. 


THE  PALATE..— THE  TONSILS. 
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THE  PALATE. 


The  roof  of  the  mouth  is  formed  by  the  palate,  which  consists  of  two  por- 
tions ;  the  fore  part  being  named  the  hard  palate,  and  the  back  part,  the 
soft  palate. 

The  osseous  framework  of  the  hard  palate,  already  described  with  the 
bones  of  the  face,  is  covered  by  the  periosteum,  'and  by  the  lining  membrane 
of  the  mouth,  which  adhere  intimately  together.  The  mucous  membrane, 
which  is  continuous  with  that  of  the  gums,  is  thick,  dense,  rather  pale,  and 
much  corrugated,  especially  in  front  and  at  the  sides  ;  but  is  smoother, 
thinner,  and  of  a  deeper  colour  behind.  Along  the  middle  line  is  a  ridge  or 
raphe,  ending  in  front  in  a  small  eminence,  which  corresponds  with  the  lower 
opening  of  the  anterior  palatine  canal,  and  receives  the  terminal  filaments  of 
the  naso-palatine  and  anterior  palatine  nerve3.  The  membrane  of  the  hard 
palate  is  provided  with  many  muciparous  glands,  which  form  a  continuous 
layer  between  the  membrane  and  the  bone,  and  it  is  covered  with  a  squamous 
epithelium. 

The  soft  palate  (velum  pendulum  palati),  is  formed  of  a  doubling  of  mucous 
membrane  inclosing  muscular  fibres  and  numerous  glands.  It  constitutes  an 
incomplete  and  movable  partition  between  the  mouth  and  the  pharynx  con- 
tinued from  the  posterior  border  of  the  hard  palate,  obliquely  downwards  and 
backwards.  Its  form  and  its  inferior  connections,  bounding  the  isthmus  of 
the  fauces,  have  been  already  described,  together  with  the  muscles  which  enter 
into  its  composition,  at  p.  189. 

The  anterior  or  under  surface  of  the  velum,  which  is  visible  in  the  mouth 
is  concave.  The  mucous  membrane,  continuous  with  that  of  the  hard  palate' 
is  thinner  and  darker  than  it,  and  is  covered  like  it  with  scaly  epithelium' 
Ihe  median  ridge  or  raphe,  which  is  continued  backwards  from  the  hard  palate 
to  the  base  of  the  uvula,  indicates  the  original  separation  of  the  velum  into 
two  lateral  halves. 

The  posterior  surface  of  the  soft  palate,  slightly  convex  or  arched,  is  con- 
tmuous  above  with  the  floor  of  the  posterior  nares.  It  is  slightly  elevated 
along  the  middle  hue,  opposite  to  the  uvula.  The  greater  portion  of  its 
mucous  membrane,  as  well  as  that  of  the  free  margin  of  the  velum,  is  covered 
with  a  squamous  epithelium  j  but  quite  at  its  upper  portion,  near  the  orifice 
of  the  Eustaclnan  tube,  the  epithelium  is  columnar  and  ciliated 

On  both  surfaces  of  the  velum  are  found  numerous  small  glands  called 
he  ^Mle  glands.    They  particularly  abound  on  the  upper  surface,'  where 
uvSa  *  gWukr  lay°r;  ^  are  al3°  very  abundant  in  the 


THE  TONSILS. 

twltTf  (t0nf 1S8'  am^dal£e)  are  prominent  bodies,  which  occupy 
the  recesses  formed,  one  on  each  side  of  the  fauces,  between  the  anterior  and 
posterior  palatme  arches  and  the  pillars  of  the  fauces 

n  Jh6h  afre  "SUally  ab0utu s*  liues  in  l^gth,  and  four  in  width  and  thick- 
ness ;  but  they  vary  much  iu  size  in  different  individuals 

The  outer  side  of  the  tonsil  is  connected  with  the  inner  surface  of  tha 
superior  constrictor  of  the  pharynx,  and  approaches  very Tear  to  the  inf  ? 
carotid  artery.    Considered  in  relation  to  the  surface  of  th neck th t 
corresponds  to  the  angle  of  the  lower  jaw,  where  it  may  b fe  beneat t  « 
skin  when  it  xs  enlarged.    Its  inner  surface,  ^JnT^^t^ 
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between  the  palatine  arches,  presents  from  twelve  to  fifteen  orifices,  which 
give  it  a  perforated  appearance.  These  orifices  lead  into  recesses  in  the 
substance  of  the  tonsil,  from  which  other  and  smaller  orifices  conduct  still 


Pig.  571. 


Fi?.  571. — Section  op  a  Fol- 
licular Gland  fkom  the 
Root  op  the  Tongue  (from 

Kolliker).  2° 
i 

a,  epithelial  lining  ;  b,  papil- 
lae of  the  mucous  memhrane  ;  c, 
outer  surface  of  the  capsule, 
formed  of  connective  tissue  ;  d, 
outlet,  and  e,  cavity  of  the  capsule  ; 
g,  follicles  in  the  substance  of  the 
capsular  wall. 

deeper  into  numerous  fol- 
licles. These  follicles  are 
lined  by  the  epithelium  and 
papillary  mucous  membrane  of  the  throat,  and  have  thick  walls  formed 
by  a  layer  of  closed  capsules  imbedded  in  the  submucous  tissue.  The  cap- 
sules, which  may  be  compared  to  those  of  Peyer's  glands  of  the  intestine, 
besides  having  a  mesh-work  of  capillary  blood  vessels  and  delicate  trabecular 
tissue  withiu  them,  are  filled  with  consistent  greyish  substance,  containing 
cells  and  free  nuclei,  but  without  the  characters  of  mucus.  A  substance  having 
the  same  microscopic  elements  is  found  in  the  cavity  of  the  follicle,  but 
here  it  is  liable  to  be  mixed  with  mucus  supplied  by  true  mucous  glands, 
the  ducts  of  which  pass  into  the  follicle.  The  function  of  the  tonsils  is  as 
little  known  as  that  of  the  other  glands  formed  of  closed  capsules  which 
are  found  in  the  mucous  membrane  of  the  alimentary  canal. 

Follicular  recesses,  surrounded  by  closed  capsules,  like  the  recesses  and 
capsules  of  the  tonsils,  are  also  found  at  the  root  of  the  tongue,  where  they 
form  a  layer  exteuding  from  the  papillae  vallatse  to  the  epiglottis,  and  from 
one  tonsil  to  the  other,  lying  immediately  beneath  the  mucous  membrane 
and  above  the  mucous  glands,  many  of  whose  ducts  they  receive. 

The  tonsils  receive  a  very  large  supply  of  blood  from  various  sources  viz.  from  the 
tonsillar  and  palatine  branches  of  the  facial  artery,  and  from  the  descending  palatine, 
the  ascending  pharyngeal  and  the  dorsalis  lingua.  From  these  arteries  fine  branches 
and  capillaries  are  distributed  abundantly  to  the  walls  of  the  capsules  and  to  the 
papill*  of  the  mucous  membrane  lining  the  follicles.  The  veins  are  numerous  and 
enter  the  tonsillar  plexus  on  its  outer  side.  The  nerves  come  from  the  glosso- 
pharyngeal nerve,  and  from  the  fifih  pair. 

THE  SALIVARY  GLANDS. 

The  saliva,  which  is  poured  into  the  mouth,  and  there  mixed  with  the 
food  during  mastication,  is  secreted  by  three  pairs  of  glands,  named  from 
their  respective  situations,  parotid,  submaxillary,  and  sublingual  Agreeing 
in  their  general  physical  characters  and  minute  structure,  these  glands  differ 
in  their  size,  form,  and  position. 


The  Parotid  Gland. 


It  lies  on  the  side 


The  parotid  is  the  largest  of  the  three  salivary  glands 
of  the  face,  in  front  of  the  ear,  and  extends  deeply  into  the  space  beh  nd 
the  ramus  of  the  lower  jaw.    Its  weight  varies  from  five  to  eight  drachms. 
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Its  outer  surface  is  convex  and  tabulated,  and  is  covered  by  the  skin  and 
fascia,  and  partially  by  the  platysma  muscle.  It  is  bounded  above  by  the 
zygoma,  below  by  a  line  drawn  backwards  from  the  lower  border  of  the  jaw 
to  the  sterno-mastoid  muscle,  and  behind  by  the  external  meatus  of  the  ear 
the  mastoid  process,  and  sterno-mastoid  muscle.  Its  anterior  border,  which 
lies  over  the  ramus  of  the  lower  jaw,  is  less  distinctly  defined,  and  stretches 
forwards  to  a  variable  extent  on  the  masseter  muscle.  It  is  from  this 
anterior  border  of  the  gland  that  the  excretory  duct  passes  off  j  and  there  is 


Fig.  572. 


Fig.  572. -Sketch  op  a  Superficial  Dissection  op  the  Face  showing  ra.  P««* 

OP  THE  PAKOTID  AND  SUBMAXILLARY  GlANDs'     ]  ™  P°SITI°N 

muscle;  a,  transverse  fadal  arferv  ?  5 ,  T  ^  ll  P3,forates  «>e  buccinator 
below  the  gland ^  7  the  faoi!l  ni-7  '  '  '•  branehel  of  the  fecial  nerve  emerging  from 
and  ascending  on 'the  fa  e  il SSfirtST8  ^  *?  *T!  in  the  gland 
over  the  postfrior  part of  the  ^fo^S  ^  °f  ^  8ubmaxi>  ^  rf«d lying 

frequently  found  in  connection  with  the  duct,  and  lyin?  upon  the  m^ 
muscle  a  smal  process  or  a  separated  portion  of  the  gLTwhich  Tcatd 
glancluk*  socu.  {sona  parotitis).  On  trying  to  raise  the  deeped ^fttt 
parotul  gland  from  its  position,  it  is  found  to  extend  far  mwardT LV 
the  mastoid  process  and  the  ramus  of  the  jaw,  towards  the  hZoUke  skT 
and  to  bemUmately  connected  with  several  deep-seated  parts  Sus  I  ' 
it  reaches  into  and  occupies  the  posterior  part  of  thT  5  i  '  ^ 
behind  and  below,  it  touches  the  diglstric  muSe,  ILTJTL  ^ 
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process  and  styloid  muscles  ;  and,  in  front,  under  cover  of  tlie  ramus  of  the 
jaw,  it  advances  a  certain  distance  between  the  external,  and  internal  ptery- 
goid muscles. 

The  internal  carotid  artery  and  internal  jugular  vein  are  close  to  the  deep 
surface  of  the  gland.  The  external  carotid  artery,  accompanied  by  the  tem- 
poral and  internal  maxillary  veins,  passes  through  the  parotid  gland  ;  and  in 
that  situation  arise  the  temporal  and  internal  maxillary  arteries,  as  also  the 
auricular  and  transverse  facial  branches  of  the  temporal.  The  gland  is  also 
traversed  by  the  facial  nerve,  which  divides  into  branches  within  its  sub- 
stance, and  it  is  pierced  by  branches  of  the  great  auricular  nerve. 

The  parotid  duct,  named  also  Stenson's  duct  (d.  Stenonianus),  appears  at 
the  anterior  border  of  the  gland,  about  one  finger's  breadth  below  the  zygoma, 
and  runs  forwards  over  the  masseter  muscle,  accompanied  by  the  socia  paro- 
tidis,  when  that  accessory  portion  of  the  gland  exists,  and  receiving  its  ducts. 
At  the  anterior  border  of  the  masseter.  the  duct  turns  inwards  through  the 
fat  of  the  cheek  and  pierces  the  buccinator  muscle  ;  and  then,  after  running 
for  a  short  distance  obliquely  forwards  beneath  the  mucous  membrane,  opens 
upon  the  inner  surface  of  the  cheek,  by  a  small  orifice  opposite  the  crown  of 
the  second  molar  tooth  of  the  upper  jaw.     Its  direction  across  the  face  may 
be  indicated  by  a  line  drawn  from  the  lower  margin  of  the  concha  of  the  ear 
to  a  point  midway  between  the  red  margin  of  the  lip  and  the  ala  of  the  nose. 
The  length  of  the  Stenonian  duct  is  about  two  inches  and  a  half,  and  its 
thickness  about  one  line  and  a  half.    At  the  place  where  it  perforates  the 
buccinator,  its  canal  is  as  large  as  a  crow-quill,  but  at  its  orifice  it  is  smaller 
than  in  any  other  part,  and  will  only  admit  a  very  fine  probe.    The  duct  is 
surrounded  by  areolar  tissue,  and  consists  of  an  external,  dense,  and  thick 
fibrous  coat,  in  which  contractile  fibres  are  described,  and  of  an  internal 
mucous  tunic,  which  is  continuous  with  that  of  the  mouth,  but  which  is 
covered,  from  the  orifice  of  the  duct  as  far  as  to  the  smallest  branches, 
with  a  columnar  epithelium. 

The  parotid  gland  belongs  to  the  class  of  compound  racemose  glands,  and 
consists  of  numerous  flattened  lobes,  held  together  by  the  ducts  and  vessels, 
and  by  a  dense  areolar  web,  which  is  continuous  with  the  fascia  upon  its  outer 
surface  ;  but  the  gland  has  no  special  or  proper  coat.  The  lobes  are  again 
divided  into  lobules,  each  of  which  consists  of  the  branched  terminations  of 
the  duct,  and  of  vessels,  nerves,  and  fine  areolar  tissue.  The  ducts  termi- 
nate in  closed  vesicular  extremities,  about  rioth  of  an  inch  or  more  m 
diameter,  which  are  lined  with  epithelium,  and  have  capdlary  vessels 
ramifying  upon  them. 

The  vessels  of  the  parotid  gland  enter  and  leave  it  at  ^^J^^ch^S 
are  derived  directly  from  the  external  carotid,  and  from  those  of  /ts  4brancl1^  m™ 
IBS  the  gland.  The  veins  correspond.   The  absorbents  ]0£«h»tap 

great  auricular  nerves  remarkable  displacement  of  the  parotid  on 

An  instance  is  recorded  by  Umber  01  arenianu*"        *  .f  u       e  an 

one  side;  tbe  whole  gland  being  situated  on  the  masseter  muscle  as 
enlarged  socia  parotidis.  (Virchow's  Archiv,  xxxu.,  p.  US.) 

The  Submaxillary  Gland.  ^ 
The  submaxillary  gland,  the  next  in  size  to  the  parotid  gl 'a»d'  18  °  * 
spheroidal  form,  and  weighs  about  2  or  1\  drachms.     It  is  s.tuatcd  imme 
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diately  below  the  base  and  the  inner  surface  of  the  inferior  maxilla,  and 
above  the  digastric  muscle.  In  this  position  it  is  covered  by  the  skin 
and  the  platysma  myoides,  and  its  inner  surface  rests  on  the  mylo-hyoid, 
hyo-glossus,  and  stylo-glossus  muscles  ;  above,  it  corresponds  with  a  depres- 
sion on  the  inner  surface  of  the  jaw-bone  ;  and  it  is  separated  behind  from 
the  parotid  gland  merely  by  the  stylo-maxillary  membrane.  The  facial 
artery,  before  it  mounts  over  the  jaw-bone,  lies  in  a  deep  groove  upon  the 
back  part  and  upper  border  of  the  gland. 

The  duct  of  the  submaxillary  gland,  named  Wharton's  duct,  which  is 
about  two  inches  in  length,  passes  off  from  the  gland,  together  with  a  thin 
process  of  the  glandular  substance,  round  the  posterior  border  of  the  mylo- 
hyoid muscle,  and  then  runs  forwards  and  inwards  above  that  muscle, 
between  it  and  the  hyo-glossus  and  genio-hyo-glossus,  and  beneath  the 
sublingual  gland,  to  reach  the  side  of  the  framum  linguae  Here  it  ter- 
minates, close  to  the  duct  of  the  opposite  side,  by  a  narrow  orifice,  which 
opens  at  the  summit  of  a  soft  papilla  seen  beneath  the  tongue.  The 
structure  of  this  gland  is  like  that  of  the  parotid  ;  but  its  lobes  are  larger, 
its  surrounding  areolar  web  is  finer,  and  its  attachments  are  not  so  firm! 
Moreover,  its  duct  has  much  thinner  coats  than  the  parotid  duct. 

The  blood  vessels  of  the  submaxillary  gland  are  branches  of  the  facial  and  lingual 
arteries  and  veins.  The  nerves  include  those  derived  from  the  small  submaxillary 
ganglion,  as  well  as  branches  from  the  mylo-hyoid  division  of  the  inferior  dental 
nerve,  and  the  sympathetic. 

The  Sublingual  Gland. 
The  sublingual  gland,  the  smallest  of  the  salivary  glands,  is  of  a  narrow 
oblong  shape  and  weighs  scarcely  one  drachm.    It  is  situated  along  the 

Fig.  573. — View  op  the  Right  Sub-  Fig.  573. 

maxillary  and  sublingual  glands 
from  the  Inside. 

A  part  of  the  right  side  of  the  jaw, 
divided  from  the  left  at  the  symphysis, 
remains;  the  tongue  and  its  muscles 
have  been  removed  ;  but  the  mucous 
membrane  of  the  right  side  is  retained 
and  is  drawn  upwards  so  as  to  expose 
the  sublingual  glands,  s  m,  the  larger 
superficial  part  of  the  submaxillary 
gland ;  /,  the  facial  artery  passing 
through  it;  sm',  deep  portion  pro- 
longed within  the  mylo-hyoid  muscle 
mh;  si,  is  placed  below  the  anterior 
large  part  of  the  sublingual  glands,  with 
the  duct  of  Bartholin  partly  shown  • 


floor  of  the  mouth,  where  it  forms  a  ridge  between  the  tongue  and  the 
gums  of  the  lower  jaw,  covered  only  by  the  mucous  membrane.  It  reaches 
from  the  framum  lingua,  in  front,  where  it  is  in  contact  with  the  gland Tf 
the  opposite  side  obliquely  backwards  and  outwards  for  rather  more  than 
an  mch  and  a  half.  On  its  inner  side  it  rests  on  the  genio-hyo-g  oYsus 
beneath,  it  xa  supported  by  the  mylo-hyoid  muscle,  which  is^Xj^d 
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between  it  and  the  submaxillary  gland  ;  but  it  is  here  in  close  contact 
with  the  Whartonian  duct,  with  the  accompanying  deep  portion  of  the 
last-named  gland,  and  also  with  the  lingual  nerve. 

The  lobules  of  the  sublingual  gland  are  not  so  closely  united  together 
as  those  of  the  other  salivary  glands,  and  the  ducts  from  many  of  them 
open  separately  into  the  mouth,  along  the  ridge  which  indicates  the  posi- 


Fie  574.— Sketches  Illustrating  the  Formation  of  the  Parotid  Gland  (from 

J.  Miiller). 

A,  head  of  a  foetal  sbeep  magnified,  showing  the  early  simple  condition  of  the  parotid 
gland  with  the  duct  injected.  '  .  .  , 

B,  parotid  gland  of  a  foetal  sheep  more  advanced,  the  ducts  and  blood-vessels  injected. 

tion  of  the  gland.  These  ducts,  named  ducts  of  Eivini,  are  from  eight  to 
twenty  in  number.  Some  of  them  open  into  the  duct  of  Wharton.  One, 
longer  than  the  rest  (which  is  occasionally  derived  in  part  also  from  the 
submaxillary  gland),  runs  along  the  Whartonian  duct,  and  opens  either 
with  it  or  very  near  it  ;  this  has  been  named  the  duct  of  Bartholin. 

The  blood-vessels  of  this  gland  are  supplied  by  the  sublingual  and  submental 
arteries  and  veins.  The  nerves  are  numerous,  and  are  derived  from  the  lingual 
branch  of  the  fifth  pair. 

Saliva.—  The  saliva  is  a  clear  limpid  fluid,  containing  a  few  microscopic 
granular  corpuscles.  Its  specific  gravity  is  from  1-006  to  1-008,  and  it  has 
only  from  1  to  1£  parts  of  solid  matter  in  100.  The  saliva  is  always  alkaline 
during  the  act  of  mastication  ;  but  the  fluid  of  the  mouth  becomes  acid  and 
remains  so  until  the  next  time  of  taking  food  :  the  reason  bemg^ that  he 
secretion  of  the  mucous  follicles  of  the  mouth  is  acid,  while  «  «« 
salivary  glands  is  alkaline.  Its  chief  ingredients,  besides  water  and™, 
are  a  peculiar  animal  extractive  substance,  named  salivine,  with  some 
alkaline  and  earthy  salts.  It  is  remarkable,  besides,  for  containing  a  minute 
proportion  of  sulphocyanide  of  potassium. 
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Development. — In  mammalia,  according  to  Mliller  and  Weber,  the  salivary  glands 
as  shown  in  the  case  of  the  parotid  gland  in  the  embryo  of  the  sheep,  first  appear  in 
the  form  of  a  simple  canal  with  bud-like  processes  lying  in  a  blastema,  and  communi- 
cating with  the  cavity  of  the  mouth.  This  canal  becomes  more  and  more  ramified  to 
form  the  ducts,  whilst  the  blastema  soon  acquires  a  lobulated  form,  corresponding  with 
that  of  the  future  gland,  and  at  last  wholly  disappears,  leaving  the  branched  ducts, 
with  their  blood-vessels  and  connecting  tissues.  The  submaxillary  gland  is  said  to 
be  the  first  formed  ;  then  the  sublingual  and  the  parotid. 


THE  PHARYNX. 


The  pharynx  is  that  part  of  the  alimentary  canal  which  unites  the  cavi- 
ties of  the  mouth  and  nose  to  the  oesophagus.  It  extends  from  the  base 
of  the  skull  to  the  lower  border  of  the  cricoid  cartilage,  and  forms  a  sac 
open  at  the  lower  end,  and  imperfect  in  front,  where  it  presents  apertures 
leading  into  the  nose,  mouth,  and  larynx. 

The  velum  pendulum  palati  projects  backwards  into  the  pharynx,  and 
during  the  passage  of  the  food  completely  separates  an  upper  from  a  lower 
part  by  means  of  the  contraction  of  the  muscles  connected  with  it  which  are 
placed  in  the  posterior  pillars  of  the  fauces.  Seven  openings  lead  into  the 
cavity  of  the  pharynx  ;  viz.,  above  the  velum,  the  two  posterior  openings 
of  the  nares  and,  at  the  sides,  the  apertures  of  the  Eustachian  tubes  ;  while 
below  the  velum,  there  is  first  the  passage  leading  from  the  mouth,  then 
the  superior  opening  of  the  larynx,  and  lastly  the  passage  into  the  oesophagus. 

The  walls  of  the  pharynx  consist  of  a  fascia  or  layer  of  fibrous  tissues, 
named  the  pharyngeal  aponeurosis,  dense  at  its  upper  part  but  lax  and 
weak  below,  surrounded  by  muscles,  and  lined  by  a  mucous  membrane 
At  its  upper  end  this  fibrous  wall  is  attached  to  the  posterior  margin  of  the 
body  of  the  sphenoid  bone,  and  passes  outwards  to  the  petrous  portion  of 
the  temporal.  It  is  strengthened  in  the  middle  line  by  a  strong  band  de- 
scending between  the  recti  antici  muscles  from  a  part  of  the  basilar  process 
which  often  presents  a  marked  tubercle. 

The  pharynx  is  usually  described  as  attached  superiorly  to  the  basilar  process 

frl-f  '  Itt  ,  6MeCtl  CapitlS  antici  muscles  come  1uite  f°™rd  to  the  anferior  ex- 
tZ  7  ,  J'  ba8llar  Prfe8S ;  that  the  P°sterior  ™U  of  *°  P^ynx  at  its  upper  end 
ZT.  l?l raC  0n  GaC VidC  °Pp0Site  the       of  the  Petro«8  bone,  and  Ues  in  a 

coTne^  n  0  \h?Tty  ^Twl  *  ^  °f  the  ™U  mU8cles  >  and  tiat  ™t 
which  \Z  hln  /  yUf  Wlth,  the,  OCCipUal  bone  is  ^  means  of  the  mesial  band, 
which  has  been  described,  and  which  forms  a  cranio-pharyngeal  ligament  The 

pf^:jZm  wbJch  tMs  band  principalIy  ™ ia  ^LtLi^lZtJl 

to^nd'  ^IT^  f  the  Pharynx  k  loosely  connected  by  areolar  tissue 

the  mus^lT  V  f  fT '  C°Vering  ^  b°dieS  °f  the  cer^  vertetae  and 
the  muscles  which  rest  upon  them.    At  the  sides,  the  walls  have  similar 

z?^r^yt°;:  :reolar  tisr  ™th  the  styioid    ^  *■ 

and  with  the  large  vessels  and  nerves  of  the  neck.  In  front,  theV  are 
attached  in  succession  to  the  sides  of  the  posterior  nares,  the  mouth  and 
the  larynx  Thus  commencing  above  by  a  tendinous  structure  on^,  at  tte 
petrous  portion  of  the  temporal  bone  and  the  Eustachian  tube,  the  walls  are 
connected  by  means  of  muscle  and  fibrous  membrane,  first,  with  th t7 

TLtIJS°1  ?laVh?n  W/th  ^  Pter^— illary  ligaC  ,  and  nex" 
with  the  mylo-hyoid  ridge  of  the  lower  jaw  ;  below  tMs,  they  Je  attached 
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to  the  sides  of  the  tongue,  to  the  hyoid  bone,  and  stylo-hyoid  ligament  ; 
and,  still  lower  down,  to  the  thyroid  and  cricoid  cartilages. 

The  pharynx  is  about  four  inches  and  a  half  in  length,  and  is  considerably 
wider  across  than  it  ia  deep  from  before  backwards.  Its  width  above  is 
moderate  ;  its  widest  part  is  opposite  the  cornua  of  the  hyoid  bone,  and 
below  this  it  rapidly  contracts  towards  its  termination,  opposite  the  cricoid 
cartilage,  where  it  is  narrowest. 

Structure. — The  muscles  of  the  pharynx  are  the  superior,  middle  and 
inferior  constrictors,  the  stylo-pharyngeus,  and  the  palato-pharyngeus. 
They  are  described  at  page  187. 

The  mucous  membrane  liniDg  the  inner  surface  of  the  pharynx  is  con- 
tinuous at  the  several  apertures  with  that  of  the  adjacent  cavities.  It 
varies  somewhat  in  its  character  in  different  parts.    Its  upper  portion  ia 

Fig.  575. 


Fig.  575. — Anteroposterior  Vertical  Section  throuqii  the  Head  a  little  to  the 
left  op  the  Middle  Line,  snowiNa  the  relations  op  the  Nasal  and  Buccal 
Cavities,  the  Pharynx,  Larynx,  &o. 

a  nasal  septum,  and  below  it  the  section  of  the  hard  palate ;  6,  the  tongue ;  c,  soft 
palate  ;  d,  the  lips  ;  u,  the  uvula  ;  r,  anterior  pillar  of  the  fauces  ;  i,  posterior  pillar ; 
t  the  tonsil  placed  between  the  pillars  ;  p,  upper  part  of  the  pharynx  ;  h,  body  of  the 
hyoid  bone ;  k,  thyroid  cartilage  ;  n,  cricoid  cartilage  ;  v,  on  the  upper  vocal  cords  above 
the  glottis :  s,  epiglottis  ;  1,  posterior  opening  of  the  nares ;  3,  behind  the  isthmus 
faucium  ;  4,  opposite  the  superior  opening  of  the  larynx  :  5,  passage  into  the  oesophagus  ; 
6,  opening  of  the  right  Eustachian  tube. 

thick  where  it  adheres  to  the  periosteum  of  the  basilar  process,  but  is  much 
thinner  near  the  entrance  of  the  Eustachian  tube  and  the  posterior  nares  : 
in  this  situation  numerous  glands  are  found  collected  in  a  layer  boneatk  the 
mucous  membrane.  The  glands  are  of  two  kinds,  viz. ,  racemose  which  are 
especially  numerous  in  the  upper  portion  ;  and  simple  or  compound  follicular, 
which  exist  throughout  the  whole  of  the  pharynx.  A  chain  of  glands,  forming 
a  glandular  mass,  exactly  similar  to  that  of  the  tonsils,  stretches  across  the 
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back  of  the  fauces  between  the  orifices  of  the  two  Eustachian  tubes  (Kolli- 
ker).  In  the  part  opposite  the  fauces,  the  mucous  membrane  exactly  re- 
sembles that  of  the  mouth.  Lower  down  it  becomes  paler,  and  at  the  back 
of  the  larynx  it  forms  several  longitudinal  folds  or  plicae.  According  to 
Henle,  the  epithelium  upon  the  upper  portion  of  the  pharynx,  as  low  down 
as  a  horizontal  line  level  with  the  floor  of  the  nares,  is  columnar  and  cili- 
ated ;  but,  below  that  point,  it  is  squamous  and  destitute  of  cilia. 

THE  (ESOPHAGUS. 

The  oesophagus  or  gullet,  the  passage  leading  from  the  pharynx  to  the 
stomach,  commences  at  the  cricoid  cartilage  opposite  the  lower  border  of 
the  fifth  cervical  vertebra,  and,  descending  along  the  front  of  the  spine, 
passes  through  the  diaphragm  opposite  the  ninth  dorsal  vertebra,  and  there 
ends  by  opening  into  the  cardiac  orifice  of  the  stomach. 

The  length  of  the  oesophagus  is  about  nine  or  ten  inches.  It  is  of 
smaller  diameter  than  any  other  division  of  the  alimentary  canal,  its  narrow- 
est part  being  at  the  commencement  behind  the  cricoid  cartilage  ;  it  is 
also  slightly  constricted  in  passing  through  the  diaphragm,  but,  below  that, 
gradually  widens  into  the  stomach.  The  oesophagus  is  not  quite  straight  in 
its  direction,  but  presents  three  slight  curvatures.  One  of  these  is  an  antero- 
posterior flexure,  corresponding  with  that  of  the  vertebral  column  in  the 
neck  and  thorax.  The  other  two  are  slight  lateral  curves  ;  for  the  oesophagus, 
commencing  in  the  median  line,  inclines  to  the  left  side  as  it  descends  to 
the  root  of  the  neck  ;  thence  to  the  fifth  dorsal  vertebra  it  gradually  resumes 
the  mesial  position  ;  and  finally,  it  deviates  again  to  the  left,  at  the  same 
time  coming  forward  towards  the  oesophageal  opening  of  the  diaphragm. 
In  the  lower  cervical  and  upper  dorsal  region  the  oesophagus  is  applied 
to  the  anterior  surface  of  the  spine,  being  connected  with  it  and  with 
the  longus  colli  muscle  by  loose  areolar  tissue  ;  but  between  it  and  the  bodies 
of  the  upper  dorsal  vertebrae  the  thoracic  duct  ascends  obliquely  from  right 
to  left :  its  lower  third  is  placed  in  front  of  the  aorta.  In  the  neck,  the 
cesophagus  lies  close  behind  the  trachea,  and  the  recurrent  laryngeal  nerves 
ascend  in  the  angles  between  them  ;  on  each  side  is  the  common  carotid 
artery,  and  also  a  part  of  the  thyroid  body,  but,  as  the  oesophagus 
inclines  to  the  left  side,  it  is  in  more  immediate  connection  with  the  left 
carotid. 

In  the  thorax,  the  oesophagus  is  successively  covered  in  front  by  the 
lower  part  of  the  trachea,  by  the  commencement  of  the  left  bronchus,  and 
by  the  back  of  the  pericardium.  The  aorta,  except  near  the  diaphragm, 
where  the  cesophagus  is  in  front  of  the  vessel,  lies  rather  to  the  left,  and 
the  vena  azygos  to  the  right ;  the  pneumogastric  nerves  descend  in  close 
contact  with  its  sides,  and  form  a  plexus  around  it,  the  left  nerve  proceeding 
gradually  to  the  front,  and  the  right  nerve  retiring  behind  it.  Lastly,  the 
cesophagus,  which  is  here  placed  in  the  interval  between  the  two  pleurse, 
comes  partially  in  contact  with  both  of  those  membranes. 

Structure. — The  walls  of  the  oesophagus  are  composed  of  three  coats  ;  viz., 
an  external  or  muscular,  a  middle  or  areolar,  and  an  internal  or  mucous 
coat.  Outside  the  muscular  strata,  there  is  a  layer  of  fibrous  tissue,  with 
well  marked  elastic  fibres,  which  is  sometimes  spoken  of  as  a  distinct 
coat. 

The  muscular  coat  consists  of  an  external  longitudinal  layer  and  an 
internal  circular  layer.    This  twofold  arrangement  of  the  muscular  fibres 
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prevails  throughout  the  whole  length  of  the  alimentary  canal  ;  but  the  two 
layers  are  here  much  thicker,  more  uniformly  disposed,  and  more  evident 
than  in  any  other  part  except  quite  at  the  lower  end  of  the  rectum.  The 
external  or  longitudinal  fibres  are  disposed  at  the  commencement  of  the 
tube  in  three  fasciculi,  one  in  front,  and  one  on  each  side  of  the  oeso- 
phagus. The  lateral  fasciculi  are  blended  above  with  the  inferior  constrictor 
of  the  pharynx  ;  the  anterior  fasciculus  arises  from  the  back  of  the  cricoid 
cartilage  at  the  prominent  ridge  between  the  posterior  crico-arytenoid 
muscles,  and  its  fibres  spreading  out  obliquely  on  each  side  of  the  gullet  as 
they  descend,  soon  blend  with  those  of  the  lateral  bundles  to  form  a  con- 
tinuous layer  around  the  tube.    The  internal  or  circular  fibres  are  separated 

Fig.  576. — Section  of  the  Ooats  of  the 
Human  (Esophagus  (from  Kiilliker).  £2 

The  section  is  transverse,  and  from  near 
the  middleof  the  gullet,  a,  fibrous  covering  ; 
6,  divided  fibres  of  the  longitudinal  mus- 
cular coat ;  c,  transverse  muscular  fibres ; 
d,  submucous  or  areolar  layer ;  c,  mucous 
membrane  ;  /,  its  papilla?  ;  g,  laminated 
epithelial  lining  ;  h,  opening  of  a  mucous 
gland,  of  which  the  cellular  part  is  seen 
embedded  deeply  in  the  mucous  membrane ; 
i,  fat  vesicles. 

above  by  the  fibres  of  the  longi- 
tudinal fasciculi  from  those  of  the 
inferior  constrictor  of  the  pharynx. 
The  rings  which  they  form  around 
the  tube  have  a  horizontal  direction 
at  the  upper  and  lower  part  of  the 
oesophagus,  but  in  the  intervening 
space  are  slightly  oblique.  At  the 
lower  end  of  the  oesophagus,  both 
layers  of  fibres  become  continuous 
with  those  of  the  stomach. 

The  muscular  coat  of  the  upper 
end  of  the  oesophagus  is  of  a  well- 
marked  red  colour,  and  consists  of 
striped  muscular  fibres  ;  but  lower 
down  it  becomes  somewhat  paler,  and  is  principally  composed  of  the  plain 
muscular  fibres.  A  few  striped  fibres,  however,  are  found  mixed  with  the 
others,  and  have  been  traced  throughout  its  whole  length,  and  even,  it  is 
said,  upon  the  cardiac  end  of  the  stomach.   (Ficinus.  ) 

The  longitudinal  fibres  of  the  oesophagus  are  observed  by  Hyrtl  to  be  sometimes 
joined  by  a  broad  band  of  smooth  muscle,  passing  upwards  from  the  left  pleura,  and 
sometimes  also  by  another  from  the  left  bronchus. 

The  areolar  coat  is  placed  between  the  muscular  and  mucous  coats,  and 
connects  them  loosely  together. 

The  mucous  membrane  is  of  firm  texture,  and  is  paler  in  colour  than  that 
of  the  pharynx  or  stomach.  From  its  loose  connections  its  outer  surface  is 
freely  movable  on  the  muscular  tunic  ;  and  when  the  latter  is  contracted, 
as  happens  when  the  oesophagus  is  not  giving  passage  to  food,  the  mucous 
lining  is  thrown  into  longitudinal  folds,  the  inner  surfaces  of  which  are  in 
mutual  contact.     These  folds  again  disappear  on  distension  of  the  canal. 
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Minute  papillae  are  seen  upon  this  mucous  membrane,  placed  at  some 
distance  from  each  other,  and  the  whole  is  covered  with  a  thick  squamous 
epithelium,  which  can  be  traced  as  far  as  the  cardiac  orifice  of  the  stomach, 
where  it  suddenly  passes  into  one  of  a  different  character,  as  will  be  hero- 
after  noticed. 

The  gullet  is  provided  with  many  small  compound  racemose  glands,  named 
esophageal  glands,  which  are  especially  numerous  at  the  lower  end  of  the 
tube. 

Dilatations  occasionally  occur  in  the  course  of  the  oesophagus.  Diverticular  pouches 
are  also  sometimes  found,  but  appear  in  all  cases  to  be  of  hernial  origin.  Duplicity 
of  the  oesophagus  in  part  of  its  extent,  without  other  abnormality,  has  been  recorded 
(Blaes,  quoted  by  Meckel). 


THE  ABDOMINAL  PORTION  OF  THE  DIGESTIVE  ORGANS. 

As  that  part  of  the  digestive  canal  which  is  found  beneath  the  diaphragm, 
and  consists  of  the  stomach  and  intestines,  is  situated  within  the  cavity 
of  the  abdomen,  and  occupies,  together  with  the  liver  (the  secretion  of 
which  it  receives),  by  far  the  greater  part  of  that  cavity,  the  topographic 
relations  of  the  abdominal  viscera  may  here  be  briefly  explained. 


THE  ABDOMEN. 

The  abdomen  is  the  largest  cavity  in  the  body,  and  is  lined  by  an  exten- 
sive and  complicated  serous  membrane,  named  the  peritoneum. 

It  extends  from  the  diaphragm  above,  to  the  levatores  ani  muscles 
below,  and  is  subdivided  into  two  parts  :  an  upper  and  larger  part,  the 
abdomen,  properly  so  called  ;  and  a  lower  part,  named  the  pelvic  cavity. 
The  limits  between  the  abdominal  and  pelvic  portions  of  the  cavity  are 
marked  by  the  brim  of  the  pelvis. 

The  enclosing  walls  of  this  cavity  are  formed  principally  of  muscles  and 
tendons  which  have  been  already  described  (p.  248).  They  are  strengthened 
internally  by  a  layer  of  fibrous  tissue  lying  between  the  muscles  and  the 
peritoneum,  the  different  parts  of  which  are  described  under  the  names 
of  fascia  trans versalis,  fascia  iliaca,  and  anterior  lumbar  fascia  (p.  257). 
These  walls  are  pierced  by  several  apertures,  through  which  are  transmitted 
the  great  vessels  and  some  other  parts,  such  as  the  several  diaphragmatic 
apertures  for  the  aorta,  vena  cava,  and  oesophagus,  and  the  femoral  arches 
and  inguinal  canals.  In  the  median  fibrous  substance  of  the  anterior  wall 
lies  the  umbilical  cicatrix.  The  cavity  of  the  pelvis  is  also  lined  with  strong 
fasciae  (p.  260),  and  partially  by  peritoneum,  and  at  its  lower  part  it  presents 
the  apertures  for  the  transmission  of  the  rectum  and  the  genito-urinary 
passages. 

For  the  purpose  of  enabling  precise  reference  to  be  made  to  the  situation 
and  condition  of  the  contained  organs,  the  abdomen  proper  has  been  arti- 
ficially subdivided  into  certain  regions,  the  boundaries  of  which  are  indicated 
by  lines  drawn  upon  the  surface  of  the  body.  Thus,  two  horizontal  lines 
drawn  round  the  body  divide  the  cavity  into  three  zones  :  viz.  an  upper,  a 
middle,  and  a  lower.  One  of  these  lines,  commencing  at  the  most  prominent 
point  of  the  lower  costal  cartilages  of  one  side,  is  drawn  across  to  the  cor- 
responding point  on  the  opposite  side,  and  thence  horizontally  round  the 
back  to  the  place  at  which  it  began.  The  other  line,  proceeding  from  the 
crest  of  the  ilium  of  one  side,  extends  to  that  of  the  other,  and  so  round  the 
body,  as  in  the  former  instance.    Each  of  these  zones  again  is  subdivided 
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into  three  parts  by  means  of  two  perpendicular  lines,  drawn  from  the  carti- 
lage of  the  eighth  rib,  on  each  side,  down  to  the  centre  of  Poupart's  liga- 
ment. 

The  upper  zone  is  thus  marked  off  into  the  right  and  left  hypochondriac 
regions  and  the  ejngastric  region,  the  depression  in  the  upper  part  of  which 
is  called  scrobiculus  cordis,  or  pit  of  the  stomach.  The  middle  zone  is 
divided  into  the  iimbilical  region  in  the  centre,  and  the  right  and  left 
lumbar  regions  ;  and  the  inferior  zone  into  the  hypogastric  region  in  the 
centre,  and  the  iliac  region  at  each  side. 

On  opening  the  abdominal  cavity  from  the  front,  the  viscera  are  seen  to 
lie  in  an  upper  and  lower  group,  separated  by  the  great  omentum,  which 
overhangs  those  in  the  lower  part.  The  surfaces,  which  are  in  contact  one 
with  another,  and  with  the  wall  of  the  cavity,  are  rendered  glistening  by 
reflections  over  them  of  the  lining  membrane  of  the  cavity,  the  peritoneum  ; 
and  the  various  organs  are  found  to  be  attached  by  means  of  folds  or  dupli- 
catures  of  that  membrane,  termed  mesenteries  and  omenta,  which  include  the 
blood-vessels,  nerves,  and  lymphatics  belonging  to  each  organ.  In  the 
upper  group,  as  seen  from  before,  are  comprised  the  liver,  stomach,  and 
a  small  part  of  the  intestine  ;  in  the  lower  group,  more  or  less  hidden  by 

Fig.  577.—  Outline  op  the  anterior 

SURFACE  OP  THE  ABDOMEN,  SHOWING 
THE  DIVISION  INTO  B,EaiONS. 

1,  epigastric  region  ;  2,  umbilical ;  3, 
hypogastric  ;  4,  4,  right  and  left  hypo- 
chondriac ;  5,  5,  right  and  left  lumbar; 
6,  6,  right  and  left  iliac. 


the  great  omentum,  are  the  re- 
maining parts  of  the  alimentary 
canal.  The  spleen,  pancreas,  and 
kidneys  constitute  a  deeper  group. 

On  the  right  side,  projecting 
downwards  from  beneath  the  dia- 
phragm is  the  liver  with  its  ex- 
cretory apparatus,  which  occupies 
the  right  hypochondrium  and  part 
of  the  epigastrium,  and  extends  a 
short  way  into  the  left  hypochon- 
drium ;  to  the  left,  and  partly 
beneath  the  liver,  is  the  stomach, 
which  lies  in  the  epigastric  and  left 
hypochondriac  regions  ;  and  closely  applied  to  the  left  or  cardiac  end  of  the 
stomach  is  the  spleen. 

The  stomach  is  seen  to  be  connected  at  its  right  extremity,  named  the 
pylorus,  with  the  small  intestine.  The  first  part  of  the  small  intestine, 
named  duodenum,  forms  a  deep  curve  projecting  towards  the  right  side, 
resting  on  the  posterior  wall  of  the  abdominal  cavity  and  right  kidney,  and 
terminating  at  the  left  of  the  middle  line,  where  it  emerges  from  behind  the 
root  of  the  mesentery,  and  passes  into  the  second  part  of  the  intestine,  named 
jejunum.  The  hollow  of  the  curve  of  the  duodenum  is  occupied  by  the  large 
right  extremity  or  head  of  the  pancreas.  The  remainder  of  the  small  in- 
testine, comprising  the  jejunum  in  its  upper  two-fifths,  and  the  ileum  m  the 
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lower  three-fifths,  is  disposed  in  moveable  convolutions,  and  is  attached 
posteriorly  by  a  broad  mesentery  to  the  abdominal  wall.  It  occupies  the 
umbilical  and  hypogastric  regions,  from  the  back  part  of  which  the  mesen- 
tery takes  origin,  and  it  extends  likewise  into  the  lumbar  and  iliac  regions, 
besides  gravitating  into  the  pelvis.  The  ileum  terminates  abruptly  in  the 
right  iliac  region  in  the  caput  ccecum,  a  cul-de-sac  in  which  the  great  intestine 
commences.  The  caecum  is  continued  into  the  ascending  colon,  which  lies 
against  the  posterior  wall  of  the  abdomen,  as  it  passes  up  through  the  right 
lumbar  to  the  right  hypochondriac  region.  The  ascending  colon  is  succeeded 
by  the  transverse  colon  which  passes  transversely,  or  with  a  pendulous  curve, 
across  the  abdomen  from  right  to  left,  resting  on  the  small  intestines.  Below 

Fig.  578.— Diagram  of  the  abdo-  Fig.  578. 

WINAL  PART  OP  THE  ALIMENTARr 

Canal,  i 

1,  the  stomach  ;  2,  the  lower  part 
of  the  gullet ;  3,  the  left  cul-de- 
sac,  and,  4,  the  pyloric  end  of  the 
stomach  ;  5,  6,  the  duodenum  ;  7, 
8,  convolutions  of  the  small  intes- 
tine ;  9,  caecum ;  10,  the  vermi- 
form process ;  11,  ascending,  12, 
transverse,  and,  13,  descending 
colon  ;  14,  commencement  of  the 
sigmoid  flexure ;  15,  rectum. 

the  spleen,  the  transverse 
colon  is  continued  into  the 
descending  colon  which  extends 
down  through  the  left  lumbar 
to  the  left  iliac  region,  where 
it  is  continued  into  the  more 
loosely-bound  sigmoid  flexure, 
which  occupies  that  fossa  and 
falls  into  the  rectum. 

Within  the  pelvis,  the  ex- 
tension downwards  of  the 
peritoneal  cavity  is  termed 
the  recto-vesical  fossa :  pos- 
teriorly the  rectum  is  ob- 
served, and  anteriorly  the 
sloping  upper  wall  of  the 
urinary  bladder;  while,  in 
the  female,  the  uterus  projects 
upwards  between  the  rectum 
and  bladder,  so  that  a  recto- 
uterine pouch  is  formed,  and 
the  ovaries  aud  Fallopian 
tubes  are  pendant  at  its  sides. 
The  bladder  when  full,  and 
the  uterus  in  its  gravid  state, 

**°        abd°mM-  »d  ««  or  ta.  of  tlM  Bmall 

rejotforltbd~erati0n  °f  ^  "»"»  »  «•  different 
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PARTS  SITUATED   IN  EACH  REGION  OF  THE  ABDOMEN. 


Epigastric  region 


Hypochondriac,  right 


Hypochondriac,  left . 


Umbilical 


Lumbar,  right 
Lumbar,  left . 

Hypogastric  . 

Iliac,  right  . 
Iliac,  left  .  . 


The  middle  part  of  the  stomach,  with  its  pyloric 
extremity,  the  left  lobe  of  the  liver,  the  hepatic 
vessels  and  lobulus  Spigelii,  the  pancreas,  the 
ccsliac  axis,  the  semilunar  ganglia,  part  of  the 
vena  cava,  and  also,  as  they  lie  between  the  crura 
of  the  diaphragm,  part  of  the  aorta,  the  vena 
azygos  and  thoracic  duct. 

The  right  lobe  of  the  liver,  with  the  gall-bladder, 
part  of  the  duodenum,  the  hepatic  flexure  of  the 
colon,  the  right  supra-renal  capsule,  and  part  of 
the  corresponding  kidney. 

The  large  end  of  the  stomach,  with  the  spleen  and 
narrow  extremity  of  the  pancreas,  the  splenic 
flexure  of  the  colon,  the  left  supra-renal  capsule 
and  upper  part  of  the  left  kidney.  Sometimes 
also  a  part  of  the  left  lobe  of  the  liver. 

Part  of  the  omentum  and  mesentery,  the  transverse 
part  of  the  colon,  transverse  part  of  the  duodenum, 
with  some  convolutions  of  the  jejunum  and  ileum. 

The  ascending  colon,  lower  half  of  the  kidney  and 
part  of  the  jejunum. 

The  corresponding  parts  of  the  opposite  side. 

The  convolutions  of  the  ileum,  the  bladder  in 
children,  and,  if  distended,  in  adults  also  ;  the 
uterus  when  in  the  gravid  state. 

The  caecum,  ileo-oecal  valve,  the  ureter,  and  sper- 
matic vessels. 

The  sigmoid  flexure  of  the  colon,  the  ureter  and 
spermatic  vessels. 


THE  PERITONEUM. 

The  peritoneum  or  serous  membrane  of  the  abdominal  cavity  is  by  far 
the  most  extensive  and  complicated  of  the  serous  membranes.  Like  the 
others  it  may  be  considered  to  form  a  shut  sac,  on  the  outside  of  which  are 
placed  the  viscera  which  it  covers.  In  the  female,  however,  the  two 
Fallopian  tabes  open  at  their  free  extremities  into  the  cavity  of  the 
peritoneum.  The  internal  surface  is  free,  smooth,  and  moist,  and  is 
covered  by  a  thin  squamous  epithelium.  The  external  or  attached  sur- 
face adheres  partly  to  the  parietes  of  the  abdomen  and  pelvis,  and  partly 
to  the  outer  surface  of  the  viscera  situated  within  them.  The  parietal 
portion  is  connected  loosely  with  the  fascia  lining  the  abdomen  and  pelvis 
by  means  of  a  layer  of  areolar  tissue,  distinct  from  the  abdominal  fascise, 
and  named  the  sub-peritoneal  or  retro-peritoneal  layer  ;  but  it  is  more 
firmly  adherent  along  the  middle  line  of  the  body  in  front,  as  well  as  to  the 
under  surface  of  the  diaphragm.  The  visceral  portion,  which  is  thinner 
than  the  other,  forms  a  more  or  less  perfect  investment  to  most  of  the 
abdominal  and  pelvic  viscera. 

Tlhe  folds  of  the  peritoneum  are  of  various  kinds.  Some  of  them, 
constituting  the  mesenteries,  connect  certain  portions  of  the  intestinal  canal 
with  the  posterior  wall  of  the  abdomen  ;  they  are,  the  mesentery  properly 
so  called  for  the  jejunum  and  ileum,  the  nieso-csecum,  transverse  and  sig- 
moid meso-colon,  and  the  meso-rectum.  Other  duplicatures,  which  are 
called  omenta,  proceed  from  one  viscus  to  another  ;  they  are  distinguished 
as  the  great  omentum,  the  small  omentum,  and  the  gastro-splenic  omentum. 
Lastly,  certain  reflexions  of  the  peritoneum  from  the  walls  of  the  abdomen  or 
pelvis  to  viscera  which  are  not  portions  of  the  intestinal  canal,  are  named .liga- 
ments :  these  include  the  ligaments  of  the  liver,  spleen,  uterus,  and  bladder. 
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If  the  examination  of  the  peritoneal  folds  be  commenced  on  the  under 
surface  of  the  diaphragm,  it  will  be  found  that  on  the  left  side  it  can  be 
traced  back  to  the  posterior  wall  of  the  abdomen,  and  down  in  front  of  the 
upper  part  of  the  kidney  to  the  commencement  of  the  descending  colon. 
Further  to  the  right,  it  is  reflected  from  the  diaphragm  over  the  front  of 
the  stomach,  and  from  the  left  of  the  stomach  passes  across  a  very  short 
interval  to  the  spleen,  which  it  completely  invests  ;  and  it  is  continued  back 
from  the  spleen  to  the  abdominal  wall.     Still  further  to  the  right  the 
peritoneum  is  reflected  from  the  diaphragm  to  the  liver,  invests  the  whole 
superior  surface  of  that  organ,  and  passes  round  its  anterior  and  lateral 
margins  to  invest  the  whole  of  its  inferior  surface,  with  the  exception  only 
of  so  much  as  lies  behind  the  portal  fissure,  viz.,  the  lobule  of  Spigelius. 
On  the  upper  surface  of  the  liver  the  peritoneum  is  thrown  into  a  right  and 
a  left  fossa  by  a  vertical  antero-posterior  fold  attaching  it  to  the  diaphragm 
which  is  named  the  falciform  or  suspensory  ligament  of  the  liver.    In  the 
lower  margin  of  this  Hgament  a  fibrous  cord,  consisting  of  the  obliterated 
remains  of  the  umbilical  vein,  and  named  the  round  ligament  of  the  liver 
extends  upwards  from  the  umbilicus  to  the  longitudinal  fissure  which  divides 
interiorly  the  right  lobe  of  the  liver  from  the  left ;  and  it  is  the  reflection  of 
the  peritoneum  from  this  cord  which  forms  the  falciform  ligament  The 
thick  posterior  border  of  the  liver,  uninvested  with  peritoneum,  is  in  contact 
with  the  diaphragm  ;  and  the  reflexions  of  peritoneum  from  the  upper  and 
under  surfaces  of  the  organ  to  the  parietes  above  and  below  this  border  con 
statute  the  coronary  ligament.    Towards  the  right  and  left  extremities  of 
the  liver  the  superior  and  inferior  layers  of  the  coronary  ligament  come  into 

Z  Myer *  a  ^  ^        f°rm  ^  rkjU        Uft  trian8uXar  ******  of 

The  portion  of  peritoneum  reflected  from  the  under  surface  of  the  liver 
opposite  the  portal  fissure,  passes  down  over  the  vena  porta,,  hepatic  arterv' 
and  biliary  ducts,  to  the  pyloric  extremity  of  the  stomach  and  firs   p^t  Tf 
the  duodenum  ;  while  that  which  invests  the  part  of  the  liver  to  the  2Uf 
of  the  portal  fissure  is  conducted  back  to  the  posterior  wall  ofTh aMomen 
HZ  !       d7°Sltr  of  the  Peritoneum  be  examined  in  the  spot  where 
those  two  modes  of  arrangement  meet,  an  aperture  sufficiently  Tto 
admit  a  finger  and  formed  by  invagination  of  the  peritoneum,  wm  be  found 
leading  from  right  to  left,  behind  the  hepatic  vessels  and  duct    this  ™* 
ture  is  the  foramen  of  WinsloW  ;  and  the  fold  of  peritoneum  in  front  of  t 
containing  the  portal  vein,  hepatic  artery,  and  biliary  ducts  t  termed  t£ 

On  tracing  downwards  the  peritoneum  investing  the  «.«+-; 
the  stomach,  it  is  seen  to  be'  prolonged  fromTlfe  in  e^o  ToTde8"  ofVf 
viscus  to  form  a  pendulous  fold  of  omentum  W  looselv  t  f .  *  hat 
colon  and  smaU  intestines,  and  having  a  free  Trgin  ttri'lv^V 
backwards  on  itself  at  this  margin,  the  peritoneum  ™«!  7'  Fo]dmS 
transverse  colon  and  becomes  adhfrent  to  itsfZZ^ZZT^  t0  th° 
back  to  the  abdominal  wall.  '    llCUCe  xt  18  continued 
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The  sac  of  the  omentum  may  be  laid  open  by  means  of  an  incision  a  little 


Fig.  579. 


Fig.  579,  A.— DlAGHABIMATIO  OUTLINE  OF  A 

supposed  Section  of  TnE  Body,  showing 
the  Inflections  of  the  Peritoneum  in 
the  Female.  J 

The  upper  part  of  the  section  is  a  little  to 
the  right  of  the  mesial  plane  of  the  body, 
through  the  quadrate  and  Spigelian  lobes  of 
the  liver  ;  below  it  is  supposed  to  be  mesial : 
I  c,  placed  above  the  diaphragm  opposite  to 
the  coronary  ligament  of  the  liver  ;  I,  the 
liver ;  I',  lobe  of  Spigel  ;  s,  stomach  ;  c, 
transverse  colon  ;    t,  the  small  intestine  ; 
p  a,  pancreas  ;  d,  the  duodenum  ;  v,  uriuary 
bladder ;   u,  uterus ;    r,  rectum  ;   r',  its 
middle  part  opened  ;  v a,  vagina;  p, p,  the 
parietal  peritoneum  lining  the  front  and 
back  of  the  abdominal  cavity ;    the  line 
representing  the  inflections  of  the  greater 
sac  of  the  peritoneum  will  be  traced  from 
the  neighbourhood  of  Ic,  where  it  passes 
on  the  upper  surface  of  the  liver  over  the 
upper  and  lower  surfaces  of  that  organ, 
in   the  front  of  gh,    the  gastro-hepalic 
omentum,  over  the  front  of  the  stomach, 
down  to  o',  the  outer  layer  of  the  great 
omentum,  whence,  according  to  the  most 
received  view,  it  passes  back  to  the  vicinity 
of  the  pancreas,  and  re-descends  as  the  upper 
layer  of  the  transverse  meso-colon  ;  after 
enclosing  the  colon  it  returns  on  the  lower 
surface  of  the  transverse  meso-colon,  vie,  to 
the  root  of  the  mesentery,  m;  it  now  forms 
the  mesentery  and  encloses  the  small  in- 
testine, returning   to  the  duodenum  and 
posterior  wall  of  the  abdomen,  whence  it 
passes  over  the  rectum,  r,  descends  into  the 
recto-vaginal  pouch,        covers  the  back 
and  front  of  the  uterus  and  the  bladder 
partially  and  regains  the  anterior  abdominal 
wall  above  the  pubes  ;  as  connected  with 
the  lesser  sac  of  the  peritoneum,  10,  marks 
the  position  of  the  foramen  of  Winslow  as  if 
seen  in  perspective  beyond  the  section  ;  the 
lesser  sac  with  the  sac  of  the  omentum  is 
shaded  with  horizontal  lines,  and  is  marked 
oo  :  round  this  space  the  line  of  the  peri- 
toneum may  be  traced  from  the  diaphragm 
over  the  lobe  of  Spigel,  to  the  back  of  the 
gastro-hepatic  omentum,  thence  behind  the 
stomach  and downintothesac  of  the  omentum; 
it  then  ascends  to  the  pancreas,  which  it  covers, 
and  thence  reaches  again  the  diaphragm. 

B  is  a  sketch  of  part  of  a  section  similar 
to  that  of  A,  but  showing  the  different  view 
frequently  taken,  according  to  which  the 
two  layers  of  the  meso-colon  after  enclosing 
the  colon  descend  to  form  the  posterior  pair 
of  the  layers  of  the  great  omentum. 

below  the  great  curvature  of  the 
stomach.  It  will  then  be  seen  that  the 
inner  wall  of  this  sac,  having  invested 
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the  posterior  surface  of  the  stomach  and  commencement  of  the  duodenum 
is  continued  downwards,  back  to  back  with  the  general  peritoneum,  into 
the  pendulous  portion  of  the  omentum,  and,  as  it  returns  thence,  is  applied 
to  the  anterior  surface  of  the  transverse  colon.    Passing  these  parts,  it 
resumes  its  position  of  proximity  to  the  peritoneum  of  the  greater  sac, 
and  proceeds  to  the  posterior  wall  of  the  abdomen.     The  two  layers  of  peri- 
toneum which  thus  hang  pendulously  one  within  the  other,  and  are  derived 
from  the  general  and  the  smaller  sac,  contitute  the  gastro-colic  or  great 
omentum  ;  while  those  by  which  the  transverse  colon  is  connected  with  the 
abdominal  wall  are  termed  the  transverse  mesocolon.   In  the  pendulous  great 
omentum,  there  being  a  duplication  of  both  the  general  peritoneum  and 
the  wall  of  the  smaller  sac,  four  layers  are  to  be  distinguished,  viz.,  first, 
an  anterior  and  a  posterior  layer  belonging  to  the  greater  sac  of  the  peri- 
toneum, having  their  smooth  surfaces  respectively  directed  forwards  to  the 
abdominal  wall  and  backwards  to  the  small  intestines  ;  and  second,  between 
these,  the  anterior  and  posterior  layers  derived  from  the  lesser  sac,  lining 
the  omental  cavity  and  gliding  one  against  the  other  :  these  four  layers  are 
however,  so  intimately  united  and  reduced  to  such  extreme  tenuity  in  the 
adult,  that  they  cannot  be  separately  recognised  in  the  omentum  below 
the  colon.    In  most  instances  the  pendulous  part  of  the  omentum  presents 
the  appearance  of  lacework,  the  interstices  of  which  in  corpulent  persons 
are  more  or  less  loaded  with  fat.    In  some  subjects,  instead  of  lyinff  like 
an  apron  over  the  small  intestine,  it  is  crumpled  into  a  bundle  alon*  the 
transverse  colon  as  if  displaced  by  the  movements  of  the  intestines  agTainst 
tne  wall  of  the  abdomen. 

The  description  now  given  of  the  great  omentum  and  transverse  meso- 
colon agrees  with  the  appearances  most  frequently  seen  in  the  adult  subject, 
and  with  the  account  usually  given  in  English  works  of  Anatomy,  the  pos- 
tenor  layer  of  the  great  omentum  being  described  as  separating  from 
the  layer  within,  belonging  to  the  omental  sac,  when  it  reaches  the  trans- 
verse colon,  so  as  to  pass  behind  or  below  that  viscus,  and  from  thence 

TJr°Cj1uS^&TdS  t0  aM°minal  Wal1  aa  the  posteriori  low  r 
layer  of  the  transverse  meso-colon.    It  was,  however,  long  ago  poinled 

J F  1*22V£ T  T  ^  ^  rfimed  *  the  obsefvairof 

Lasioluvt  th*  l  5?  aDSeD'  ^  HllSchke>  that  iu  the  foet™>  «"* 
occasionally  in  the  child,  or  even  in  the  adult,  the  two  posterior  layers 

fol ^~o2ZYdhereut  t0  the  tTrve™  colon'  ^ be 

uom  it  and  from  the  transverse  meso-colon,  so  as  to  demonstrate  that  the 
transverse  meso-colon  is  really  a  distinct  duplicate  of  peritoneum  This 
view  has  been  adopted  by  Holden  and  Luschka  in  their  more  3nt'  work 
and  has  been  verified  by  Allen  Thomson.    Figures  579  a  and  b  show' 
diagratnmatically  the  difference  of  the  two  views  '  ' 

it  a  gastrophrenic  ligament  ;  and  further  to  the  ri«AMt  f«  *^ 
layer  of  the  gastro.hepatic  <^tam3^^^^ 
of  the  liver,  close  to  the  foramen  of  Win,W     t  •    T      lobulus  Spigeln 
of  the  aorta  and  in  ^^^"S^^^^  *  ^ 
pancreas  is  seen  invested  anteriorly  by  the  hinder  wall  abd°men> 
omentum.     To  the  left  of  the  *oJJ^to^u^£"»  »?  °f  the 
usually  gives  investment  to  a  small  portion  oTthat  o™    f  h  8?leeQj  and 
of  ,s  hilus    it  thus  forms  the  posterior  ^^S^^ 
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the  fold  by  which  the  spleen  is  attached  to  the  stomach.  The  splenic 
artery  lies  behind  the  sac  of  the  omentum  in  its  course  to  the  spleen,  but 
its  gastric  branches  turn  round  the  spleuic  margin  of  the  sac  and  reach  the 
stomach  by  that  means.  The  coronary  artery  of  the  stomach  reaches  the 
front  of  the  sac  by  turning  round  its  upper  margin  ;  and  the  hepatic  artery 
passes  rouud  from  below,  close  to  the  foramen  of  Wiuslow. 

The  disposition  of  the  peritoneum  below  the  level  of  the  transverse  meso- 
colon is  comparatively  simple.     The  mesentery  of  the  small  intestine, 
although  greatly  frilled  out  in  front  to  correspond  in  length  with  the 
jejunum  and  ileum  to  which  it  affords  support,  is  attached  posteriorly  by  a 
very  short  border  which  extends  from  the  level  of  attachment  of  the  trans- 
verse colon  immediately  to  the  left  of  the  middle  line,  directly  down  to  the 
right  iliac  fossa,  where  the  ileum  falls  into  the  csecum.     At  its  widest  part 
the  length  of  the  mesentery  is  from  four  to  six  inches  between  its  vertebral 
and  its  Intestinal  border.     Between  the  two  layers  of  serous  membrane  of 
which  it  consists  are  placed,  besides  some  fat,  numerous  branches  of  the 
superior  mesenteric  artery  and  vein,  together  with  nerves,  lacteal  vessels, 
and  mesenteric  glands.    In  the  right  and  left  lumbar  region  the  peritoneum 
invests  the  ascending  and  descending  colon  usually  in  less  than  their  whole 
circumference,  and  thus  binds  them  closely  down  to  the  abdounaal  panetes, 
without  the  intervention  of  a  meso-colon.    In  some  cases  the  caxum  is 
suspended  at  a  short  distance  from  the  right  iliac  fossa,  by  a  distinct  dupli- 
cative of  the  peritoneum,  which  is  termed  the  meso-cmcum  ;  but,  more 
commonly,  the  peritoneum  merely  binds  down  this  part  of  the  large  intes- 
tine,  and  forms  a  distinct  but  small  mesentery  for  the  vermiform  appendix 
only     The  sigmoid  flexure  is  attached  to  the  left  iliac  fossa  by  a  consider- 
able mesentery,  the  sigmoid  meso-colon;  and  in  the  pelvis  therecto, 
attached  by  a  fold  named  meso-rectum.    The  other  peritoneal  folds  within 
the  nel vis  will  be  mentioned  elsewhere. 

Along  the  colon,  and  upper  part  of  the  rectum,  the  peritoneum  is  de- 
veloped into  numerous  little  projections  filled  with  adipose  tissue.  These 
fatty  processes  are  named  appendices  epiploic*. 

At  the  upper  end  of  the  attachment  of  the  mesentery,  on  its  left  side, 
thete  L  alTys  visible  a  small  portion  of  the  terminal  part  of  the  duode- 
num appetS  from  underneath  in  about  half  its  breadth  ;  and  on  the 
7Z  sTde  Tthe  mesentery  there  is  often  another  little  angle  of  duodenum 
?sible  between  the  mesenLy  and  meso-colon.  Thus  it  will  be  observed 
that  while  the  commencement  of  the  duodenum  is  invested  like  the  sto 
tnat  wmie  tne  cu  peritoneum  and  behind  by  the  sac  of  the 

contact  with  peritoneum. 

THE  STOMACH. 

The  stomach  is  that  dilated  portion  of  th e  ahmenUry  canal  jhich  mter 
venes  between  the  oesophagus  and  the  duod enum and  *  th  n  wine 
food  is  retained  for  a  time  to  be  acted  on  by  the  gastric  juice, 

in  the  left  ^^^7^^ 

InSrw^ 

and  above  the  transverse  colon. 
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The  stomach  is  of  a  somewhat  conical  or  pyriform  shape.  The  left  ex- 
tremity is  the  larger,  and  is  named  the  cardiac,  great  or  splenic  end.  The 
i-ight  or  small  end  is  also  named  the  pyloric  extremity.  Of  its  two  orifices 
the  one  by  which  food  enters  from  the  oesophagus  is  named  the  cardiac 
orifice,  the  other,  by  which  it  passes  into  the  duodenum,  and  which  is  placed 
on  a  somewhat  lower  level,  and  more  forwards,  is  the  pyloric  orifice. 

The  oesophagus  terminates  in  the  stomach  two  or  three  inches  from  the 
great  extremity,  which  projects  beyond  the  place  of  union  to  the  left, 
forming  the  great  cul-de-sac  or  fundus. 

Between  the  cardiac  and  the  pyloric  orifices,  the  outline  of  the  stomach 
is  curved  along  its  upper  and  lower  borders.  The  upper  border,  about 
three  or  four  inches  in  length,  is  concave,  and  is  named  the  lesser  curvature  ; 
while  the  lower  border,  which  is  much  longer,  and,  except  towards  the 
pylorus,  convex,  forms  the  greater  curvature. 


Fig.  580. 


Fig.  580. — Diagrammatic  Outline  op 
tee  Stomach.  £ 

a,  great  curvature;  6,  lesser  curva- 
ture ,•  c,  left  end,  great  cul-de-sac,  or 
fundus  ;  d,  small  cul-de-sac  or  antrum 
pylori  ;  o,  oesophageal  orifice  or  cardia  ; 
p,  duodenal  orifice  or  pylorus. 

Towards  the  pylorus,  the  small 
end  of  the  stomach  describes  a 
double  bend,  opposite  to  the  first 
turn  of  which  is  a  prominence  or 
bulging,  sometimes  named  the 
small  cul-de-sac  or  antrum  pylori. 

Division  of  the  stomach,  by  constriction,  into  a  right  and  left  pouch  is  frecmentTv 
observed  as  a  temporary  condition  resulting  from  spfsm.    More  rarel ^it  is  of  a 
manent  character  (Struthers,  Monthly  Med  Journ.,1851).  P 

of  fh^r  mh6Se  VT7  f?iXh  accordiBg  to  the  state  of 

hX,    8  { -+    r      tmoderately  filIed>  ^  length  is  about  ten  or  twelve 

ZL  v,  *  ,AcCOrdmS  to  Cleaning,  it  weighs,  when  freed  from  other 
fern!         f°Ur  °UnCeS       a  ^  *  the  male>  -d  —what  less  in  the 

Pe£^  connec^  with  folds  of 

the  cast™  „y,r»««  v  ?xten>  lhus>  to  the  superior  border  is  attached 
bordert ^ZftST1?*  ga3tr°-h*Patic  ~tum  ;  to  the  inferior 
eLtro  snl^,, t  \  gMtro-colic  omentum  ;  and  to  the  left  extremity  the 
S^&TS1^1-  ♦  he  bl°°d-vessels  *»*  lymphatics  of  the  stomach 
fts  two t^tfT  ^  Perit°ueum>  and  — h  the  organ  along 
covert  I7fi       +  nten°r  and  P°sterior  surfaces  are  free,  smooth  and 

the  eplgastnC  ^     which  is  hence  named  the  pit  of  tte  S, maT  it 
posterior  surface  is  turned  downwards  and  backwards,  and  restT  unon  ^ 
X?arbire8n°;COl0n'  ^  ^  ba^  UP0D  ^  P^-asXeaTrei: 
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At  its  cardiac  orifice  it  is  continuous  -with  the  oesophagus,  and  is,  there- 
fore, fixed  to  the  oesophageal  opening  in  the  diaphragm.  The  pyloric  ex- 
tremity, situated  lower  down,  nearer  to  the  surface,  and  having  greater 
freedom  of  motion,  is  continuous  with  the  duodenum.  It  is  covered  by  the 
concave  surface  of  the  liver,  and  in  some  cases  touches  the  neck  of  the  gall- 
bladder. 

When  the  stomach  is  distended,  its  position  and  direction  are  changed. 
The  oesophageal  end,  being  fixed  to  the  back  part  of  the  diaphragm,  cannot 
undergo  any  considerable  change  ;  but  the  duodenal  extremity  has  more 
liberty  of  motion.  The  lesser  curvature  is,  also,  somewhat  fixed  to  the 
liver  by  the  small  omentum,  while  the  great  curvature  is  the  most  movable 
part  :  accordingly,  when  the  stomach  is  distended,  this  curvature  is  elevated 
and  at  the  same  time  carried  forwards,  whilst  the  anterior  surface  is  turned 
upwards,  and  the  posterior  surface  downwards. 

Structure.  The  walls  of  the  stomach  consist  of  four  distinct  coats,  held 

together  by  fine  areolar  tissue.  They  are  named,  in  order  from  within  out- 
wards, the  serous,  muscular,  areolar  or  submucous,  and  mucous  coats.  By 
some  the  areolar  coat  is  not  reckoned  as  a  separate  tunic.  Taking  all  the 
coats  together,  "the  walls  of  the  stomach  are  thinner  than  those  of  the 
oesophagus,  but  rather  thicker  than  those  of  the  intestines  generally. 
They  are  thickest  at  the  pyloric  end,  and  thinnest  in  the  great  cul-de- 


sac 


The  external  or  serous  coat,  derived  from  the  peritoneum,  is  a  thin, 
smooth,  transparent,  and  elastic  membrane  which  closely  covers  the  entire 
viscus,  excepting  along  its  two  curvatures.  Along  the  line  of  these  curvatures 
the  attachment  is  looser,  leaving  an  interval  occupied  by  the  larger  blood- 
vessels 

The' second  or  muscular  coat  is  composed  of  three  sets  of  unstriped  fibres, 
disposed  in  three  layers,  and  named,  from  their  direction,  the  longitudinal, 
the  circular,  and  the  oblique  fibres.  i  •  i 

The  first  or  outermost  layer  consists  of  the  longitudinal  fibres,  which  are 
in  direct  continuity  with  those  of  the  oesophagus.  They  spread  out  m  a 
radiating  manner  from  the  cardiac  orifice,  and  are  found  in  greatest  abun- 
dance along  the  curvatures,  especially  on  the  lesser  one.  On  the  anterior 
and  posterior  surfaces  they  are  very  thinly  scattered,  or  are  scarcely  to  be 
found.  Towards  the  pylorus  they  are  arranged  more  closely  together  and 
form  a  thicker  uniform  layer,  which,  passing  over  the  pylorus,  becomes  con- 
tinuous with  the  longitudinal  fibres  of  the  duodenum. 

The  second  set  consists  of  the  circular  fibres,  which  form  a  complete  layer 
over  the  whole  extent  of  the  stomach.  They  commence  by  small  and  thinly 
scattered  rinwB  at  the  left  extremity  of  the  great  cul-de-sac,  describe  larger 
and  larger  cifcles  as  they  surround  the  body  of  the  stomach  concentric  to  its 
ct^rvedTxis,  and  towards  the  pyloric  end  again  form  smaller  rings,  and  at 
rsiHime  become  much  thicker  and  stronger  than  a  any ^her ^point 

£tS^ 

^^^^^^^^ 
form  of  the  figure  of  eight,  the  two  parts  of  which  cross  each  very 
°blTheelmnermost  muscular  layer  is  incomplete,  and  consists  of  the  oMp. 
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fibres.  These  oblique  fibres  are  continuous  with  the  layer  of  circular  fibres 
of  the  gullet  ;  they  embrace  the  cardiac  orifice  on  the  left,  where  they  form 
a  considerable  stratum,  and  from  that  point  descend  obliquely  upon  the 


Fig.  580*.— Sketch 
of  the  Distri- 
bution of  Mus- 
cular Fibres  in 
the  Stomach  (af- 
ter Pettigrew  and 
from  nature),  * 

A,  external  layer 
of   longitudinal  fi- 
bres, as  seen  from 
the    outside ;  B, 
middle  layer  of  cir- 
cular fibres  as  seen 
on    removing  the 
longitudinal  layer ; 
C,  deepest  layer  of 
oblique    fibres  as 
seen  from  witbin, 
after  inverting  the 
stomach  and  remov- 
ing   the  mucous 
membrane  :  c,  the 
cardiac  end  ;  p,  the 
pyloric  end  ;  in  A, 
the  stronger  longi- 
tudinal fibres  pass- 
ing along  the  lesser 
and  greater  curva- 
tures, and  all  round 
the  pyloric  end  are 
shown,  and  the  radi- 
ating fibres  spread- 
ing from  the  root  of 
the  gullet  over  the 
front  and  back  of  the 
stomach  ;  in  B,  the 
nearly  uniform  layer 
of  circular  fibres  in 
two  sets  crossing  each 
other  very  obliquely 
and  becoming  con- 
centric at  the  car- 
diac end  to  the  cen- 
tre of  the  great  cul- 
de-sac  ;  in  C,  the 
very  oblique  bands 
of  fibres  which  form 
a  continuation  of  the 
circular  fibres  of  the 
gullet  and  spread  in 
two  sets,  o,  o',  one 
from  the  right  and 
the  other  from  the 
left  side  of  the  car- 
dia  (also  partially  re- 
presented in  Bypass- 
ing over  the  front  and 
back  of  the  stomach 
(except  its  lesser  cur- 


vature) as  far  as  the  pyloric  end. 


Fig.  580*. 
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anterior  and  posterior  surfaces  of  the  stomach,  where  they  spread  out  from 
one  another,  and  most  of  them  gradually  disappear  ;  some,  however,  reach 
as  far  as  the  pylorus.  A  similar  set  of  fibres,  noticed  by  Henle,  and  more 
fully  described  by  Pettigrew,  proceed  from  the  right  side  of  the  cardia  and 
spread  over-  the  front  aud  back  of  the  great  cul-de-sac  :  these  are  in  part 
contiuuous  with  the  circular  layer.  The  oblique  fibres  ard  best  seen  from 
the  inside  of  the  stomach,  after  removing  the  mucous  membrane.  In  this, 
as  in  the  circular  layer  of  fibres,  Pettigrew  believes  the  figure  of  8  arrange- 
ment to  prevail.  (From  unpublished  Notes  of  Eesearches  on  the  Muscular 
Fibres  of  the  Stomach,  by  Jame.s  Pettigrew,  M.D.) 

Fig.  581. — Diagrammatic  View  in  Perspective 
op  a  Portion  op  the  Coats  of  the  Stomach 
and  Duodenum,  including  the  Pylorus.  f 

g,  the  alveolar  surface  of  the  stomachal  rau- 
cous membrane  ;  g',  section  of  the  mucous  mem- 
brane with  the  pyloric  gastric  glauds  ;  v,  the 
villous  surface  of  the  mucous  membrane  of  the 
duodenum  ;  i,  section  of  the  same  with  the  in- 
testinal glands  or  crypts  of  Lieberkuhn  ;  pp,  the 
ridge  of  the  pyloric  valve,  with  a  section  of  its 
component  parts;  mi,  deep  or  circular  layer  of 
muscular  fibres  :  these  are  seen  in  the  section  to 
form  a  part  of  the  pyloric  valve  ;  vie,  external 
or  longitudinal  layer  of  muscular  fibres  ;  s,  the  serous  covering. 

The  areolar  or  submucous  coat  of  the  stomach  is  a  distinct  layer  placed 
between  the  muscular  aud  mucous  coats,  and  connected  with  both  :  it 
consists  essentially  of  a  dense  filamentous  areolar  tissue,  in  which  occasional 
fat-cells  may  be  found  ;  and  it  is  the  seat  of  division  and  passage  of  the 
larger  branches  of  the  blood-vessels. 

The  internal  or  mucous  coat  is  a  smooth,  soft,  rather  thick  and  pulpy 
membrane,  which  has  generally  a  somewhat  pink  hue  owing  to  the  blood  in 
its  capillary  vessels,  but  which,  after  it  has  been  well  washed,  is  of  a  greyish 
white  or  pale  straw  colour.  In  some  cases,  however,  it  presents  this  pale 
aspect  without  any  previous  washing.  In  infancy  the  vascular  redness  is 
more  marked,  the  surface  having  then  a  rosy  hue,  but  it  becomes  paler  in 
childhood,  and  in  aged  persons  is  often  of  an  ash-grey  colour.  During 
digestion  its  vessels  become  congested,  and  when  examined  in  that  condition 
it  is  always  of  a  much  brighter  pink  than  at  other  times. 

After  death  a  few  hours  often  suffice  to  change  its  colour  to  a  dirty  brown  tint, 
mottled  and  streaked  in  some  cases  with  dull  red  lines,  corresponding  with  the  course 
of  the  veins.  This  alteration  is  owing  to  the  exudation  of  the  colouring  matter  of 
the  blood,  and  is  especially  met  with  in  old  subjects,  in  whom  the  mucous  membrane 
is  always  thin.  In  acute  inflammation,  or  after  the  introduction  of  irritating  sub- 
stances or  of  strong  acrid  poisons,  it  becomes  of  a  bright  red,  either  all  over  or  in 
spots,  patches  or  streaks  of  variable  sizes.  Corrosive  poisons,  the  gastric  juice,  and 
sometimes  regurgitating  bile,  may  stain  it  variously,  black,  brown,  yellow,  or  green  ; 
and  the  effect  of  chronic  inflammation  is  to  leave  the  membrane  of  a  slate-grey  colour. 
Independently  of  all  these  modifying  circumstances  connected  with  the  stomach 
itself,  as  was  pointed  out  by  Yelloly  and  others,  the  colour  of  the  gastric  mucous 
surface  is  liable  to  be  influenced  by  causes  of  a  more  general  nature.  Thus,  it  has 
been  found  that  in  cases  of  obstructed  venous  circulation,  as  when  death  occurs  from 
hanging  or  from  drowning,  and  also  in  certain  diseases  of  the  heart,  the  internal 
surface  of  the  stomach  is  reddened  to  a  greater  or  less  extent;  but  the  amount  ol 
vascularity  may  vary  from  circumstances  which  are  not  well  understood,  and  may  be 
found  greatly  increased  in  cases  in  which  none  of  those  now  named  exist.  Trans,  of 
Med.  Chir.  Soc,  vol.  iv.  p.  371. 
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The  gastric  mucous  membrane  is  thickest  in  the  pyloric  portion  of  the 
stomach,  and  thinnest  in  the  great  cul-de-sac.  It  always  becomes  thinner 
in  old  age.       ...  j 

The  outer  or  adherent  surface  of  the  mucous  membrane  is  connected  with 
the  muscular  coat  by  means  of  the  intervening  submucous  layer  so  loosely 
as  to  allow  of  considerable  movement  or  displacement.  In  consequence  of 
this,  and  of  the  great  extent  and  want  of  elasticity  of  the  mucous  membrano 
as  compared  with  the  other  coats,  the  internal  surface  of  the  stomach,  when 
that  organ  is  in  a  contracted  state,  is  thrown  into  numerous  convoluted 
ridges,  ntgee,  which  are  produced  by  the  wrinkling  of  the  mucous,  together 
with  the  areolar  coat,  and  are  entirely  obliterated  by  distension  of  the 
stomach.  These  folds  of  the  mucous  coat  are  most  evident  along  tho  great 
curvature,  and  have  a  general  longitudinal  direction. 

On  examining  the  gastric  mucous  membrane  closely  with  the  aid  of  a 
simple  lens,  it  is  seen  to  be  marked  throughout,  but  more  plainly  towards 
the  pyloric  extremity,  with  small  depressions  or  cells  named  alveoli,  which 
have  a  polygonal  figure,  and  vary  from  about  T'-0th  to  -^th  of  an  inch 
across,  being  larger  and  more  oblong  near  the  pylorus. 


Fig.  582. 


Fig.  582. — Enlarged  View  op  a  small  part  of  the  Sur- 
face OF  THE  MUCOUS  MEMBRANE  OF  THE  STOMACH  (from 

Ecker).  22 
i 

This  specimen  shows  the  shallow  alveoli,  in  each  of  which 
the  smaller  dark  spots  indicate  the  orifices  of  a  variable  num- 
ber of  the  gastric  glands. 

Towards  the  pyloric  region  of  the  stomach,  where 
the  mucous  membrane  is  thicker  than  elsewhere,  the 
margins  of  these  alveoli  are  elevated  into  pointed 
processes  or  fringes,  which  may  be  compared  to  rudimentary  villi,  the 


Fig.  583. 


Fig.  583.— Vertical  Transverse  Section  of  the 
Coats  of  a  Pig's  Stomach  (from  Kcilliker).  ?9 

i 

a,  gastric  glands ;  b,  muscular  layer  of  the 
mucous  membrane  ;  c,  submucous  or  areolar  coat  • 
d,  circular  muscular  layer;  e,  longitudinal  mus- 
cular layer  ;  /,  serous  coat. 

perfect  forms  of  those  appendages  existing 
only  m  the  small  intestine,  and  inakin" 
their  appearance  in  the  duodenum,  imme°- 
diately  beyond  the  pylorus. 

At  the  bottom  of  the  alveoli,  and  also  in 
the  intervals  between  them,  are  seen  small 
round  apertures,  which  are  the  mouths  of 
miuute  tubes,  placed  perpendicularly  to  the 
surface,  closed  at  their  attached  or  deep 
extremity,  which  rests  on  the  submucous 
areolar  tissue,  and  opening  at  the  other  on 
the  inner  surface  of  the  stomach.  On  mak- 
ing a  vertical  section  of  the  membrane,  and 
submitting  it  to  microscopic  examination, 
it  is  seen  to  consist  almost  entirely  of  tW«  n  ±  i 
to  and  parallel  with  each  other.  Their  diametTvarSffrom"    ThT^  ^ 
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an  inch,  and  their  length  from  gL  th  to  ^th  of  an  inch.  At  the  cardiac  end  of 
the  stomach,  where  the  meinbraue  is  thinnest,  they  are  shorter  and  are  simply- 
tubular  ;  but,  in  approaching  the  pyloric  portion,  they  gradually  become  longer 

Fig.  584. 


Fig.  584. — The  Gastric  Glands  op  the  Human  Stomach  (magnified). 

a  the  deep  part  of  a  pyloric  gastric  gland  (from  Kolliker)  ;  tlie  cylindrical  epithelium 
is  traceable  to  the  cajcal  extremities.  '  '  ' 

6  c  and  d,  cardiac  gastric  glands  (from  Allen  Thomson),  b,  vertical  section  of  a 
small  portion  of  the  mucous  mombrane  with  the  glands  magnified  30  diameters  ;  c,  deeper 
part  of  one  of  the  glands,  magnified  65  diameters,  showing  a  slight  division  of  the  tube?, 
and  a  sacculated  appearance  produced  by  the  large  glandular  cells  within  them ;  the  change 
of  the  prismatic  epithelium  into  spherical  gland  cells  within  the  tube  is  apparent ;  d, 
cellular  elements  of  the  cardiac  glands,  magnified  250  diameters. 

and  assume  a  more  complicated  form,  for  though  quite  straight  near  their 
orifices,  they  are  curved,  clavate,  or  irregularly  sacculated  towards  their 


Fig.  585. 


Fig.  585. — Peptic  Gastric  Glands  from  the  Doq's 
Stomach,  magnified  (from  Frey). 

1,  longitudinal  view ;  a,  the  main  duct ;  b,  one 
of  the  first  tubular  divisions  of  the  gland  ;  c,  the 
single  tubes  occupied  by  the  gastric  or  peptic  cells  ; 
d,  some  of  the  cells  pressed  out ;  2,  cross  section  of 
the  main  duct,  showing  the  epithelial  lining  ;  3,  cross 
section  of  the  simple  tubes. 

deep  or  closed  extremity.  Some  are  cleft, 
first  into  two  or  three,  and  finally  into  six  or 
eight  tubular  branches.  These  characters 
are  most  perfect  near  the  pylorus.  They 
exist  at  all  parts  of  the  stomach,  even  where 
the  alveoli  are  indistinct  or  absent  ;  they 
contain  a  colourless  fluid,  with  granular 
matter,  and  appear  to  be  the  secreting 
organs  of  the  gastric  mucus  and  the  gastric 
juice.  The  tubuli,  generally,  are  formed  of 
a  simple  homogeneous  membrane  ;  fusiform 
cells  supposed  to  be  muscular  lie  between 
them  on  their  contiguous  or  attached  sur- 


GASTEIC  GLANDS. 


837 


faces  ;  and  their  inner  surface  is  lined  with  cells.  At  the  pyloric  end  of  the 
stomach  these  cells  appear  to  be  entirely  lined  with  a  simple  layer  of 
columnar  epithelium  ;  but  in  other  portions  of  the  organ,  only  the  upper 
fourth  of  the  tubuli  is  occupied  by  epithelium  of  that  character  j  the  lower 
three-fourths  containing  finely  granular  nucleated  cells,  which  are  polygonal 
or  oval  in  form,  are  much  larger  than  the  columnar,  and  do  not  form  a 
stratum  on  the  surface,  but  completely  fill  the  cavity  :  these  have  been 
termed  peptic  cells.  It  has  been  supposed  that  only  those  glands  which 
possess  the  last  mentioned  form  of  epithelium  secrete  the  gastric  juice,  and 
they  have  accordingly  been  named  peptic  glands,  and  distinguished  from  the 
mucous  glands,  in  which  the  epithelium  is  columnar  throughout. 

A  marked  distinction  has  been  made  out  by  various  observers  between  peptic  and 
mucous  glands  of  the  stomach  in  the  lower  animals.  Not  only  have  their  anatomical 
characters  been  found  to  be  different,  but  likewise  their  physiological  properties,  as 
it  has  been  ascertained  that  the  gastric  secretion  only  possesses  its  peculiar  solvent 
properties  when  proceeding  from  those  parts  of  the  stomach  which  contain  glands  of 
the  peptic  kind.  An  abrupt  separation,  however,  between  the  two  varieties  of  gland 
does  not  appear  to  exist  in  the  human  subject.  (Henle,  Syst.  Anat.  d.  Mensch.,  vol. 
ii.,  p.  158,  where  also  other  works  are  referred  to.) 

Lenticular  follicles,  similar  to  those  of  Peyer's  glands,  are  found  in  the 
mucous  membrane  of  the  stomach,  sometimes  studding  the  greater  part  of 
its  surface,  and  giving  occasionally  a  granular  or  mammillated  appearance  to 
it.  They  are  found  in  greater  or  less  numbers  all  over  the  stomach,  but  are 
most  numerous  towards  the  pylorus.  They  are  best  seen  in  the  stomachs 
of  infants  and  children.  Around  the  cardiac  orifice  they  assume  the  charac- 
ter of  multilocular  crypts.  They  are  more  frequently  found  open  than  shut, 
the  membrane  which  covers  them  being  extremely  delicate.  (Allen 
Thomson,  in  Goodsir's  Annals,  i.,  p.  36.) 

A  distinct  but  delicate  epithelium  exists  all  over  the  stomach,  covering 
the  margins  and  floors  of  the  alveoli,  and  lining  the  tubuli  also.  It  belongs 
for  the  most  part  to  the  columnar  variety,  alternating  in  some  parts  with 
the  squamous,  which  is  composed  of  very  minute  polygonal  scales. 

In  animals,  there  is  a  more  or  less  distinct  layer  of  muscular  fibres  in  intimate 
relation  with  the  simple  basement  membrane.  These  fibres  are  of  the  plain  or  un- 
stnped  variety,  and  are  quite  distinct  from  those  which  constitute  the  true  muscular 
coat,  being  separated  from  them  by  the  submucous  areolar  layer. 

Vessels  and  nerves.— The  stomach  is  a  highly  vascular  organ.  Its  arterial  branches 
derived  from  all  three  divisions  of  the  ceeliac  axis,  reach  the  stomach  between  the 
tows  of  the  peritoneum,  and  form,  by  anastomosing  together,  two  principal  arterial 
arches  which  are  placed  along  its  two  curvatures.  After  ramifying  between  the 
several  coats  and  supplying  them  with  blood,  and  especially  after  dividing  into  very 
small  vessels  in  the  submucous  areolar  tunic,  the  ultimate  arterial  branches  enter  the 
mucous  membrane,  and  ramifying  freely,  pass  to  its  surface  between  the  tubuli  •  here 
they  form  a  plexus  of  very  fine  capillaries  upon  the  walls  of  the  tubules:  and  from 
this  plexus  larger  vessels  pass  into  a  coarser  capillary  network  upon  the  hexagonal 
borders  of  the  alveoli.  The  veins,  corresponding  with  the  arteries,  arise  from  the 
latter  network  (Bnnton,  "Stomach  and  Intestine"  in  Cyclop,  of  Anat,),  and L  after 
forming  a  wide  venous  plexus  in  the  submucous  tissue,  return  the  residual  blood 
into  the  splenic  and  superior  mesenteric  veins,  and  also  directly  into  the  vena  portte 
By  the  breaking  up  of  the  arteries  into  capillaries  on  the  walls  of  the  glands  theZ 
are  furnished  with  pure  blood  for  the  elaboration  of  their  secretion;  while  it  is thl 
blood  from  which  that  secretion  has  been  drawn  which  passes  on  to  the  capillaries  of 
the  free  surface,  and  has  added  to  it  whatever  materials  may  be  taken  into  the  rir 
culation  from  the  contents  of  the  stomach.  be  cu> 
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The t  absorbents  are  very  numerous;  arising  from  a  very  fine  superficial  plexus 
immediately  underlying  the  tubular  glands,  they  form  a  coarser  deeply  situated  net- 
work, between  the  areolar  and  muscular  coats;  the  vessels  proceeding  from  this 
network  pierce  the  muscular  coats,  then  follow  the  direction  of  the  blood-vessels 
beneath  the  peritoneal  investment,  and  traverse  lymphatic  glands  found  along  the 
two  curvatures  of  the  stomach.  No  trace  of  lymphatics  has  been  found  between  the 
tubuli  therefore  the  whole  depth  of  the  secreting  structure  intervenes  between  the 
layer  of  lymphatics  and  the  contents  of  the  stomach,  whereas  capillary  blood-vessels 
are  distributed  close  to  the  surface  ;  an  arrangement  which  seems  favourable  for  the 
interchange  of  material  between  the  contents  of  the  stomach  and  those  of  the  blood- 
vessels rather  than  of  the  lymphatics. 

The  nerves,  which  are  large,  consist  of  the  terminal  branches  of  the  two  pneumo- 
gastric  nerves,  belonging  to  the  cerebrospinal  system,  and  of  offsets  from  the  sympa- 
thetic system,  derived  from  the  solar  plexus.  Numerous  small  ganglia  have  been 
found  by  Eemak  and  others  on  both  the  pneumo-gastric  and  sympathetic  twigs.  The 
nerves  may  be  traced  through  the  submucous  coat,  but  no  farther,  as  they  then  lose 
their  tubular  character,  and  cannot  be  distinguished  from  other  tissues.  (Kolliker.) 
The  left  pneumo-gastric  nerve  descends  on  the  front,  and  the  right  upon  the  back  of 
the  stomach. 


The  Pylorus. — While  there  is  no  special  apparatus  at  the  cardiac  orifice  of 
the  stomach  for  closing  the  passage  from  the  oesophagus,  the  opening  at  the 
pyloric  end,  leading  from  the  stomach  into  the  duodenum,  is  provided  with 
a  sphincter  muscle.  On  looking  into  the  pyloric  end  of  the  stomach,  the 
mucous  membrane  is  seen  projecting  in  the  form  of  a  circular  fold,  called 
the  pylorus,  leaving  a  correspondingly  narrow  opening.  Within  this  fold 
are  circular  muscular  fibres,  belonging  to  the  general  system  of  circular 
fibres  of  the  alimentary  canal,  which  are  here  accumulated  in  the  form  of 
a  strong  band,  whilst  the  longitudinal  muscular  fibres  and  the  peritoneal 
coat  pass  over  the  pyloric  fold  to  the  duodenum,  and  do  not  enter  into  its 
formation.  Externally  the  pylorus  may  be  easily  felt,  like  a  thickened 
ring,  at  the  right  end  of  the  stomach.  Internally  its  opening  is  usually 
circular,  and  less  than  half  an  inch  across,  so  that  it  is  the  narrowest  part 
of  the  whole  alimentary  canal.    (See  figures  581  and  586.) 

Occasionally  the  orifice  is  oval,  and  it  is  often  placed  a  little  to  one  side.  Some- 
times the  circular  rim  is  imperfect,  and  there  are  found  instead  two  crescentic  folds, 
placed  one  above  and  the  other  below  the  passage  (Huschke) ;  and,  lastly,  there  is 
occasionally  but  one  such  crescentic  fold. 


THE  SMALL  INTESTINE. 

The  small  intestine  reaches  from  the  pylorus  to  the  ileo-csecal  valve,  at 
which  it  opens  into  the  large  intestine.  It  consists  of  a  convoluted  tube, 
measuring  on  an  average  about  twenty  feet  in  length  in  the  healthy  adult, 
and  becoming  gradually  slightly  narrower  from  its  upper  to  its  lower  end. 
Its  numerous  convolutions  occupy  the  middle  regions  of  the  abdomen,  and 
are  surrounded  by  the  large  intestine.  They  are  connected  with  the  back 
of  the  abdominal  cavity,  and  are  held  in  their  position  by  a  covering  and 
fold  of  the  peritoneum,  named  the  mesentery,  and  by  numerous  blood- 
vessels and  nerves. 

The  small  intestine  is  arbitrarily  divided  into  three  portions,  which  have 
received  different  names  ;  the  first  ten  or  twelve  inches  immediately  suc- 
ceeding to  the  stomach,  and  comprehending  the  widest  and  most  fixed  part 
of  the  tube,  being  called  the  duodenum,  the  upper  two-fifths  of  the  remainder 
being  named  the  jejunum,  and  the  lower  three-fifths  the  ileum.  There 
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are  no  distinct  lines  of  demarcation  between  these  three  parts,  bnt, 
there  are  certain  peculiarities  of  connection  and  certain  differences  of 
internal  structure  to  be  observed  in  comparing  the  upper  and  lower 
ends  of  the  entire  tube,  which  will  be  pointed  out  after  it  has  been 
described  as  a  whole. 

Duodenum. — This  is  the  shortest  and  widest  part  of  the  small  intes- 
tine. In  length  it  measures  10  or  12  inches,  or  nearly  the  breadth  of 
twelve  fingers  ;  hence  its  name. 

It  is  the  widest  part  of  the  small  intestine,  varying  in  diameter  between 
an  inch  and  a  half  and  two  inches.  In  its  course  it  describes  a  single 
large  curve  somewhat  resembling  a  horse-shoe,  the  convexity  of  which  is 
turned  towards  the  right,  whilst  the  concavity  embraces  the  head  of  the 
pancreas. 

It  has  no  mesentery,  and  is  covered  only  partially  by  the  peritoneum. 
Its  muscular  coat  is  comparatively  thick,  and  its  mucous  membrane  towards 

Fig.  586. — View  op  the  Duodenum  from 
before  (slightly  altered  from  Luschka).  \ 

12,  the  twelfth  dorsal  vertebra  and  rib  ;  1, 
3,  4,  5,  transverse  processes  of  the  first,  third, 
fourth,  and  fifth  left  lumbar  vertebrae ;  2, 
that  of  the  second  on  the  right  side  ;  o,  a, 
the  abdominal  aorta  above  the  cceliac  axis  and 
near  the  bifurcation  ;  m,  superior  mesenteric 
artery  ;  v,  v,  the  vena  cava  above  the  renal 
veins  and  near  the  bifurcation  ;  p,  placed  on 
the  first  part  of  the  duodenum,  points  to  the 
pyloric  valve  seen  from  the  side  next  the 
stomach,  of  which  a  small  part  is  left  con- 
nected with  the  intestine  ;  d,  on  the  descend- 
ing or  second  part  of  the  duodenum,  indicates 
the  termination  of  the  common  bile  duct  and 
the  pancreatic  duct ;  d',  the  third  or  oblique 
part  of  the  duodenum  ;  j,  the  commencement 
of  the  jejunum. 

the  pylorus  is  the  seat  of  the  com- 
pound glands  of  Brunner,  to  be  sub- 
sequently described.    The  common  bile  duct  and  the  pancreatic  duct  open 
into  this  part  of  the  intestinal  canal. 

Three  portions  of  the  duodenum,  differing  from  each  other  in  their  course 
and  connections,  are  separately  described  by  anatomists  ;  viz.  the  superior, 
descending,  and  transverse  portions. 

The  first,  or  superior  portion,  which  is  between  two  and  three  inches  long, 
commences  at  the  pylorus,  and  passing  upwards,  backwards,  and  to  the  right 
side,  reaches  as  far  as  beneath  the  neck  of  the  gall-bladder,  where  the 
intestine  bends  suddenly  downwards.  This  first  portion  of  the  duodenum  is 
for  the  most  part  free,  and  invested  both  in  front  and  behind  by  the  peri- 
toneum. Above,  and  in  front  of  it,  are  the  liver  and  gall-bladder,  and  it  is 
commonly  found  stained  by  the  exudation  of  bile  from  the  latter  a  few 
hours  after  death.  Behind  it  is  the  hepatic  duct,  with  the  blood-vessels 
passing  up  to  the  liver. 

The  second,  or  descending  portion,  commencing  at  the  bend  below  the 
neck  of  the  gall-bladder  passes  vertically  downwards  in  front  of  the  right 
kidney,  as  low  as  the  second  or  third  lumbar  vertebra,  where  the  bowel 
turns  across  to  the  left  to  form  the  third  portion.     This  part  of  the 
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duodenum  is  invested  by  the  peritoneum  on  its  anterior  surface  only, — 
the  posterior  surface  being  connected  to  the  right  kidney  and  the  verte- 
bral column  by  areolar  tissue.  In  front  is  the  transverse  colon  and  meso- 
colon, the  upper  layer  of  which  is  continuous  with  the  peritoneal  covering 
of  the  duodenum.  To  the  left  is  the  head  of  the  pancreas,  which  adapts 
itself  to  the  shape  of  the  intestine  on  that  side.  The  common  bile  duct 
descends  behind  the  left  border  of  this  part  of  the  duodenum,  and  to- 
gether with  the  pancreatic  duct,  which  accompanies  it  for  a  short  distance, 
perforates  the  coats  of  the  intestine  obliquely  near  the  lower  part  of  its  left 
or  concave  border.  In  the  interior  of  this  part  of  the  intestine  the  val- 
vulae  coniventes  appear  numerously ;  and  an  eminence  or  papilla  found 
about  four  inches  below  the  pylorus,  on  the  inner  and  back  part  of  the 
intestine,  marks  the  situation  of  the  common  orifice  of  the  biliary  and  pan- 
creatic ducts. 

The  third  or  transverse  or  oblique  portion,  somewhat  the  longest  and  nar- 
rowest, beginning  on  the  right  of  the  third  lumbar  vertebra,  crosses  in  front 
of  the  second  obliquely  from  right  to  left,  and  continuing  to  ascend  obliquely 
for  an  inch  or  more,  ends  in  the  jejunum  at  the  left  side  of  the  vertebral 
column.  It  is  placed  immediately  behind  the  root  of  the  transverse  meso- 
colon, and  the  commencement  of  the  mesentery,  as  has  been  already  de- 
scribed, and  has  the  vena  cava  inferior  and  the  aorta  behind  it.  At  its 
termination  it  forms  an  abrupt  angle  with  the  commencement  of  the  jeju- 
num. This  is  due  to  its  being  maintained,  at  that  point,  in  its  position,  by 
a  strong  fibrous  band  descending  from  the  left  crus  of  the  diaphragm  and 
the  tissue  round  the  cceliac  axis.  According  to  Treitz,  muscular  fibres 
come  from  both  these  sources  to  this  part  of  the  duodenum.  In  subjects 
in  which  the  intestines  are  large  and  dilated,  the  curve  of  the  duodenum 
may  descend  to  the  level  of  the  iliac  crest,  but  owing  to  the  support  given 
by  the  band  alluded  to,  its  terminal  extremity  maintains  a  uniform  position. 
Close  to  this  point  the  superior  mesenteric  vessels  pass  from  beneath  the 
pancreas  to  enter  the  mesentery  on  the  surface  of  the  duodenum.. 

Jejunum  and  Ileum. — The  jejunum,  originally  so  called  from  its  having 
been  supposed  to  be  empty  after  death,  follows  the  duodenum,  and  in- 
cludes the  upper  two-fifths  of  the  remainder  of  the  small  intestine,  while 
the  succeeding  three-fifths  constitute  the  ileum,  so  named  from  its  nume- 
rous coils  or  convolutions.  Both  the  jejunum  and  the  ileum  are  attached 
and  supported  by  the  mesentery.  The  convolutions  of  the  jejunum  are 
situated  in  part  of  the  umbilical  and  left  iliac  regions  of  the  abdomen  ; 
while  the  ileum  occupies  part  of  the  umbilical  and  right  iliac  regions, 
together  with  the  hypogastric,  and  descends  into  the  pelvis,  from  which  its 
lower  end,  supported  by  the  mesentery,  which  is  here  very  short,  ascends 
obliquely  to  the  right  and  somewhat  backwards,  over  the  corresponding 
psoas  muscle,  and  ends  in  the  right  iliac  fossa,  by  opening  into  the  inner 
side  of  the  commencement  of  the  large  intestine.  There  is  no  defined 
limit  between  the  jejunum  and  the  ileum,  but  the  character  of  the  intes- 
tine gradually  changes  from  its  upper  to  its  lower  end,  so  that  portions 
of  the  two  intestines,  remote  from  each  other,  present  certain  well- 
marked  differences  of  structure,  which  may  be  here  enumerated.  Thus, 
the  jejunum  is  wider,  and  its  coats  are  thicker  ;  it  is  more  vascular,  and 
therefore  it  has  a  deeper  colour  ;  its  valvulai  conniventes  are  long,  wide, 
and  numerous  ;  its  villi  are  well  developed  ;  and  the  patches  of  Peyer  s 
glands  are  smaller,  less  frequent,  and  sometimes  confined  to  its  lower 
part.    The  ileum,  on  the  other  hand,  is  narrower;  its  coats  are  thm- 
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ner  and  paler ;  the  valvulaa  conniventes  are  small,  and  gradually  dis- 
appear towards  its  lower  end  ;  the  villi  are  shorter  ;  and  the  groups  of 
Peyer's  glands  are  larger  and  more  numerous.  The  diameter  of  the  je- 
junum is  about  one  inch  and  a  half,  that  of  the  ileum  about  one  inch 
and  a  quarter.  A  given  length  of  the  jejunum  weighs  more  than  the 
same  of  the  ileum. 

At  a  point  in  the  lower  part  of  the  ileum  it  is  not  very  uncommon  to  find  a  cul-de- 
sac  or  diverticulum  given  off  from  the  main  tube.  The  origin  of  these  diverticula  is 
explained  by  reference  to  the  history  of  development,  from  which  it  appears  that  they 
arise  in  connection  with  the  ductus  vitello-intestinalis,  uniting  the  intestine  with 
the  umbilical  vesicle.  They  are  not  to  be  confounded  with  hernial  protrusions 
of  the  mucous  membrane,  which  may  occur  at  any  point.  (See  Meckel's  Handbook  of 
Anatomy,  French  edition,  vol  ii.  p.  431.) 

Structure  of  the  Small  Intestine. 

Structure.— The  walls  of  the  small  intestine,  like  those  of  the  stomach 
are  composed  of  four  coats,  viz.,  the  serous,  muscular,  areolar,  and  mucous  ' 

The  external  or  serous  coat,  derived  from  the  peritoneum,  almost  en- 
tirely surrounds  the  intestinal  tube  in  the  whole  extent  of  the  jejunum 
and  ileum,  leaving  only  a  narrow  interval  along  one  border  of  the  intes- 
tine, where  it  is  reflected  from  it  and  becomes  continuous  with  the  two 
layers  of  the  peritoneal  duplicature  named  the  mesentery.  The  line  at 
which  this  reflexion  takes  place  is  named  the  attached  or  mesenteric  border 
ot  the  intestine.  The  opposite  border  and  sides  of  the  tube,  which  are 
covered  by  the  peritoneum,  are  quite  free  and  movable  upon  the  adjacent 
parts.  The  upper  part,  however,  of  the  small  intestine,  named  the  duode- 
num, is  but  partially  covered  by  the  peritoneum,  as  has  been  already 
more  particularly  described.  «med,uy 

The  muscular  coat  consists  of  two  layers  of  fibres  ;  an  outer  longitudinal 
and  an  inner  or  circular  set.    The  longitudinal  fibres  constitute  an  entire 
but  comparatively  thin  layer,  and  are  most  obvious  along  the  free  border 
of  the  intestine     The  circular  layer  is  much  thicker  and  more  distinct  ' its 

the  I    l  tTi  f     7  t0gether'  aDd  ™n  in  a  circular  d™*°»  around 
the  bowel,  but  it  does  not  appear  that  they  individually  form  perfect  rings 

This  muscular  tunic  becomes  gradually  thinner  towards  the  lower  part 

cnlar  fiZ  '  Th  "  "  ^  *  ^  ^  18  C°mP°Sed  of  ^  ^ 
cular  fibres.    The  progressive  contraction  of  these  fibres,  commencing  in 

any  part  of  the  intestine,  and  advancing  in  a  downward  direct^ro7Uces 
the  peculiar  vermuular  or  peristaltic  movement  by  which  the  dSestive 
mass  is  forced  onwards  through  the  canal.  In  this  movement  the Src^uZ 
Lde3thosee  Zn/  r^V1*  th6  1-gitudinal  fibres  Z  rid  Tt; 

>      £    al°ng  the  free  border  of  the  ^stine  may  have  the 
effect  of  straightening  or  unfolding,  as  it  were,  its  successive  convolutions 

The  areolar  or  submucous  coat  of  the  small  intestine  is  a  tolerably  L 
tinc    and  whitish  layer,  of  a  loose  texture,  which    is    connected  more 
firmly  with  the  mucous  than  with  the  muscular  coat,  betwZ which 
it  is  placed.    By  turning  a  portion  of  the  intestine  inskb  out  anf « 
blowing  forcibly  into  the  cavity,  the  areolar  i^  LXl^d  ^Z 
being  driven  into  its  areolar  tissue,  through  the  part  at  Si 
toneal  investment  is  wanting.    It  'supporfs  the  mulu  £S£ 
forms  a  layer  of  loose  substance  in  which  the  vessels  divide ,  !^      S-  ^ 
into  smaller  branches,  preparatory  to  entering  Z  lnZt  t^L  "xf  ^ 
sists  of  filamentous  areolar  tissue,  mixed  with  fine  elastTc  fibreS  ^ 
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The  internal  or  mucous  coat  is  characterised  by  presenting  all  over  its 
inner  surface  a  finely  flocculent  or  shaggy  appearance,  like  the  pile  upon 
velvet,  owing  to  its  being  covered  with  multitudes  of  minute  processes, 
named  villi  ;  hence  it  is  also  named  the  villous  coat.  It  is  one  of  the 
most  vascular  membranes  in  the  whole  body,  and  it  is  naturally  of  a  red- 
dish colour  in  the  upper  part  of  the  small  intestine,  but  becomes  paler,  and 
at  the  same  time  thinner  towards  the  lower  end.  The  mucous  tissue  con- 
tains beneath  its  basement  membrane,  a  thin  muscular  layer,  demonstrated 
easily  in  animals,  but  scarcely  recognisable  in  man.  It  presents  for  consider- 
ation, 1 ,  the  large  folds  called  valvuloz  conniventes  ;  2,  the  villi  and  epithelium  ; 
3,  the  glands. 

1.  Valvidoz  Conniventes. — The  folds  and  wrinkles  found  upon  the  inner 
surface  of  the  oesophagus  and  stomach  may  be  completely  obliterated  by  full 
distension  of  those  parts  of  the  alimentary  canal.  In  the  lining  membrane 
of  the  small  intestine,  however,  there  exist,  beside  such  effaceable  folds, 
other  permanent  ones,  which  cannot  be  obliterated,  even  when  the  tube  is 
forcibly  distended.  These  permanent  folds  are  the  valvulce  conniventes,  or 
valves  of  Kerkring.  They  are  crescentic  projections  of  the  mucous  mem- 
brane, placed  transversely  to  the  course  of  the  bowel,  each  of  them  reaching 
about  one-half  or  two-thirds  of  the  distance  round  the  interior  of  the  tube, 
and  they  follow  closely  one  upon  another  along  the  intestine. 

The  largest  of  these  valves  are  about  two  and  a-half  inches  long  and  one- 
third  of  an  inch  wide  at  the  middle  or  broadest  part  ;  but  the  greater  number 
are  under  these  dimensions.  Large  and  small  valves  are  often  found  to  alter- 
nate with  each  other.  Some  of  them  are  bifurcated  at  one  end,  and  others 
terminate  abruptly,  appearing  as  if  suddenly  cut  off.  Each  valve  consists  of 
a  fold  of  the  mucous  membrane,  that  is,  of  two  layers  placed  back  to  back, 
united  together  by  the  submucous  or  areolar  tissue.  They  contain  no  part 
of  the  circular  and  longitudinal  muscular  coats.  Being  extensions  of  the 
mucous  membrane,  they  serve  to  increase  the  absorbent  surface  to  which 
the  food  is  exposed,  and  at  the  same  time  they  contribute  to  delay  its 
passage  along  the  intestine. 

There  are  no  valvulse  conniventes  quite  at  the  commencement  of  the 
duodenum  ;  about  an  inch  or  somewhat  more  from  the  pylorus  they  begin 
to  appear  ;  beyond  the  point  at  which  the  bile  and  pancreatic  juice  are 
poured  into  the  duodenum  they  are  very  large,  regularly  crescentic  in  form, 
and  placed  so  near  to  each  other  that  the  intervals  between  them  are  not 
greater  than  the  breadth  of  one  of  the  valves  :  they  continue  thus  through 
the  rest  of  the  duodenum  and  along  the  upper  half  of  the  jejunum  ;  below 
that  point  they  begin  to  get  smaller  and  farther  apart  ;  and  finally,  towards 
the  middle  of  the  ileum,  having  gradually  become  more  and  more  irregular 
and  indistinct,  sometimes  even  acquiring  a  very  oblique  direction,  they  alto- 
gether disappear.  m  .  . 

2  Villi.—  The  villi,  peculiar  to  the  small  intestine,  and  giving  to  its 
internal  surface  the  velvety  or  villous  appearance  already  spoken  of,  are 
small,  elongated,  and  highly  vascular  processes,  which  are  found  situated 
closely  together  on  every  part  of  the  mucous  membrane,  over  the  valvute 
conniventes,  as  well  as  between  them.  They  are  best  displayed  by  placing 
a  piece  of  intestine,  well  cleansed  from  its  mucus,  under  water,  and  examin- 
ing it  with  a  simple  lens.  The  prevalent  form  of  the  villi  is  that  of  minute, 
flattened,  bell-shaped  membranous  processes  ;  others  are  conical  or  cylin- 
drical, or  even  clubbed,  or  filiform  at  the  free  extremity.  A  lew  are  com- 
pound as  if  two  or  three  villi  were  connected  together  at  their  base. 
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Their  length  varies  from  5-th  to  -^rd  of  a  Hue,  or  even  more  ;  and  the 
broad  flattened  kinds  are  about  Jth  or  Jth  of  a  line  wide,  and  Vjjth  or  -'-th 
of  a  line  thick.  They  are  largest  and  most  numerous  in  the  duodenuinand 
jejunum,  and  become  gradually  shorter,  smaller,  and  fewer  in  number  in  the 
ileum.  In  the  upper  part  of  the  small  intestine  Krause  has  estimated  their 
number  at  from  50  to  90  in  a  square  line  ;  and  in  the  lower  part  at  from  40 
to  TO  in  the  same  space  :  he  calculates  their  total  number  to  be  at  least  four 
millions. 

The  structure  of  the  villi  is  complicated  :  each  consists  of  a  prolongation 
of  the  proper  mucous  layer,  covered  by  epithelium  and  enclosing  blood- ves- 


Fig.  587.—  Mag- 
nified View  op 
the  Blood-ves- 
skls  op  the  In- 
testinal Villi. 

The  drawing  was 
taken  from  a  pre- 
paration injected  by 
Lieberkiihn,  and 
shows  in  each  villus 
a  small  artery  and 
vein  with  the  in- 
termediate capil- 
lary network. 


Fig.  587. 


sels,  one  or  more  lacteal  vessels,  and  fine  muscular  fibres,  with  a  greater  or 
less  number  of  small  granular  corpuscles  and  fat  globules,  of  various  sfzes" 


Fig.  583. — Injected  Lacteal 
Vessels  in  the  Villi  op  the 
Human  Intestine. 

A,  two  villi  in  which  the  lacteals 
are  represented  as  filled  with  white 
substance  and  the  blood-vessels 
with  dark  (from  Teichmann)  122  : 

o,  b,  the  lacteal  vessels,  single^n 
one  villus  and  double  with  cross 
loops  in  the  other  ;  c,  the  hori- 
zontal lacteal  vessels  with  which 
those  of  the  villi  communicate  ; 
d,  the  blood-vessels,  consisting  of 
small  arteries  and  veins  with 
capillary  network  between. 

B,  injected  lacteal  iu  a  villus 
(shaded  dark),  showing  an  example 
not  very  common  of  a  looped  net- 
work a,  which  is  connected  by  a 
single  vessel  with  the  horizontal 
lacteal  vessel  b  :  the  preparation 
was  made  from  the  intestine  of 
a  young  man  who  died  suddenly 
while  digestion  was  going  on  (from 
W.  Zrause).  1° 


Fig.  588. 


Nerves  have  not  yet  been  demonstrated  in  the  villi,  though  thev  »rfl  «   u  ^ 
uot  ™tinf,    EacU  value  receive,  on.  or  m„r,  ^XZTZ^l 
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divide,  and  form  upon  its  surface, "  beneath  the  epithelium  and  limiting 
membrane,  a  fine  capillary  network,  from  which  tho  blood  is  returned  for  the 
most  part  by  a  single  vein. 

The  lacteal  lies  in  the  centre  of  the  villus,  and  is  in  the  smaller  villi  usually 
a  single  vessel,  with  a  somewhat  expanded  extremity,  and  of  considerably 
larger  diameter  than  the  capillaries  of  the  blood-vessels  around.  Accordiug 
to  the  observations  of  Teichmann,  there  are  never  more  than  two  intercom- 
municating lacteals  in  a  single  villus  in  the  human  subject  ;  but  both  he  and 
Frey  find  a  copious  network  of  them  in  the  villi  of  the  sheep.  Considerable 
difference  of  opinion  exists  as  to  the  nature  of  the  wall  of  the  lacteal  in  the 
villus,  and  even  as  to  whether  or  not  any  wall  exists,  and  this  point  must 
be  considered  as  still  undetermined.  The  epithelium  of  the  villi  is  of  the 
columnar  kind  ;  the  cell  wall  is  delicate,  and  the  nucleus  distinct.  The 
nature  of  both  the  free  and  the  attached  extremities  of  the  cells  is  involved 


Fig.  589.  Fig.  589. — Vertical  Section  op 

the  Intestinal  Mucous  Mem- 
brane of  the  Rabbit  (slightly 
altered  from  Frey).  **!> 

Two  villi  are  represented,  in  one 
of  which  the  dilated  lacteal  alone  is 
represented,  in  the  other  the  blood- 
vessels and  lacteal  are  both  shown 
injected,  the  lacteal  white,  the 
blood-vessels  dark  :  the  section  is 
carried  through  the  tubular  glands 
into  the  submucous  tissue  :  a,  the 
lacteal  vessels  of  the  villi  ;  a',  below 
the  glands,  the  horizontal  lacteal, 
which  they  join  ;  6,  the  capillary 
blood-vessels  shown  only  in  one  of 
the  villi  ;  c,  a  small  artery ;  d,  a 
vein  ;  e,  the  epithelium  covering 
the  villi ;  /,  the  substance  of  the 
villi,  presenting  interstices  which 
contain  lymph-cells ;  <j,  tubular 
glands  or  crypts  of  Lieberkiihn, 
some  divided  in  the  middle,  others 

cut  irregularly  ;  i,  the  submucous  layer. 

A,  cross  section  of  three  tubular  glands  more  highly  magnihea. 

in  some  doubt.  At  the  free  extremity,  they  present  to  view  a  thick  layer 
of  substance  with  vertical  striae,  which,  on  treatment  with  water,  swells  out 
and  loses  its  striated  appearance.  This  layer  was  first  recognised  by  Kol- 
liker  and  by  Funke,  who  both  consider  the  striae  to  be  minute  perforating 
canals  ;  while  Brettauer  and  Steinach,  and  likewise  Henle  maintain  that 
they  are  rods  comparable  with  cilia.  Briicke,  previous  to  the  discovery  of 
the  striated  body,  advanced  the  opinion  that  the  epithebum  cells  were  alto- 
gether open  at  their  free  extremities,  and  that  each  communicated  likewise 
with  the  interior  of  the  villus  by  a  foramen  at  the  deep  extremity.  ^rettauer 
and  Steinach  support  Briicke's  view,  in  respect  that  they  consider  the  striated 
body  as  continuous  with  the  cell  contents,  and  not  with  the  cell  wall.  Witn 
regard  to  the  deep  extremities  of  the  epithebal  cells,  Hddenham  believes 
that  he  has  observed  them  prolonged  into  fine  threads,  which  communicate 
with  branches  of  anastomosing  connective-tissue-corpuscles,  and  considers 
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that  by  means  of  deep  branches  of  these  anastomosing  cells  opening  into  the 
cavity  of  the  lacteal,  a  channel  of  communication  is  established  between  the 
lacteal  and  the  surface  of  the  villus.  This  view  has  met  with  some  accept- 
ance from  its  seeming  to  offer  an  explanation  of  the  mode  in  which  particles 
of  oil  are  conveyed  from  the  intestines  into  the  lacteals  ;  but  it  cannot 

Fig.  590. 


1  2 

)\ 

Fig.  590.    Epithelium  of  the  Intestinal  Villus  op  a  Kabbit  (from  KOJliker) 

A  599  :  B.  350 

A,  series  of  the  cylindrical  epithelial  cells  separated  from  a  vJIImo-  „  i;m,v 
cular  membrane  or  border  is  seen  passing  over  tfe  free  enZf  the  ceUs  * 

J3,  some  of  the  same  cells  treated  with  water  •  in  1  and  1  n  J I  „f  „  •        lft,  , 
series  of  cells,  the  striated  or  porous  border  is  seen'"  and  Zb  in thJ\  \? '  f,* 
of  mucus  which  have  escaped  from  the  cells.         '  '  m  the  Iatter>  PeUucid  ^P8 

at  present  be  considered  as  satisfactorily  established     Th«  ™„0,™i  t- 
within  the  villi  was  first  discovered  by  /ruche  jtL^J^^Z 
lacteT  t'POrd1  ^gitudinally  round  the  commen^tt?fte 

lacteals.    Although  not  always  discernible  in  man   these  fihrP™  rV! 
mammals;  and  in  them,  on  being  stimulated,  Ly  p odfCe  ac 
Brucke,  a  very  obvious  retraction  of  the  villi.  V™<™™>  according  to 

During  digestion,  the  epithelial  cells  become  tnrhid  wl+i,  ™-  , 
in  their  interior,  which  obscure  their  nuclei  ThTfesue  of  T  n  1°** 
becomes  turbid  in  like  manner;  and  clear  globrfe^v^h  J"  ^ 
both  in  the  epithelial  cells  and  deeper  tissue  wS  hZ  X 
reason  to  beheve,  are  formed  bv  the  rnZl  +  A  ,  Ver'  there  seems 
after  death.  Ko  liker  an"rL£r have  both  T  V*  particles 
oil  in  their  passage  thro^^S^^  ^  Partides  of 

A  full  bibliography,  on  the  subject  of  the  villi  is  e-ivon      nv  * 
"das  Saugadersystem,"  (1861),  pp.  77  et  seq     J  5  „  J  Teichma™  «  Ms  work 

^cussedinKmUker'sGewebeX,4th  ed  ion  SdEtelJ??T  ^ 
also  Frey,  in  Zeitsch.  f.  Wissensch.  Zoologie  vol  xlii  Hei£  f  ^ Anatomie-  See 
schotfs  Untersuchungen  z.  Naturlehre  vol  iv  p1  ,.Heid^hain  8  P^per  is  in  Mole- 
hollowed  cup^pe/extremKuve  bin  ri^SST^"?*  ^ 
among  the  others.    It  is  yet  uncertain  whethiTSf  I  ?enle'  interspersed 

only  a  peculiar  condition  of  the  ordinary  sort!  7  "*  a  dlSUnCfc  kind  °f  celI>  or 

3.  Glands.—  The  glandular  structures  found  in  +nQ 
small  intestine  are  the  crypts  or  follicle o Se£l£  Sr"^  °f  the 
the  patches  of  Peyer's  glands,  and  Brnnner'.^S£>t5f 
to  the  duodenum.  g^nds,  the  last  being  peculiar 

The  crypts  of  Lieberkiihn,  the  smallest  of  +nOOQ   t    j  , 
found  in  every  part  of  the  small  iateJ^i^^4^*^  are 
the  larger  glands.     They  consist  of  minute  tubes  clltt Ti™™™^ 
extremity,  and  placed  more  or  less  perpendicular^  I th  sf  / 
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which  they  open  by  small  orifices.  They  appear  to  be  analogous  to  the 
tubuli  of  the  stomach,  but  they  are  placed  farther  apart  from  each  other,  and 
are  sometimes  bulged  inferiorly,  but  are  hardly  ever  divided.  Similar 
tubules  also  occupy  the  whole  mucous  membrane  of  the  large  intestine. 
The  crypts  of  Lieberkiihu  vary  in  length  from  the  ^7th  to  the  -j^th  of  a 
line,  and  their  diameter  is  about  -^th  of  a  line.  The  walls  of  the  tubes 
are  thin,  and  lined  with  a  columnar  epithelium  :  their  contents  are  fluid 
and  transparent,  with  granules  interspersed,  and  they  never  contain  fat. 
These  crypts  are  sometimes  filled  with  a  whitish  substance,  which  most 
probably  consists  chiefly  of  desquamated  epithelium  and  mucus. 

The  agminated  glands,  or  glands  of  Peyer  (who  discovered  and  described 
them  in  1677),  are  found  in  groups  or  patches,  having  an  oblong  figure,  and 


Fig.  591  A. 


Fig.  591  A. — Patch  of  Peter's 
Glands  in  the  Ileum. 

This  figure  represents,  some- 
what diagrainmatically,  and  of 
the  natural  size,  a  patch  of 
Peyer's  glands  from  near  the 
middle  of  the  ileum  of  a  young 
subject :  in  the  lower  half  of  the 
figure  the  mucous  membrane  and 
the  glands  have  been  removed  by 
dissection,  showing  the  impres- 
sion left  by  the  patch  of  glands 
by  the  condensation  of  the  sub- 
mucous tissue  :  the  piece  of 
intestine  having  been  opened 
along  its  mesenteric  border, 
the  blood-vessels  are  seen  ad- 
vancing from  the  separated 
margins  towards  the  centre. 

varying  from  half  an  inch 
to  two  or  even  four  inches 
in  length,  and  being  about 
half  an  inch,  or  rather 
more,  in  width.  These 
patches  are  placed  length- 
ways in  the  intestine  at  that  part  of  the  tube  most  distant  from  the  mesen- 
tery ;  and  hence,  to  obtain  the  best  view  of  them,  the  bowel  should  be 
opened  by  an  incision  along  its  attached  border. 

The  patches  of  Peyer's  glands  consist  of  groups  of  small,  round,  flattened 
vesicles  or  capsules  composed  of  a  tolerably  thick  and  firm  wall  of  connective 
tissue,  usually  filled  with  a  whitish  or  rather  greyish  semi- fluid  matter  con- 
sisting of  round  nucleated  cells  and  free  nuclei,  and  situated  beneath  the 
mucous  membrane,  the  surface  of  which  is  depressed  into  little  shallow  pits, 
at  or  rather  under  the  bottom  of  which  the  capsules  are  placed  The  inter- 
mediate surface  of  the  membrane  is  beset  with  villi  and  Lieberkuhn's  crypts: 
the  villi  are  also  sometimes  found  even  over  the  capsules,  and  the  crypts  are 
collected  in  circles  arouud  the  capsules,  but  do  not  i^™™*™^^ 
Opposite  to  the  patches  of  Peyer's  glands,  the  mucous  and  areolar  coats  of 
the  intestine  adhere  more  closely  together  than  elsewhere,  so  that  m ^tho  e 
situations  it  is  impossible  to  inflate  the  areolar  coat.  Fine  W^^Uto™ 
distributed  abundantly  on  the  walls  of  the  capsules,  and  give  off *t 11  hnez 
capillary  branches,  which,  supported  by  a  delicate  network  of  connective 
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faaaue,  spread  through  the  cavity  of  each  capsule  among  its  semifluid  contents 
and  are  disposed  principally  in  lines  converging  to  the  centre.    In  some 
subjects  these  small  capsules  are  found  almost  empty,  and  then  they  arc 


Fig.  591  B. 


Pig.  591  B. — Enlaroed  View  op  a 

part  op  a  Patch  op  Payer's  Glands 

(from  Boehm).  12 
i 

The  shaded  part  of  the  figure  shows 
the  surface  of  the  intestinal  mucous 
membrane  in  the  vicinity  of  the  patch' 
occupied  by  villi,  and  between  them  tbe 
orifices  of  the  crypts  of  Lieberkuhn  ;  the 
lighter  part  of  the  figure,  in  which  about 
a  dozen  of  Peyer's  vesicles  may  be  seen 
is  also  beset  with  villi,  and  in  this  part 
the  crypts  of  Lieberkuhn  are  arranged 
chiefly  in  circles  round  the  vesicles. 

difficult  of  detection.  They  are 
usually  entirely  closed  ;  but  the 
elder  Krause  observed  that  in  the 
pig  they  were  occasionally  open, 
and  a  similar  observation  was 
made  by  Allen  Thomson,  not  only 
m  the  pig,  but  in  the  human  intestine  also. 

The  lacteal  plexuses,  which  are  abundant  in  the  whole  extent  of  the  in 
intestine,  are  especially  rich  and  composed  of  wide  vessels,  where J  they 


Pig.  592. — Transverse  Sec- 
tion op  Injected  Peter's 
Glands  (from  Kolliker). 


Fig.  592. 


so 
1 


The  drawing  was  taken 
from  a  preparation  made  by 
Prey  :  it  represents  the  fine 
capillary  network  spreading 
from  the  surrounding  blood- 
vessels into  the  interior  of 
three  Peyer's  capsules  from 
the  mtestiue  of  the  rabbit. 

surround  the  closed  fol- 
licles, so  closely  indeed 
that  these  may  be  said  to 
be  imbedded  in  them  ; 
but  the  lacteals  do  not 
penetrate  the  capsules  as 
the  capillary  blood-ves- 
sels do. 

It  was  formerly  pre- 
sumed without  question 
that  Peyer's  and  the  other 

absorbents  around  them,  it  has  beer I  suwoSd  f  f  +1 ntcno.r'and  of  the  rich  supply  0f 
connected  with  the  lymphatic  ^t^XS  1 t  JS4  be  lnore  immedfiw? 
though  the  mterior  of  the  capsu,es  can  no  3^ 
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open  glands,  there  is  not  sufficient  evidence  to  show  whether  their  contents  pass 
into  the  intestinal  tube  or  into  the  lacteals,  from  which  they  are  as  completely  sepa- 
rated by  intervening  texture.  The  facts  which  have  been  ascertained  as  to  their 
minute  structure,  and  the  nature  of  their  contents,  seem  to  bring  them  rather  under 
the  description  of  vascular  glands.  It  may  farther  be  stated  as  a  point  of  analogy 
between  them  and  those  structures,  that  the  glands  of  Peyer  belong  chiefly  to  youth. 
After  middle  life  they  become  more  or  less  flaccid  and  empty,  and  have  generally 
completely  disappeared  in  advanced  age. 

Fig.  593. 


Fhr  593  -Vektxoal  SectIOh  of  a  poktion  op  i*m  of •  tart  Glad-,  with 
Fig.  t>\)6.    vert!  ^  Lacteal  Vksskls  INJEcted  (from  Frey).  22 

*  ™  ^WpT,  the  drawing  was  made  was  obtained  from  the  body  of  a  man  of 
The  specimen  from 'taJ™J™;K™  injurv>  and  is  from  the  lower  part  of  the 
twenty  years  of  age  "^jS^S.^i  is  introduced  diagrammatical^  in 
ileum;  the  epithelium  not  .r^™e^  ^te  .  6  some  of  the  tubular  glands;  c,  the 
one  part  :  «,  villi  with  their  steals  left  *hite  >  °>  60  projecting  part  of  Peyer's 

muscular  layer  of  "pe"S ZU    f  the ^reticulated  lacteal  vessels  occupying 

vesicles;  e,  their  central  cayiti ^or  substf^se  '/{^  atove  by  the  lacteals  from  the  villi 
the  "W^-t"^ ^.^"ft  Z^iimdatS  lacteals  under  the  vesicles 
5dP^hS  P-  St^SlSger  lacteai's  of  the  submucous  layer  , 

c  v,^  nnd  Hiq  have  further  shown  that  in  the  intervals  between 
The  observations  of  Frey  and  His  bar  mru  «  substance  of  the  villi, 

the  glands  of  Peyer  ^  are  everywhere  occupied 

I'6  SSffyErfSS  a^aVpear ance  off^h-cells,  and  very  similar  to  those 
contained  in  the  capsules  of  Peyer's  glands. 

In  all,  from  twenty  to  «**  -HJ-J  oblong  ^ 
found  ;  but  in  young  PJ™^"^  shorter  Stances,  from  each 
been  observed.    They  are  largei        *  Qn  of  tbat 

other,  in  the  lower  part  of  the  ileum    but  m  m        ^  ^  and 

intestine  and  in  the  lower  end  of  ^fT^'^rly  circular  form  ;  they 
less  frequently,  become  smaller,  and^°*  ^  lo%L  portion  of  the  duo- 
may,  however,  be  discovered  occasionally  in  the  1 

denum. 


SOLITARY  GLANDS. — BRUNNER'S  GLANDS. 


849 


Still  smaller  irregularly-shaped  clusters  of  these  capsules  are  fcun  l  scat- 
tered throughout  the  intestine,  and  may  be  regarded  as  transitions  to  the 
next  form  of  glands  named  solitary. 


Fig.  594 


Fig.  594. — Lymphoid  or  Retiform  Tissue  op 

the  Intestinal  Mucous  Membrane  of  the 

Sheep  (from  Frey).  129 
i 

The  figure  represents  a  cross  section  of  a 
small  fragment  of  the  mucous  membrane,  in- 
cluding one  entire  crypt  of  Lieberkiihn  and 
parts  of  several  others:  a,  cavity  of  the 
tubular  glands  or  crypts ;  6,  one  of  the  lining 
epithelial  cells;  c,  the  lymphoid  or  retiform 
spaces,  of  which  some  are  empty,  and  others 
occupied  by  lymph  cells,  as  at  d. 


The  solitary  glands  (gland ulae  soli- 
tary) are  soft,  white,  rounded,  and 
slightly  prominent  bodies,  about  the 
size  of  a  millet-seed,  which  are  found 
scattered  over  the  mucous  membrane  in  every  part  of  the  small  intestine 
iney  are  found  on  the  mesenteric  as  well  as  on  the  free  border,  between  and 
upon  the  valvulse  conniventes,  and  are  rather  more  numerous  in  the  lower 
portion  of  the  bowel.  These  small  glands  have  no  orifice,  but  consist  of 
closed  vesicles  or  capsules,  exactly  resembling  those  forming  the  clusters  of 
-feyers  glands,  having  rather  thick  but  easily  destructible  walls,  and  usually 

Fig.  595  —Solitary  Vesicular  Gland  of  the  Small  Intes- 
tine (from  Bcehm).  i° 

The  lighter  part  of  the  figure  represents  the  elevation  pro- 
duced by  the  gland  ;  on  this  a  few  villi  are  seen,  and  on  the 
surrounding  surface  of  the  mucous  membrane  numerous  villi 
and  crypts  of  Lieberkiihn. 

containing  in  their  interior  an  opaque,  semifluid  sub- 
stance, which  abounds  in  cells  and  fine  granules.  The 
free  surface  of  the  capsules,  which  is  slightly  elevated 
when  they  are  full,  is  beset  with  the  intestinal  villi  • 

extent from tt      f  °ccuP3™g  thickly  a  space  of  some  inches  in 

glands,  consisting  of  m^bX,  ^J^^^JT^ 
open  upon  the  inner  surface  of  the  intestine.  ThS?^^^!^ 
mucus,  in  which  there  are  no  formed  elements and  it  5?„ 
action  upon  coagulated  albumen.     (KoUiker )       '  8  V6 

Vessels  and  Nerves.— The  branches  of  the  mesenteric  «4«TO  1,  • 
attached  border  of  the  intestine,  pass  rJdiZ™^^'^  fte 
ficatums  and  frequently  anastomosing  at  its  free  bordl^fe 

3  K 
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run  immediately  beneath  the  serous  tunic ;  many  pierce  the  muscular  coat,  sup- 
plying it  with  vessels  as  they  pass,  and  having  entered  the  submucous  areolar 


Fig.  596. 


Fig.  596. — Enlarged  View 

OF     ONE     OP  BrUNNER'S 

Glands  from  the  nuMAN 
Duodenum  (from  Frey). 

The  main  duct  is  seeu 
superiorly ;  its  branches  are 
elsewhere  hidden  by  the 
bunches  of  opaque  glandular 
vesicles. 

layer,  ramify  in  it,  so  as  to 
form  a  close  network,  from 
which  still  smaller  vessels 
pass  on  into  the  mucous 
coat,  and  terminate  in  the 
capillary  network  of  the 
folds,  villi,  and  glands  of 
that  membrane,  which  is 
the  most  vascular  of  all 
the  intestinal  tissues.  The 
fine  capillaries  of  the  mus- 
cnlar  coat  are  arranged  in  two  layers  of  oblong  meshes,  which  accompany ^nd ^cor- 
respond in  direction  with  the  longitudinal  and  circular  muscular  fibres.    The  veins 

^ZrtifofSc  intestine  may  be  conveniently  distinguished  as  those  of  the 
mucous  membrane  and  those  of  the  muscular  walls.    Those  of  the  mucous  mem- 

waUe  it  has  beeTstated  in  a  former  part  of  this  work  (p.  491)  that  according  to  he 

are  likewise  copious  and  close  ^^.^^^'ZZ^  absorbents,  and 
ness  of  the  muscular  wal  s  m  com   ete  «ontinu lty ^th  the  m  ^  ^ 

"inte  laminar  plexus."    (VirchoWs  Archiv.  vol  xxxni  p  8400 

The  n,,,  ^^^Z^^Z^^o^ 
plexus  (see  p.  702).    1  his  plexus  :   '  v  x  Qneg  proceed  directly 

those  in  the  middle  «™  ^»  ™  d  pTexiform  branches  into  which  it 

from  the  semilunar  ganglion.  The nP  «£sioll8  0f  the  superior  mesenteric 
divides  cling  at  first  very  closely  to  the  larger  dmsions  ™  *  h  the  ramifi. 
artery  especially  on  their  anterior  surface,  and,  dividing similar  y  lexiform 
cSs  of'the  arteries,  the  branches  of  the  nerves  retain  ng  sUll  .  w  P  ^  ^ 
arrangement,  pass  onwards  to   he  different  ^J^X  blood-vesseta,  wwh 

folds  of  the  mesentery,  and  finally,  separating  somewhat  lrom  tne 
the  intestine  in  very  numerous  branches.  intestine,  two  recent  dis- 

In  regard  to  the  nervous  distribution  in  the  coats  of  *e  }ntes     ^  ^  ^  ^ 
coveries  of  considerable  interest  have  been  made,    w        u  plexus  rich 

indebted  to  Auerbach,  consists  in  the  observation  of  a  peculiar 
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in  ganglion  cells,  which  is  situated  between  the  circular  and  longitudinal  muscular 
fibres  of  the  intestine,  and  to  which  he  has  therefore  given  the  name  of  "  plexus 
myentericus."   For  the  other  observation  we  are  indebted  to  Meissner,  who  has  dis- 


Fig.  597  A. 


Fig.  597  B. 


tissue  corpuscles.  nuitom  particles  m  the  nem-twig,  are  snail  connect!™- 

by  means  of  the  lamer  branch™    nZl   i  pleXUS  m.yentencus  of  Auerbach 

».  w-^  fron  ti  ££z  of 

THE  LARGE  INTESTINE 

and  the  rectum  ;  and  the  iS  Zin  IkT'??1  ^""^  'he  colon, 

tion  i„to  fonr  part,,  cal.ed  t  ZS&gZZS  Z't"  H-*  ^ 
and  the  sigmoid  flexure.  S'  iransverse>  and  descending  colon, 

The  length  of  the  large  intestine  is  usuallv  «fc,w  « 
ahon.  one-nfth  „f  the  „ho!e  lensth  olTZ^ZI  "tf&JS* 
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which  greatly  exceeds  that  of  the  small  intestine,  varies  at  different  points 
from  two  inches  and  a  half  to  about  one  inch  and  a  half.  It  diminishes 
gradually  from  its  commencement  at  the  cascum  to  its  termination  at  the 
amis  ;  excepting  that  there,  is  a  well-marked  dilatation  of  the  rectum  just 
above  its  lower  end. 

In  outward  form,  the  greater  part  of  the  large  intestine  differs  remarkably 
from  the  small  intestine  ;  for,  instead  of  constituting  an  even  cylindrical 
tube,  its  surface  is  thrown  into  numerous  sacculi,  marked  off  from  each 
other  by  intervening  constrictions,  and  arranged  in  three  longitudinal  rows, 
separated  by  three  strong  flat  bands  of  longitudinal  muscular  fibres.  This 
sacculated  structure  is  not  found  in  the  rectum. 

For  the  sake  of  convenience  the  description  of  the  rectum  will  be  reserved 
till  that  of  the  rest  of  the  great  intestine  is  completed. 

The  Ga^cUM.  The  intestinum  caecum,  or  caput  caecum  coli,  is  that  part 
of  the  large  intestine  which  is  situated  below  the  entrance  of  the  ileum.  Its 
length  is  about  two  inches  and  a  half,  and  its  diameter  nearly  the  same  :  it 
is  the  widest  part  of  the  large  intestine. 

The  ciecum  is  situated  in  the  right  iliac  fossa,  immediately  behind  the  an- 
terior wall  of  the  abdomen.  It  is  covered  by  the  peritoneum  in  front, 
below,  and  at  the  sides  :  but  behind  it  is  usually  destitute  of  peritoneal 
covering,  and  is  attached  by  areolar  tissue  to  the  fascia  covering  the  right 
iliacus  muscle.  Iu  this  case  the  caecum  is  comparatively  fixed  ;  but  in  other 
instances  the  peritoneum  surrounds  it  almost  entirely,  and  forms  a  duplicature 
behind  it,  called  meso-ccecum. 

Proceeding  from  the  inner  and  back  part  of  the  caecum,  at  its  lower 
end,  is  a  narrow,  round,  and  tapering  portion  of  the  intestine,  named  the 
appendix  coed,  or  appendix  vermiformis.  The  width  of  this  process  is 
usually  about  that  of  a  large  quill  or  rather  more,  and  its  length  varies  from 
three  to  six  inches,  these  dimensions  differing  much  in  different  cases.  Its 
general  direction  is  upwards  and  inwards  behind  the  caecum  ;  and  after 
describing  a  few  slight  turns  it  ends  in  a  blunt  point.  It  is  retained  in  its 
position  by  a  small  fold  of  peritoneum,  which  forms  its  mesentery.  The 
ctecal  appendix  is  hollow  as  far  as  its  extremity  :  and  its  cavity  commu- 
nicates with  that  of  the  caecum  by  a  small  orifice,  sometimes  guarded  by  a 
valvular  fold  of  mucous  membrane. 

This  appendix  is  peculiar,  as  far  as  is  known,  to  man  and  certain  of  the 
higher  apes,  and  to  the  wombat  ;  but  in  some  animals,  as  in  the  rabbit  and 
hare,  the  distal  part  of  the  caecum,  being  diminished  in  diameter  and  highly 
glandular,  may  represent  a  condition  of  the  appendix. 

Beo-ccecal  or  Ueo-colic  valve. — The  lower  part  of  the  small  intestine, 
ascending  from  left  to  right,  and  from  before  backwards,  enters  the  com- 
mencement of  the  large  intestine,  with  a  considerable  degree  of  obliquity, 
about  two  inches  and  a  half  from  the  bottom  of  the  caecum,  and  opposite  the 
junction  of  the  latter  with  the  ascending  colon.  The  opening  leading  from 
the  ileum  into  the  large  intestine  is  guarded  by  a  valve  composed  of  two 
segments  or  folds.  This  is  the  ileo-cacal  or  Ueo-colic  valve :  it  is  also  called 
the  valve  of  Bauhin  and  the  valve  of  Tulpius,  though  Fallopius  had  described 
it  before  either  of  those  anatomists. 

The  entrance  between  the  two  segments  of  the  valve  is  a  narrow  elongated 
aperture,  lying  nearly  transverse  to  the  direction  of  the  great  in testaue. 
The  anterior  end  of  this  aperture,  which  is  turned  forwards  and  slightly  to 
the  left,  is  rounded,  but  the  posterior  end  is  narrow  and  pointed.  It  is 
bounded  above  and  below  by  two  prominent  semilunar  folds,  wnicli  project 
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inwards  towards  the  caecum  and  colon.  The  lower  fold  is  the  larger  of 
the  two  ;  the  upper  is  placed  more  horizontally.  At  each  end  of  the 
aperture  these  folds  coalesce,  and  are  then  prolonged  as  a  single  rid<*e 

Fig.  598. — View  op  the  Ileo-colio  Valve  Fig.  598. 

from  the  Large  Intestine.  £ 

The  figure  shows  the  lowest  part  of  the 
ileum,  t,  joining  the  caecum,  c,  and  the 
ascending  colon,  o,  which  have  been  opened 
anteriorly  so  as  to  display  the  ileo-colic 
valve ;  a,  the  lower,  and  e,  the  upper  seg- 
ment of  the  valve. 

for  a  short  distance  round  the  cavity 
of  the  intestine,  forming  the  frcena 
or  retinacula  of  the  valve.  The  op- 
posed surfaces  of  the  marginal  folds 
which  look  towards  the  ileum,  and 
are  continuous  with  its  mucous  sur- 
face, are  covered  like  it  with  villi  ; 
while  their  other  surfaces,  turned  to- 
ward the  large  intestine,  are  smooth 
and  destitute  of  villi.  When  the 
cascum  is  distended,  the  frssna  of  the 
valve  are  stretched,  and  the  mar- 
ginal folds  brought  into  apposition, 

so  as  completely  to  close  the  aperture  and  prevent  any  reflux  into  the  ileum, 
while  at  the  same  time  no  hindrance  is  offered  to  the  passage  of  additional 
matters  from  thence  into  the  great  intestine. 

Each  segment  of  the  valve  consists  of  two  layers  of  mucous  membrane, 

zitv  J ea? other  along  the  free  margin> and  inciudiQg  bet™e" 

tiZrf  t  „  .8ubriCJT  areolartiss»e,  *  number  of  muscular  fibres,  con- 
tinued from  the  circular  fibres  of  the  ileum  and  from  those  of  the  lar*e  intes- 
rTt  L  L  fTh6  ^^al  muscular  fibres,  and  the  peritoneal  coaAake  no 

Zl  V  \  ?  ?  °1  thYal7e'  but  are  Stretched  acro*s  ifc  uninterruptedly 
from  one  intestine  to  the  other.  u±»«ouiy 

The  ascending  colon  situated  in  the  right  lumbar  and  hypochondriac 

veftlVvToT01^/*  therCUm  °PP0Site  t0  the  1  v^e  ascend 

vertically  to  the  under  surface  of  the  liver,  near  the  gall-bladder   where  it 

name! l?rfrd  the?  ,tUrnS  abTO^  t0  *o  feft,  forming  wha 
2 Tctcum  St      T  °f+?e  COlOD-   ThG  uom^  coloa  is  ^  t^n 

Xh  palses  over  its  1  t  ^  "  b0Und  d0Wn  ^  h*  the  P^neum* 

intertr  r^h  c]  t     ?'  ^  ^  ^  sideS'  and  ^vAy  leaves  an 

SWhuu.  it  U  found  a,  L  as  ^^S^^^T^ 
extremity  lt  ,s  situated  deeply  towards  the  baek  BarT  of  Z  ^  , 
cav.ty,  but  iu  the  middle  it  curves  forward,  aud  WW  'b6,.abdommal 
waU  of  the  ahdou.au.    Heuee  it  describes  au  'art  £  2Z%%  SSJ 
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turned  towards  the  vertebral  column  ;  and  it  has  accordingly  been  named 
the  arch  of  the  colon. 

Above,  the  transverse  colon  is  in  contact  with  the  under  surface  of  the 
liver,  the  gall-bladder,  the  great  curvature  of  the  stomach,  and  the  lower 
end  of  the  spleen.  Below  it  are  the  convolutions  of  the  small  intestine,  the 
third  portion  of  the  duodenum  being  behind  it.  It  is  invested  behind  by  the 
general  peritoneum,  and  in  front  it  adheres  to  the  sac  of  the  omentum. 

The  descending  colon  is  continuous  with  the  left  extremity  of  the  trans- 
verse colon  by  a  sudden  bend  named  the  splenic  flexure,.  It  then  descends 
almost  perpendicularly  through  the  left  hypochondriac  and  lumbar  regions  to 
the  left  iliac  fossa,  where  it  ends  in  the  sigmoid  flexure.  The  peritoneum 
affords  a  covering  to  it  only  in  front  and  at  the  sides,  whilst  behind,  it  is 
connected  by  areolar  tissue  to  the  left  crus  of  the  diaphragm,  the  quadratus 
lumborum  and  the  left  kidney.  It  is  usually  concealed  behind  some  convo- 
lutions of  the  jejunum. 

The  sigmoid  flexure  of  the  colon,  situated  in  the  left  iliac  fossa,  consists 
of  a  double  bending  of  the  intestine  upon  itself  in  the  form  of  the  letter  S, 
immediately  before  it  becomes  continuous  with  the  rectum  at  the  margin  of 
the  pelvis  opposite  to  the  left  sacro-iliac  articulation.  It  is  attached  by  a 
distinct  meso-colon  to  the  iliac  fossa,  and  is  very  movable.  It  is  placed  im- 
mediately behind  the  anterior  parietes,  or  is  concealed  only  by  a  few  turns 
of  the  small  inestine.  The  sigmoid  flexure  is  the  narrowest  part  of  the 
colon. 

Structure  of  the  large  intestine. — The  walls  of  the  large  intestine  consist 
of  four  coats,  like  those  of  the  stomach  and  small  intestine,  namely,  the 
serous,  muscular,  areolar,  and  mucous. 

The  serous  and  areolar  coats  require  no  further  description  here. 
The  muscular  coat,  like  that  of  the  other  parts  of  the  intestinal  canal,  con- 
Fig.  599. — Outline  Sketch  of  a  Sec- 
tion of  tue  Ascending  Colon,  f 

8,  the  serous  or  peritoneal  covering  ; 
a',  s',  reflection  of  this  at  the  attached 
border  forming  a  short  wide  mesentery, 
between  the  folds  of  which  the  blood- 
vessels are  seen  passing  to  the  colon  ;  a, 
one  of  the  appendices  epiploicaj  hanging 
from  the  inner  border;  Im,  indicates  at 
the  free  border  one  of  the  three  bands 
formed  by  the  thickening  of  the  longi- 
tudinal muscular  coat ;  the  dotted  line 
continued  from  the  margins  of  these 
bands  represents  the  remainder  of  the 
longitudinal  muscular  coat,  and  the 
thick  line  within  it,  marked  c  wi,  repre- 
sents the  circular  muscular  layer  ;  m, 
the  mucous  membrane  at  the  flattened 
part ;  r,  the  cresentic  bands  or  inden- 
tations which  divide  the  sacculi. 

sists  of  external  longitudinal  and 
internal  circular  fibres.  The  longi- 
tudinal fibres,  though  found  in  a 
certain  amount  all  around  the  intestine,  are,  in  the  caecum  and  colon, 
principally  collected  into  three  remarkable  flat  longitudinal  bands.  These 
bands,  sometimes  called  the  ligaments  of  the  colon,  are  about  half  an 
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inch,  wide,  and  half  a  line  thick  ;  they  commence  upon  the  extremity  of 
the  caecum,  at  the  attachment  of  the  vermiform  appendix,  and  may 
be  traced  along  the  whole  length  of  the  colon  as  far  as  the  commence- 
ment of  the  rectum,  where  they  spread  out,  so  as  to  surround  that 
part  of  the  intestinal  tube  with  a  continuous  layer  of  longitudinal  muscular 
fibres.     One  of  these  bands,  named  the  posterior,  is  placed  along  the 
attached  border  of  the  intestine  ;  another  corresponds  with  its  anterior 
border,  and,  in  the  transverse  colon,  is  situated  at  the  attachment  of  the 
great  omentum  ;  whilst  the  third  band  (lateral)  is  found  along  the  free  side 
of  the  intestine,  that  is,  on  the  inner  border  of  the  ascending  and  descend- 
ing colon,  and  on  the  under  border  of  the  transverse  colon.    It  is  along  the 
course  of  this  third  band  that  the  appendices  epiploicEe  are  most  of  them 
attached.    Measured  from  end  to  end,  these  three  bands  are  shorter  than 
the  intervening  parts  of  the  tube  ;  and  the  latter  are  thus  thrown  into  the 
sacculi  already  mentioned  :  accordingly,  when  the  bands  are  removed  by 
dissection,  the  sacculi  are  entirely  effaced,  and  the  colon,  elongating  consider- 
ably, assumes  the  cylindrical  form.     The  transverse  constrictions  seen  on  the 
exterior  of  the  intestine,  between  the  sacculi,  appear  on  the  inside  of  the 
intestine  as  sharp  ridges  separating  the  cells,  and  are  composed  of  all  its 
coats.    In  the  vermiform  appendix  the  longitudinal  muscular  fibres  constitute 
a  uniform  layer. 

The  circular  muscular  fibres  form  only  a  thin  layer  over  the  general  sur- 
face of  the  caecum  and  colon,  but  are  accumulated  in  larger  numbers  between 
the  sacculi.  In  the  rectum,  especially  towards  its  lower  part,  the  circular 
nbres  form  a  very  thick  and  powerful  muscular  layer. 


Fig.  600. 


Fig.  600.—  Semi-diagrammatic  View  op  a  Small  Portion  of  the  Mucous  Membrane 

of  the  Colon.  52 
i 

Der^n^tilPOrni0rv,0f  th?  mUC°US  mera,brane  Cllt  Perpendicularly  at  the  edges  is  shown  in 
lllZlZ  '«Z  f M"  ar  W/rut  e  °lifice8  of  the  cr-vPts  of  JWeberkahn  or  tubular 
glands,  the  most  of  them  lined  by  their  columnar  epithelium,  a  few  divested  of  it  and 

SdedPPbTthf  IT"" ;  SideS.the  tubukr  ^<ls  ar'e  ««  more  o  Lf  equally 

tZ  1^  w thr  ar?  re8ting  on  a  wider  P°rtion  oi  the  submucous  tissue 
the  gllnds        bl00d-vessels  are  in  a  Pa"  represented  as  passing  into  the  spaces  between 

The  mucoiis  membrane  differs  from  the  lining  membrane  of  the  small 
intestine  in  having  no  folds,  like  the  valvule  conniventes,  as  also  in  bein<r 
quite  smooth  and  destitute  of  villi.    Viewed  with  a  lens,  its  surface  is  Zn 
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to  be  marked  all  over  by  the  orifices  of  numerous  tubuli,  resembling  those 
of  the  stomach  and  the  crypts  of  the  small  intestine.  These  follicles  are 
arranged  perpendicularly  to  the  surface  of  the  membrane  ;  they  are  longer 
and  more  numerous,  and  are  placed  more  closely  together  and  at  more 
regular  intervals  than  those  of  the  small  intestine.  Their  orifices  are  cir- 
cular, and,  when  widened  by  the  loss  of  their  epithelial  lining,  they  give 
the  mucous  membrane  a  cribriform  aspect. 

Besides  these,  there  are  scattered  over  the  surface  of  the  whole  large 
intestine  numerous  closed  follicles,  similar  to  the  solitary  glands  of  the  small 
intestine,  but  marked  by  a  depression  passing  down  to  them  between  the 
surrounding  tubules  (Kolliker).  They  are  most  abundant  in  the  caecum 
and  in  its  vermiform  appendix  ;  being  placed  closely  all  over  the  latter. 

The  epithelium,  which  covers  the  general  surface  of  the  mucous  mem- 
brane, and  lines  the  tubuli  and  follicles,  is  of  the  columnar  kind. 

Vessels  and  Nerves. — In  the  great  intestine  of  the  rabbit,  Frey  figures  the  same 
arrangement  of  capillary  plexuses  and  venous  radicles  as  has  been  described  in  the 
stomach.  He  finds  also  in  the  rabbit  clavate  lacteals  in  rudimentary  villi.  (Zeitsch. 
f.  Wissensch.  Zoologie,  vol.  xii.) ;  but  Teichmann's  injections  in  the  human  subject 
show  no  absorbents  more  superficial  than  the  bases  of  the  tubular  follicles. 

Nervous  plexuses  similar  to  those  of  the  small  intestine  have  also  been  found  in  the 
walls  of  the  large  intestine. 


THE  RECTUM. 

The  lowest  portion  of  the  large  intestine,  named  the  rectum,  extends  from 
the  sigmoid  flexure  of  the  colon  to  the  anus,  and  is  situated  entirely  within 
the  true  pelvis,  in  its  back  part. 

Commencing  opposite  to  the  left  sacro-iliac  articulation,  it  is  directed  at 
first  obliquely  downwards,  and  from  left  to  right,  to  gain  the  middle  line  of 
the  sacrum.  It  then  changes  its  direction,  and  curves  forwards  in  front  of 
the  lower  part  of  the  sacrum  and  the  coccyx,  and  behind  the  bladder, 
vesiculoe  seminales  and  prostate  in  the  male,  and  at  the  back  of  the  cervix 
uteri  and  vagina  in  the  female.  Opposite  to  the  prostate  it  makes  another 
turn,  and  inclines  downwards  and  backwards  to  reach  the  anus.  The 
intestinum  rectum,  therefore,  so  called  from  its  original  description  being 
derived  from  animals,  is  far  from  being  straight  in  the  human  subject.  Seen 
from  the  front,  the  upper  part  of  the  rectum  presents  a  lateral  inclination 
from  the  left  to  the  median  line  of  the  pelvis,  sometimes  passing  beyond 
the  middle  to  the  right ;  and  when  viewed  from  the  side  it  offers  two 
curves,  one  corresponding  with  the  hollow  front  of  the  sacrum  and  coccyx, 
and  the  other  at  the  lower  end  of  the  bowel,  forming  a  shorter  turn  in  the 
opposite  direction. 

Unlike  the  rest  of  the  large  intestine,  the  rectum  is  not  sacculated,  but  is 
smooth  and  cylindrical  ;  and  it  has  no  separate  longitudinal  bands  upon  it. 
It  is  about  six  or  eight  inches  in  length  ;  and  is  rather  narrower  than  the 
sigmoid  flexure  at  its  upper  end,  but  becomes  dilated  into  a  large  ampulla 
or  reservoir,  immediately  above  the  anus. 

The  upper  part  of  the  rectum  is  in  contact  in  front  with  the  back  of  the 
bladder  (or  uterus  in  the  female),  unless  some  convolutions  of  the  small 
intestine  happen  to  descend  into  the  interval  between  them.  This  part  is 
surrounded  by  peritoneum,  which  attaches  it  behind  to  the  sacrum  by  a 
duplicature  named  the  meso-rectum.  Lower  down,  the  peritoneum  covers 
the  intestine  in  front  and  at  the  sides,  and  at  last  its  anterior  surface  only  ; 
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still  lower,  it  quits  the  intestine  altogether,  and  is  reflected  forwards  to 
ascend  upon  the  back  of  the  bladder  in  the  male,  and  of  the  upper  part  of 
the  vagina  and  the  uterus  in  the  female.  In  passing  from  the  rectum  to 
the  bladder,  the  peritoneum  forms  a  cul-de-sac,  or  recto-vesical  pouch, 
which  extends  downwards  between  the  intestine  and  the  bladder  to  within 
an  inch  or  more  from  the  base  of  the  prostate,  and  is  bounded  on  the  sides 
by  two  lunated  folds  of  the  serous  membrane. 

Fig.  601. 


Fig.  601.— Vertical  Section  op  the  Pelvis  and  its  Viscera  in  the  Male 

(from  Houston;.  £ 

rectum;  /  the  pro/tal'  Z^^t^J^^JT^l^ 
CaVem0SUm  PCniS  and  8US«  ^ '  r/^tberSed  L«  3in  the 

Below  the  point  where  the  peritoneum  ceases  to  cover  it  the  rectum  is 

wXfat     1°  !™und?«  PartS  by  are°lar  tissue>  *  -ostly  loaded 

with  fat.    In  this  way  it  is  attached  behind  to  the  front  nf  +i«  j 

the  coccyx,  and  at  the  sides  to  the  coccygei  ^l^J^ZZ  t 

front,  it  is  in  immediate  connection  with  a  triangular  norHrm  nf  15!  I  * 

the  bladder  ;  on  each  side  of  this,  with  the  vel^Z  Zs  nd 

forwards,  with  the  under  surface  of  the  prostate     TR« uZ  U and  farfcher 

where  the  rectum  turns  downwards  to  reach   he  anus  *  I 

by  the  flbres  of  the  internal  sphincter,  and  emS 
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muscles,  by  which  it  is  supported.  Lastly,  at  its  termination  it  is  sur- 
rounded by  the  external  sphincter  ani  muscle.  In  the  female,  the  lower 
portion  of  the  rectum  is  firmly  connected  with  the  back  of  the  vagina. 

Structure. — The  rectum  differs  in  some  respects  from  the  rest  of  the  large 
intestine,  in  the  structure  of  both  its  muscular  and  its  mucous  coats. 

The  muscular  coat  is  very  thick  :  the  external  or  longitudinal  fibres 
form  a  uniform  layer  round  it,  and  cease  near  the  lower  end  of  the  intes- 
tine ;  the  internal  or  circular  fibres,  on  the  contrary,  become  more  numerous 
in  that  situation,  where  they  form  what  is  named  the  internal  sphincter 
muscle.  The  longitudinal  fibres  are  paler  than  the  circular  fibres,  but  both 
layers  become  darker  and  redder  towards  the  termination  of  the  bowel. 

The  mucous  membrane  of  the  rectum  is  thicker,  redder,  and  more  vas- 
cular than  that  of  the  colon  ;  and  it  moves  freely  upon  the  muscular  coats  ; 
— in  that  respect  resembling  the  lining  membrane  of  the  oesophagus.  It 
presents  numerous  folds  of  different  sizes,  and  running  in  various  directions, 
nearly  all  of  which  are  effaced  by  the  distension  of  the  bowel.  Near  the 
anus  these  folds  are  principally  longitudinal,  and  seem  to  depend  on  the 
contraction  of  the  sphincter  muscles  outside  the  loosely  connected  mucous 
membrane.  The  larger  of  these  folds  were  named  by  Morgagni  the  columns 
of  the  rectum  (columnoz  recti).  Treitz  states  that  these  columns  consist  of 
longitudinal  muscular  fibres,  which  terminate  both  superiorly  and  inferiorly 
in  elastic  tissue.  Higher  up  in  the  intestine,  the  chief  folds  are  transverse 
or  oblique.  Three  prominent  folds,  larger  than  the  rest,  being  half  an  inch 
or  more  in  depth,  and  having  an  oblique  direction  in  the  interior  of 
the  rectum,  have  been  pointed  out  specially  by  Houston.  One  of  these 
projects  backwards  from  the  upper  and  fore  part  of  the  rectum,  opposite 
the  prostate  gland  ;  another  is  placed  higher  up,  at  the  side  of  the  bowel  ; 
and  the  third  still  higher.  From  the  position  and  projection  of  these  folds, 
they  may  more  or  less  impede  the  introduction  of  instruments.  (Houston, 
Dublin  Hospital  Reports,  vol.  v.) 

Vessels  and  Nei-ves  —  The  arteries  of  the  rectum  spring  from  three  sources,  viz. 
the  superior  hsemorrhoidal  branches  from  the  inferior  mesenteric ;  the  middle  hae- 
morrhoidal  branches  from  the  internal  iliac  directly  or  indirectly ;  and,  lastly,  the 
external  or  inferior  hemorrhoidal  branch  from  the  pudic  artery.  The  arrangement 
of  the  vessels  is  not  the  same  throughout  the  rectum.  Over  the  greater  part  the 
arteries  penetrate  the  muscular  coat  at  short  intervals,  and,  at  once  dividing  into 
small  branches,  form  a  network  by  their  communication.  Towards  the  lower  end,  for 
four  or  five  inches,  the  arrangement  differs.  Here  the  vessels,  having  penetrated  the 
muscular  coat  at  different  heights,  assume  a  longitudinal  direction,  passing  in  parallel 
lines  towards  the  end  of  the  bowel.  In  their  progress  downwards  they  communicate 
with  one  another  at  intervals,  and  they  are  very  freely  connected  near  the  orifice, 
where  all  the  arteries  join  by  transverse  branches  of  considerable  size.  (Quain,  Dis- 
eases of  the  Bectum).  . 

The  veins  are  very  numerous,  and  form  a  complex  interlacement  resembling  that 
of  the  arteries  just  described,  and  named  the  hsemorrhoidal  plexus.  After  following 
a  longitudinal  course  upwards  similar  to  that  of  the  arteries  which  they  accompany, 
they  end  partly  in  the  internal  iliac  vein  by  branches  which  accompany  the  middle 
hemorrhoidal  artery,  and  partly  in  the  inferior  mesenteric  vein.  Hence  the  blood 
from  the  rectum  is  returned  in  part  into  the  vena  cava,  and  in  part  into  the  portal 

^Kfi. *ftSfir  some  Hands  placed  in  the  hollow  of  the  sacrum,  or  those  of 


The  lymphatics  enter  some  glands  placed  in 
iar  series. 
icrves  are  very 
sympathetic  syi 


the  lumbar  series. 

derived  from  both  the  cerebro-spinai 


The  nerves  are  very  numerous,  and  are  derived  from  botn  t  ie  ccieu u-,^. 
and  the  sympathetic  systems.  The  former  consist  of  branc,«^de^n'^v„^00^tt^■° 
sacral  plexus;  and  the  latter,  of  offsets  from  the  inferior  mesenteric  and  hypogastric 
plexuses. 
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THE  .ANUS  AND  ITS  MUSCLES. 


The  aims,  or  lower  opening  of  the  alimentaiy  canal,  is  a  dilatable  orifice, 
surrounded  internally  by  the  mucous  membrane,  and  externally  by  the  skin, 
which  two  structures  here  become  continuous  with  and  pass  into  each  other. 
The  skin  around  the  borders  of  the  anus,  which  is  thrown  into  wrinkles  or 
folds  during  the  closed  state  of  the  orifice,  is  covered  with  numerous  sensi- 
tive papillae,  and  is  provided  with  hairs  and  sebaceous  follicles. 

The  lower  end  of  the  rectum  and  the  margin  of  the  anus  are,  moreover, 
embraced  by  certain  muscles,  which  serve  to  support  the  bowel,  and  to  close 
its  anal  orifice.  These  muscles,  proceeding  from  within  outwards,  are,  the 
internal  sphincter,  the  levatores  ani,  the  coccygei,  and  the  external  sphincter. 
The  three  last  muscles  have  already  been  described  (pp.  262,  263). 

The  internal  sphincter  muscle  (sphincter  ani  internus)  is  a  muscular  ring 
or  rather  belt,  surrounding  the  lower  part  of  the  rectum,  an  inch  above  the 
anus,  and  extending  over  about  half  an  inch  of  the  intestine.  It  is  two 
lines  thick,  and  is  paler  than  the  external  sphincter.  Its  fibres  are  con- 
tinuous above  with  the  circular  muscular  fibres  of  the  rectum,  and,  indeed, 
it  consists  merely  of  those  fibres  more  numerously  developed  than  elsewhere' 
and  prolonged  farther  down  than  the  external  longitudinal  fibres. 

Kohlrausch  describes  a  thin  stratum  of  fibres  between  the  mucous  membrane  and 
the  interna  sphincter,  these  fibres  having  a  longitudinal  direction.  Henle  thinks 
Sal'irSfr^T  tha\the  *tratum  °f  fi^es  belonging  to  the  proper  mucous 
!l  p  gT a,dlstincfc  °ame,  the  sustentator  tunic*  mucosas.  (Kohl- 

rausch, Anat.  und  Phys.  d.  Beckenorganc,  Leipzig.  1854.) 

DEVELOPMENT  OF  THE  ALIMENTARY  CANAL  AND  PERITONEAL  CAVITY. 

It  has  been  already  casually  stated  (p.  15)  that  the  epithelial  lining  of  the  alimen 
tary  canal  is  derived  from  the  deepest  of  the  three  layers  into  which  thf  jrSai 
Hve"  Tm:ktTh-Vhilethe/e8t  °f  *  wa,b  «  d-"ed  from  a  part  of  hf ™ddt 

outer  epithelial  layer  of  11!/  ^^  remaining  ™  contact  with  the 

c^o-mL^  the  deep  division  iB  the  m» 

of  its  epithelial  lSJ  and  T  ,  >    ^  5imenlaiy          ™th  the  exception 

the  coLonSi^^'^^6^  .^-"P"***  and  deep  divisions  is 
b^P«f  -  P-*—  cavities 

y.eiltvl;ym:fth7ocvaum  .z^:z^  2s  ?  ,a  gr ve  whicL  ^ 

which  this  groove  is  formed  !!  ™  ^.rnal  ,ePlthehal  and  musculo-intestinal  layers  in 
the  vitelline^  ^oln—t'Z  ?  3°  ydk'  constituting  the  walls  of 
open  in  the  middle ^^^^£^ato  ^  ^MtiBleft 

aperture,  but  later  by  means  of  a  S>  c  Sam  d  Z hZST"?'!  at  firSt  b^  a  wide 
duct,  with  the  vitelline  sac.    This  duct XXn  ohS™^  Canal  0r  vitelline 

the  umbilical  vesicle,  which  blewf^™^^'  "J?  ^  ^elVme  Sac  becom<* 
by  a  slender  elongated  pedicle  which  en ^r«  nf  t  f?,tane  Tlth  the  ^jo  only 
the  omphalomesenteric  hi  Jedi     h fi SSSS?       ?  ™»P«ied  by 

The  alimentary  canal,  when  t  firstCumes  tlie    bu,a?  ^  disaPPca«- 
straight  cylinder  closed  at  each  end  and I  nE n Toll  n   t r  fo™.  c<"»«tutes  a  simple 
to  which  it  is  closely  attached  at  £*  S^Kt  the  vertebral  colunfn, 
-  connected  to  the  rest  of  the  embryo  by  a  ^^Z^^^^ 
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Fig.  602. 


Fig.  602,  A. — Diagrammatic  Section  showing  the  Eelation  in  a  Mammal  and  in 
Man  between  the  Primitive  Alimentary  Canal  and  the  Membranes  of  the 
Ovum. 

The  stage  represented  in  this  diagram  corresponds  to  that  of  the  fifteenth  or  seven- 
teenth day  in  the  human  embryo,  previous  to  the  expansion  of  the  allantois  :  c,  the 
villous  chorion  ;  a,  the  amnion  ;  a',  the  place  of  convergence  of  the  amnion  and  reflection 
of  the  false  amnion  a"  a",  or  outer  or  corneous  layer  ;  e,  the  head  and  trunk  of  the 
embryo,  comprising  the  primitive  vertebra?  and  cerebrospinal  axis  ;  t,  i,  the  simple 
alimentary  canal  in  its  upper  and  lower  portions  ;  v,  the  yolk-sac  or  umbilical  vesicle  ; 
v  i,  the  vitello-intestinal  opening  ;  u,  the  allantois  connected  by  a  pedicle  with  the  anal 
portion  of  the  alimentary  canal. 

Fig  602,  B. — Transverse  Section  of  the  Body  of  an  Embryo,  with  a  Part  of  the 
adjacent  Membranes,  showing  the  Eelation  of  the  Alimentary  Cavity  to  the 
Layers  of  the  Germinal  Membrane  (from  Eemak  and  Kolliker).  15 

1,  chorda  dorsalis ;  2,  3,  spinal  marrow ;  4,  cuticular  layer,  and  within  it  the  prim- 
ordial vertebral  segments  ;  5,  the  ventral  or  visceral  plates,  consisting  of  the  cuticular 
laver  and  the  outer  lamina  of  the  middle  germinal  layer,  passing  at  4  x  5  from  the 
umbilicus  into  the  amnion  ;  5',  within  the  embryo,  is  placed  in  the  peritoneal  cavity, 
below  one  of  the  Wolffian  bodies  and  close  to  the  musculo-intestinal  lamina  ;  6,  cavity ■  ot 
the  intestine  lined  by  the  epithelial  or  epithelio-glandular  layer,  which,  along  with  the 
musculo-intestinal,  is  continued  by  the  ductus  vitello-intestinahs  into  the  yolk-sac,  5  o. 

mesentery.  Soon,  however,  the  intestine,  growing  in  length,  advances  from  the  spine 
and  forms  a  simple  loop  in  the  middle  of  the  body,  with  a  straight  portion  at  its 
upper  and  lower  end,  and  at  the  same  time  becomes  slightly  dilated  in  the  par  destined 
to  form  the  stomach.  The  middle  of  the  loop  is  connected  with  the  umbilical  vescle 
by  the  pedicle,  and  also  by  the  omphalomesenteric  vessels  The  upper |  ^tr^tyof 
the  primitive  alimentary  tube  reaches  to  the  base  o^he  skul  and  forms  the  oesophagus 
and  pharynx;  but  the  mouth  is  developed  by  depression  of  the  outer  surfac ,  of  the 
embryo,  'above  the  first  branchial  arch,  and  together  with  the  ^"fueiBa^first  sepa- 
rated from  the  throat  by  a  partition,  which  soon  gives  way.  and 
orifice  does  not  exist  at  first,  but  is  formed  by  invagination  of  the  outer  suiface,  and 
the  opening  of  a  communication  between  it  and  the  intestine. 


DEVELOPMENT  OF  THE  ALIMENTARY  CANAL. 
Fig.  603. 
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Fig.  603.— Outlines  op  the  Form  and  Position  op  the  Alimentary  Canal  in 
Successive  Stages  op  its  Development. 
A  alimentary  canal  &c.  in  an  embryo  of  four  weeks  ;  B,  at  six  weeks  ;  C,  at  ehht 
weeks  D  at  ten  weeks;  I,  the  primitive  lungs  connected  with  the  pharynx;  s,  the 
ft™L  i  da0dea™->  \the  small  intestine  ;  «,  the  large;  c,  the  ccecum  and  vermi- 
form appendage  ;  r,  the  rectum  ;  cl,  in  A,  the  cloaca  ;  a,  in  B,  the  anus  distinct  from 
Sri™  v i  n  nro-fn,to,»;».  yo>k  sacj  vi,  the  vitello-iutestinal  duct;  u,  Z 
urinary  bladder  and  urachus  leading  to  the  allantois  ;  g,  the  genital  ducts. 

J^JTf^°f°f  °f  ^e,tubewhict  forms  the  stomach  turns  over  on  its  right 
side,  so  that  the  border,  which  is  connected  to  the  vertebral  column  by  the  membra- 
nous fold  (or  true  mesogastrium)  comes  to  be  turned  to  the  left— the  position  of  the 
tube  being  still  vertical,  like  the  stomach  of  some  animals.  By  degree  it  becomes 
more  dilated,  chiefly  on  what  is  now  the  left  border  but  subsequently  the WcT 
vature,  and  assume3  fi  t  aa  ob,.      and  &  position,  carryfn "  wTth 

the  mesogastrium  from  which  the  great  omentum  is  afterwards  produced  A 

SS^mJ  U  ?  v  F  °rU3  13  86611  at  thG  tMrd  mouth-  UP°»  ^e  surface  of  the 
SSL  thetrnal,WhlCh  lmmediately  succeeds  the  stomach,  and  which  forms  the 
sited  Tc'on  '/r dime"^°f  the  pancreas,  and  spleen  are  simultaneous  yTpo 

tinu^  to  ewJte  and  S  coSilnSS?^  ^  ten,thweek  =  afte"^s  it  coa- 

The  Zanw  intMM^l   ♦  «   T  ,      -M  beCOme  more  and  more  numerous. 

and  in  the  first  instance  forms  a  tube"  of  ,  i  „™  /n  '^f0?  °Ut  fr°m  the  rest> 
the  vermiform  appendix  sXequentl  v  th^  S  ^  ^  an3' appearance  of 
the  same  proportion,  and  becomes  the anrl  S  If  >  1  *  tUbe  ^  to  Srow  in 
to  be  developed  with  the  ^Tf^S&^^l^  UPPer  PortioQ  continues 
sion  a  little  below  the  apex  of  the  bPnH  in  «       —  •  n°W  appears  as  a  Pr°tni- 

with  the  commencin;aSn^%n:l  ro&^ 

wide  part  of  the  umbilical  cord  which  is  next  the  bodv  of  I  »  ?  g6d  in  the 
c=.  va.ve  appears  at  the  commencement  0?t£  thi  dU.  W  tlTtJ^  ^ 
ntestine  an.l  cjecum  have  retired  from  the  umbilicus  into  1 1*  C01'8  of 

.at  first  entirely  to  the  left  of  the  convolutions  ^^23^^ 
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quently  the  first  part  of  the  large  intestine,  together  with  the  meso-colon,  crosses 
over  the  upper  part  of  the  small  intestine,  at  the  junction  of  the  duodenum  and 
jejunum.  The  ctecum  and  transverse  colon  are  then  found  just  below  the  liver; 
finally,  the  crocum  descends  to  the  right  iliac  fossa,  and  at  the  fourth  or  fifth  month 
the  parts  arc  in  the  same  position  as  in  the  adult.  At  first,  villous  processes  or 
folds  of  various  lengths  are  formed  throughout  the  whole  canal.  After  a  time  these 
disappear  in  the  stomach  and  large  intestine,  but  remain  persistent  in  the  inter- 
mediate portions  of  the  tube.  According  to  Meckel,  the  villous  processes  are  formed 
from  larger  folds,  which  become  serrated  at  the  edge  and  divided  into  separate  villi. 

The  mode  of  development  of  the  alimentary  canal  accounts,  in  some  measure,  for 
the  principal  complication  in  the  folds  of  the  peritoneum.  The  stomach  being  origi- 
nally straight  in  form  and  mesial  in  position,  the  small  omentum  and  gastrophrenic 
ligament  must  be  regarded  as  an  originally  mesial  fold  with  the  free  edge  directed 
forwards,  which  afterwards  forms  the  anterior  boundary  of  the  foramen  of  U  inslow. 
Thus  the  anterior  wall  of  the  sac  of  the  omentum  as  far  as  the  great  curvature  of  the 
stomach,  may  be  considered  as  formed  by  the  right  side  of  a  mesial  fold  while  the 
peritoneum  in  front  of  the  stomach  belongs  to  the  left  side  of  the  same,  and  a  sac  of 
fhe  omentum  is  a  natural  consequence  of  the  version  and  disproportionate  grow  h  o 
the  tube  between  the  duodenum  and  the  cardiac  orifice  of  the  stomach  It  is  obvious 
that  the  view  of  the  omental  sac,  according  to  which  its  posterior  layers  are  held 
to  return  to  the  duodenum  and  posterior  wall  of  the  body  before  proceeding  to  form 
the  transverse  meso-colon  (p.  829)  is  more  consistent  with  the  phenomena  of  deve- 
lopment now  described,  than  that  which  would  make  them  directly  enclose  the  co  on. 
On  the  other  hand,  the  further  elongation  of  the  omental  sac  and  the  whole  disposi  ion 
of  the  peritoneum,  with  respect  to  the  colon,  must  be  regarded  as  having  taken  place 
after  the  assumption  by  the  great  intestine  of  its  permanent  position. 


Fig.  603*. 


Fig.  603*.— Sketch  op    the  Human 
Embryo  of  the  EianTH  or  Ninth 
Week,  showing  the  Coil  of  Intestine 
in  the  Umbilical  Cord. 
The  amnion  and  villous  chorion  have 
been  opened  and  the  embryo  drawn  aside 
from  them  ;  v,  the  umbilical  vesicle  or 
yolk-sac  placed  between  the  amnion  and 
chorion,  and  connected  with  the  coil  of 
intestine,  i',  by  a  small  or  almost  linear 
tube;    the    figure  at  the  side  repre- 
sents the  first  part  of  the  umbilical  cord 
magnified  ;  i,  coil  of  intestine  ;  v  i,  vitello- 
intestinal  duct,  alongside  of   which  are 
seen  omphalo-mesenteric  blood-vessels. 

The  occurrence  of  umbilical  hernia  in 

it>  ,„•.„».  degrees  ».»  be  referred  ^^^Z'Z^l^t 
oenditions  in  which  .  greater ^  le,,  p.n-n  comnKm  di«rtW»m  „f 

tinalis  into  the  ileum  (p.  841). 

THE  LIVER. 

The  liver  is  an  important  f^^JZ^ 
series,  being  fonnd  in  all  J^^^^^d^o^  the  bile,  and 
dition,  in  most  invertebrate  tribes  It  elaborates zna  elaborator 
otherwise  acts,  in  a  manner  as  yet  ^J^^^'Ztio*,  tbere  is 
and  purifier  of  the  blood.  In  «ere™  of  llleZuy  converted  into 
formed  in  its  texture  an  amyloid  substance,  very  easily 

liver  is  the  largest  gland  in  the  bo^nd 
the  abdominal  viscera.    It  measures  about  ten  oi  twelve 
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from  right  to  left,  between  six  and  seven  inches  from  its  posterior  to  its 
anterior  border,  and  about  three  and  a  half  inches  from  above  downwards  at 
its  thickest  part,  which  is  towards  the  right  and  posterior  portion  of  the 


Fig.  604. 


Fig.  604. — Sketch  op  the  Under 
Surface  of  the  Liver.  £ 

The  anterior  border  is  turned 
upwards,  and  the  blood-vessels 
and  ducts  have  been  removed  :  1, 
the  right  lobe  ;  2,  the  left  lobe  ; 
3,  4,  the  longitudinal  fissure ;  3, 
its  umbilical  part ;  4,  part  con- 
taining the  ductus  venosus  ;  5, 
transverse  or  portal  fissure  ;  6, 
lobulus  quadratus  ;  7,  lobulus 
Spigelii ;  8,  lobulus  caudatus  ; 
9,  fissure  or  fossa  of  the  vena 
cava ;  10,  the  gall  bladder  in  its 
fossa. 


gland.  The  average  bulk, 
according  to  Krause,  is 
eighty-eight  cubic  inches  ; 
according  to  Beale,  one 
hundred.  The  ordinary  weight  in  the  adult  is  stated  to  be  between  three 
and  four  pounds,  or  more  precisely  from  fifty  to  sixty  ounces  avoirdupois. 

bettl^ 

the  adult  female  ranged  between  40 Und  5o' ounl  I  •  aSe30ut°f  3<\it™ght  in 
equal  to  about  l-36th  of  the  weTht  o  'the  who? 5T  V+         ^ °9timated  to  be 
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and  convex  ^ce,  .„d  Jn^'^SL  I  «  STJ""* 
the  circumference  is  thick  and  mn^A^A  j.  ,  uneven  and  concave  • 
extremity,  but  becomefg"^  the  right 

where  it  forms  the  sharp  anterior  and  left  laS^n.  "  ^ 

lhe  upper  surface  is  convex,  smooth,  and  cover^n-'u 
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smaller  and  natter,  by  the  line  of  attachment  of  the  fold  of  peritoneum 
named  the  falciform  ligament.  t 

The  under  surface,  looking  downwards  and  backwards,  is  concave  ana 
uneven,  invested  with  peritoneum  everywhere  except  where  the  gall  blad- 
der is  adherent  to  it,  and  at  the  portal  fissure  and  fissure  of  the  ductus 
venosus,  which  give  attachment  to  the  small  omentum  the  fold  of  peri- 
toneum which  passes  round  the  blood-vessels  and  ducts  of  the  viscus.  Un 
this  surface  the  lobes  and  fissures  of  the  liver  are  observed. 

The  lobes  of  the  liver,  five  in  number,  are  named  the  right  and  the  left, 
the  lobe  of  Spigelius,  the  caudate  or  tailed  lobe,  and  the  square  lobe. 

The  right  and  left  lobes  are  separated  from  each  other  on  the  under  sur- 
face by  the  longitudinal  fissure,  and  in  front  by  the  interlobular  notch 
on  the  convex  surface  of  the  liver  there  is  no  other  indication  of  a  sepa- 
ration between  them  than  the  line  of  attachment  of  the  broad  ligament. 
The  right  lobe  is  much  larger  and  thicker  than  the  left,  which  constitutes 
onlv  about  one-fifth  or  one-sixth  of  the  entire  glanrl. 

The  other  three  lobes  are  small,  and  might  be  said  to  form  parts  of  the 
ri<dit  lobe,  on  the  under  surface  of  which  they  are  situated. 
^ehbZ  quadratus  is  that  part  which  is  situated  between  the  gaU- 
bladder  and  the"  great  longitudinal  fissure,  and  in  front  of  the  fissure  for  the 
oortal  vein     Its  greatest  diameter  is  from  before  backwards. 
P  it  lob  dus  sJUi,  more  prominent  and  less  regular  in  shape  than  he 

the  Spigelian  lohe  ^""J^J^^^^ 

projecting  into  the  omental  ^  ^         ^  ^  ^  ft<> 

TUfi^ra  -Theae  are  l,ae  ^dentally  referred  to. 

«.  it  i.  her.  that  the  gJ^^JTS  SS-  U*— f ' 
duct  passes  out.  It  lies  transversely  kg> 
lobulus  Spigelii,  and  »ae  s  the  ^  ^  rf  ^ 

At  the  two  -^^^^^JXr  with  the  nerves  and  deep  lympha- 

hepatic  artery  and  portal  vein,  ^™er  Uc  ducts  emerge. 

tics  enter  the  organ,  while  the  right  andlett  hep  ^  ^ 

The  fa****  ^^^ffi^t^p^  by  its  meeting 
of  the  liver  from  eac h  ot her    is  di  ^  fi 

with  the  transverse  fissure     The  ant erioi rp     ,  t  q£  ^  yem 

contains  the  umbilica  vein  in  _tb »  *^£d  u  nt.  It  is  situated 
in  the  adult,  which  then  co^ta  fte  -         t]ie  gubstance  of 

between  the  square  lobe  and  ^^^^  as  to  convert  it  partially 
which  often  forms  a^^£%t  is  named  the  ^swe  of  the 
or  complete 

ly  into  a  canai.   •        , -~ -~    -  WUflal  fissure  bact. 

ductus  .cnosus  (fossa  ductus  veuo it  eonto  ^  ft  ^ 

wards  between  ^J^^JS  a  slender  cord  or  ligament 
ductus  venosus  in  the  tcetus,  aim 

into  which  that  vein  is  converted.  ,;+nftted  at  the  back  part  of  the 

The  fiswre  or  fossa  of  the  vena  cava  is  situated  ^  ^ 

liver,  between  the  Spigelian  lobe  on  the  left  and 
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separated  from  the  transverse  fissure  by  the  caudate  lobe.  It  is  prolonged 
upwards  in  an  oblique  direction  to  the  posterior  border  of  the  liver  and 
may  be  said  to  join  behind  the  Spigelian  lobe  with  the  fissure  for  the 
ductus  venosus.  It  is  at  the  bottom  of  this  fossa  that  the  blood  leaves  the 
liver  by  the  hepatic  veins,  which  end  here  in  the  vena  cava.  The  sub- 
stance of  the  liver  in  some  cases  unites  around  the  vena  cava,  and  encloses 
that  vessel  in  a  canal. 

The  last  remaining  fissure,  or  rather  fossa  (fossa  cystis  feller),  is  that 
for  the  lodgment  of  the  gall-bladder  ;  it  is  sometimes  continued  into  a 
slight  notch  on  the  anterior  margin  of  the  liver. 

Two  shallow  impressions  are  seen  on  the  under  surface  of  the  right  lobe  • 
one  in  front  (impressio  colica),  corresponding  with  the  hepatic  flexure  of 
kidney     '         ^  ^impreSsio  renaUs),  corresponding  with  the  right 

The  anterior  border  of  the  liver,  a  thin,  free,  and  sharp  margin,  is  the 
most  movable  part  of  the  gland.     Opposite  the  longitudinal  fissure  the 

yTtT  PJTmt8  a-n°tCh'  aQd  t0  the  right  °f  ^>  there  is  often 
another  slight  notch  opposite  the  fundus  of  the  gall-bladder 

The  posterior  border  of  the  liver,  which  is  directed  backwards  and  up- 
wards,  is  thick  and  rounded  on  the  right  side,  but  becomes  gradually 
thinner  towards  the  left.  It  is  the  most  fixed  pWt  of  the  orga^d  £ 
firmly  attached  by  areolar  tissue  to  the  diaphragm.  This  boS  "the 
liver  is  curved  opposite  to  the  projection  of  the  vertebral  column,  and  has 
a  deep  groove  for  the  reception  of  the  ascending  vena  cava 

Of  the  two  lateral  borders  of  the  liver,  the  right  is  placed  lower  down 
and  is  thick  and  obtuse  ;  whilst  the  left  is  the  thinnes/part  ofThe  Z? 

SZLV  rVe1'  ^  reaChGS  the  °ardiaC  ?arfc  stomach 

2iHWnfe-The  hgaments  of  the  liver,  like  its  lobes  and  fissures  are 
commonly  described  as  five,  but  it  seems  scarcely  necessary  to  gWeZliZ 
names  to  so  many  parts  which  are  only  folds  of  iembrane     On  To  £ 

with  the  under  surfi™  of  «,a  a' I  ?  margins  it  is  connected 

the  sheath  of  thf  rtht  ,ti  P  ^'  "J?  ^  the  P°sterior  surface  * 
umbilicus  ;  by  another  it  FTf*  ^ &M°mea  &S  low  as  the 

from  its  posted •  Se to  the^t  T  ^  ""^  SUrfaCe  °f  the  ^ 
margin  i ,  free  and con  ^  *         ?  J*  b°rder  :  the  remaining 

fibrols  cord^emnaro  ^ZZ^Z  *  ^ 

from  the  umbilicus,  within  the  W^Vtt^h^i^ 
enters  the  longitudinal  fissure  im  Zl^^^^^^ 
have  been  already  referred  to  (p  82^)  suriace.     These  structures 

Position  with  regard  to  neighbouring  parts  ~ OccudvW  K 
cnondnac  region,  and  extending  across  the  ™,w  •  Py  -g     6  "ght  ^P0" 
the  left  hypochondrium,  the  HwT^^tT^  int°  a  Part  of 

diaphragm  above,  and  is  covered  a  sma Te^Uttn^  °f  the 

Panetes.    The  right  portion  reaches  ifiS^^^^ 
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corresponding  thus  with  the  elevated  position  of  the  diaphragm  on  the  right 
side.  By  means  of  the  diaphragm,  the  liver  is  separated  from  the  concave 
base  of  the  right  lung,  the  thin  margin  of  which  descends  so  as  to  intervene 
between  the  surface  of  the  body  and  the  solid  mass  of  the  liver — a  fact  well 
known  to  the  auscultator. 

The  convex  surface  of  the  liver  is  protected,  on  the  right,  by  the  six  or 
seven  lower  ribs,  and  in  front  by  the  cartilages  of  the  same  and  by  the 
ensiform  cartilage— the  diaphragm,  of  course,  being  interposed.  Being 
suspended  by  Ugaments  to  the  diaphragm  above,  and  supported  below,  in 
common  with  the  rest  of  the  viscera,  by  the  abdominal  muscles,  the  situa- 
tion of  the  liver  is  modified  by  the  position  of  the  body,  and  also  by  the 
movements  of  respiration  ;  thus,  in  the  upright  or  sitting  posture,  the  liver 
reaches  below  the  margin  of  the  thorax  ;  but  in  the  recumbent  position,  the 
eland  ascends  an  inch  or  an  inch  and  a  half  higher  up,  and  is  entirely 
covered  by  the  ribs,  except  a  small  portion  opposite  the  substernal  notch. 
Again  durin"  a  deep  inspiration,  the  liver  descends  below  the  ribs,  and  in 
expiration  retires  upwards  behind  them.     In  females  the  liver  is  often  per- 
manently forced  downwards  below  the  costal  cartilages,  owing  to  the  use 
of  tight  stays  ;  sometimes  it  reaches  nearly  as  low  as  the  crest  of  the 
ilium  ;  and,  in  many  such  cases,  its  convex  surface  is  indented  from  the 

pressure  of  the  ribs. 

To  the  left  of  the  longitudinal  fissure  the  liver  is  supported  on  the  pyloric 

Fig.  605. 


Fie  605.-Lower  Surface  op  the  Liver  with  the  Principal  Bloodvessels  and 

Ducts  (from  Sappey).  J 

18,  posterior  part  of  the  same  fissure,  containing  19,  the  »bh^^n«*^™  26  tb; 
21    22,  gall-bladder;  23,  cystic  duct  ;  24  hepa too  duct    25  Kunk  of  the 

vena  cava  inferior  ;  27,  opening  of  the  capsular  vein  ,  28,  small  part  or 
right  hepatic  vein ;  29,  trunk  of  the  left  hepatic  vein  ;  30,  81,  openings  oi  tne  r.gnt  ana 
left  diaphragmatic  veins. 
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extremity  and  anterior  surface  of  the  stomach,  on  which  it  moves  freely 
When  the  stomach  is  quite  empty,  the  left  part  of  this  surface  of  the  liver 
may  overlap  the  cardiac  end  of  that  viscus.  To  the  right  of  the  longitu- 
dinal fissure  the  liver  rests  and  moves  freely  upon  the  first  part  of  the  duo- 
denum, and  upon  the  hepatic  flexure  of  the  colon,  at  the  junction  of  the 
ascendiDg  and  transverse  portions  of  that  intestine.  Farther  back  it  is  in 
contact  with  the  fore  part  of  the  right  kidney  and  supra-renal  capsule. 

Vessels.—  The  two  vessels  by  which  the  liver  is  supplied  with  blood  are 
the  hepatic  artery  and  the  vena  portse.  The  hepatic  artery  (p.  408),  a 
branch  of  the  coeliac  axis,  is  intermediate  in  size  between  the  other  two 
branches  of  that  trunk,  being  larger  than  the  coronary  artery  of  the 
Btomach,  but  not  so  large  as  the  splenic  artery.  Its  aize  is,  therefore,  small 
in  comparison  with  the  organ  to  which  it  is  distributed.  It  enters  the 
transverse  fissure,  and  there  divides  into  a  right  and  left  branch,  for  the 
two  principal  lobes  of  the  liver. 

By  far  the  greater  part  of  the  blood  which  passes  through  the  liver  —and 
in  this  respect  it  differs  from  all  other  organs  of  the  body,— is  conveyed  to  it 
by  a  large  vein,  the  vena  porta  (p.  479).  This  vein  is  formed  by  the  union 
of  nearly  all  the  veins  of  the  chylopoietic  viscera,  viz.,  those  from  the 
stomach  and  intestines,  the  pancreas  and  spleen,  the  omentum  and  mesen- 
tery, and  also  those  from  the  gall-bladder.    It  enters  the  porta,  or  trans- 

branchS811"6'  ^  ^  artCry'  '*  divMeS  int°  tWO  PrinciPal 

The  hepatic  artery  and  portal  vein,  lying  in  company  with  the  bile  duct 
ascend  to  the  liver  between  the  layers  of  the  gastro-hepatic  omentum,  above 
the  foramen  of  Winslow  and  thus  reach  the  transverse  fissure  together. 
The  relative  position  of  the  three  structures  is  as  follows  :— The  bile-duct  is 
to  the  right  the  hepatic  artery  to  the  left,  and  the  large  portal  vein  is  behind 
the  other  two.  They  are  accompanied  by  numerous  lymphatic  vessels 
and  nerves.  The  branches  of  these  three  vessels  accom/any  one 
m  their  course  through  the  liver  nearly  to  their  termination  ;  and  in  this 
course  are  surrounded  for  some  distance  by  a  common  investment  (Glisson's 
capsule),  which  is  prolonged  into  the  interior  of  the  organ  V*™™*  s 

The  hepahc  veins,  which  convey  the  blood  away  from  the  liver  pursue 
through  its  substance  an  entirely  different  course  from  the  other  y£eHS 

Eribed  t^  POrr+b°rd^Where'  b°tt0m  °f  ^  W  ah'eSy 

^4.^^^^^  braQChe8>  *her  ^er 

^t^^^  — '  *  "*  * 

anf  r^om  °'  ^  ^  W  derived  ^  from  the  plexus, 

-astrh      n  !     +  P~Sastnc  *e™s,  especially  from  the  left  pneumo^ 

angle,  descends  to  the  right,  within  the  gastro-hepatie  omentm  7„  w 
the  vena  porta,  and  having  the  hepatic  artery  to  its  left  side  u  ,  °f 
U  ahont  two  lines,  ond  its  length  nearly  twotaches.    At  t  lower  end  a 
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meets  with  the  cystic  duct,  descending  from  the  gall-bladder  ;  and  the  two 
ducts  uniting  together  at  an  acute  angle,  form  the  common  bile-duct. 

The  gall-bladder  is  a  receptacle  or  reservoir  for  such  bile  as  is  not  imme- 
diately required  in  digestion.  It  is  a  pear-shaped  membranous  sac,  three 
or.  four  inches  long,  about  an  inch  and  a  half  across  at  its  widest  part, 
and  capable  of  containing  from  eight  to  twelve  fluid-drachms.  It  is  lodged 
obliquely  in  a  fossa  on  the  under  surface  of  the  right  lobe  of  the  liver,  with 
its  large  end  or  fundus,  which  projects  beyond  the  anterior  border  of  the 
gland,  directed  downwards,  forwards,  and  to  the  right,  whilst  its  neck  is 
inclined  in  the  opposite  direction. 

The  upper  surface  of  the  gall-bladder  is  attached  to  the  liver  by  areolar 
tissue  and  vessels,  along  the  fossa  formed  between  the  quadrate  lobe  and 
the  remainder  of  the  right  lobe.  Its  under  surface  is  free  and  covered  by 
the  peritoneum,  which  is  here  reflected  from  the  liver,  so  as  to  include 
and  support  the  gall-bladder.  Sometimes,  however,  the  peritoneum  com- 
pletely surrounds  the  gall-bladder,  which  is  then  suspended  by  a  kind 
of  mesentery  at  a  little  distance  from  the  under  surface  of  the  liver.  The 
fundus  of  the  gall-bladder,  which  is  free,  projecting,  and  always  covered 
with  peritoneum,  touches  the  abdominal  parietes  immediately  beneath  the 
margin  of  the  thorax,  opposite  the  tip  of  the  tenth  costal  cartilage.  Below, 
it  rests  on  the  commencement  of  the  transverse  colon  ;  and,  farther  back, 
it  is  in  contact  with  the  duodenum,  and  sometimes  with  the  pyloric  ex- 
tremity of  the  stomach.  The  ?iec7i  of  the  gall-bladder,  gradually  narrowing, 
forms  two  curves  upon  itself  like  the  letter  S,  and  then,  becoming  much  con- 
stricted, and  changing  its  general  direction  altogether,  it  bends  downwards 
and  terminates  in  the  cystic  duct. 

The  gall-bladder  is  supplied  with  blood  by  the  cystic  branch  of  the  right 
division  of  the  hepatic  artery,  along  which  vessel  it  also  receives  nerves  from 
the  coeliac  plexus.  The  cystic  veins  empty  themselves  into  the  vena  portre. 
Beale  states  that  two  large  veins  always  accompany  one  artery. 

The  cystic  duct  is  about  an  inch  and  a  half  in  length.  It  runs  downwards 
and  to  the  left,  thus  forming  an  angle  with  the  direction  of  the  gall-bladder, 
and  unites  with  the  hepatic  duct  to  form  the  common  duct. 

The  common  bile  duct,  ductus  communis  choledochus,  the  largest  of  the 
ducts,  being  from  two  to  three  lines  in  width,  and  nearly  three  inches  in 
length,  conveys  the  bile  both  from  the  liver  and  the  gall-bladder  into  the 
duodenum.  It  continues  downwards  and  backwards  in  the  course  of  the 
hepatic  duct,  between  the  layers  of  the  gastro-hepatic  omentum,  in  front  of 
the  vena  porta,  and  to  the  right  of  the  hepatic  artery.  Having  reached 
the  descending  portion  of  the  duodenum,  it  continues  downwards  on  the 
inner  and  posterior  aspect  of  that  part  of  the  intestine,  covered  by  or  in- 
cluded in  the  head  of  the  pancreas,  and,  for  a  short  distance,  m  contact  with 
the  right  side  of  the  pancreatic  duct.  Together  with  that  duct,  it  then 
perforates  the  muscular  wall  of  the  intestine,  and  after  runnmg  obliquely 
for  three  quarters  of  an  inch  between  its  several  coats,  and  forming  an 
elevation  beneath  the  mucous  membrane,  it  becomes  somewhat  constricted, 
and  opens  by  a  common  orifice  with  the  pancreatic  duct  on  the  mner  surface 
of  the  duodenum,  at  the  junction  of  the  second  and  third  portions  of  that 
intestine,  and  three  or  four  inches  below  the  pylorus. 

Varieties.-^  liver  is  not  subject  to  great  or  frequent  deviation  from  ite i  ordl nary 
form  and  relation,.    Sometimes  it  retains  the  thick  rounded  form  winch  it  presents 
in  the  foetus;  and  it  has  occasionally  been  found  without  any  d  ivis.on  in  to  lobe 
On  the  contrary,  Sosmmerring  has  recorded  a  case  in  which  the  adult  liver  was 
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divided  into  twelve  lobes ;  and  similar  cases  of  subdivided  liver  (resembling  that  of 
some  animals)  have  been  now  and  then  observed  by  others.    A  detached  portion 
forming  a  sort  of  accessory  liver,  is  occasionally  found  appended  to  the  left  extremity 
of  the  gland  by  a  fold  of  peritoneum  containing  blood-vessels. 

The  gall-bladder  is  occasionally  wanting;  in  which  case  the  hepatic  duct  is  much 
dilated  within  the  liver,  or  in  some  part  of  its  course.  Sometimes  the  gall-bladder  is 
irregular  in  form,  or  is  constricted  across  its  middle,  or,  but  much  more  rarely,  it  is 
partially  divided  in  a  longitudinal  direction.  Direct  communications  by  means  of 
small  ducts  (named  hepato-cystic),  passing  from  the  liver  to  the  gall-bladder,  exist 
regularly  in  various  animals;  and  they  are  sometimes  found,  as  an  unusual  formation, 
in  the  human  subject. 

The  right  and  left  divisions  of  the  hepatic  duct  sometimes  continue  separate  for 
some  distance  within  the  gastro-hepatic  omentum.  Lastly,  the  common  bile  duct 
not  unfrequently  opens  into  the  duodenum,  apart  from  the  pancreatic  duct. 


STRUCTURE  OP  THE  LIVER. 

Coats. — The  liver  has  two  coverings,  viz.  a  serous  or  peritoneal  invest- 
ment, already  sufficiently  referred  to,  and  a  proper  areolar  coat. 

The  areolar  or  fibrous  coat  invests  the  whole  gland.  Opposite  to  the 
parts  covered  by  the  serous  coat,  it  is  thin  and  difficult  to  demonstrate  ; 
but  where  the  peritoneal  coat  is  absent,  as  at  the  posterior  border  of  the 
liver,  and  in  the  portal  fissure,  it  is  denser  and  more  evident.  Its  inner 
surface  is  attached  to  the  hepatic  glandular  substance,  being  there  continuous 

Fig.  606. 


CON- 


Fig.  606. -Section  op  a  Portion  op  Liver  passino  Lonoittoinallt  throuow  * 
siderable  Hepatic  Vein,  pr0M  the  Pio  (after™  San)  T  A 

"SiCK  A,  h,  h, 

which  they  are  seen  as  polygonal  figures ,  Traouth  rfX I?  i'  thp?ngh  the  coats°f 
the  sublobular  veins  ;  ft  '^y^^^^^^^  openinginto 
lobules  ;  I,  I,  cut  surface  of  the  liver:  c,  c,  wXof  thPL^f-  °entre  °f  80me  divid*d 
the  polygonal  bases  of  the  lobules.        '  '  the  hepatlc  venous  ca»al,  formed  by 
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with  the  delicate  areolar  tissue  which  lies  between  the  small  lobules  of  the 
gland.  At  the  transverse  fissure  it  becomes  continuous  with  the  capsule  of 
Glisson,  by  which  name  is  designated  a  sheath  of  areolar  tissue  which  sur- 
rounds the  branches  of  the  portal  vein,  hepatic  artery,  and  hepatic  duct,  as 
they  ramify  in  the  substance  of  the  liver,  and  which  becomes  more  delicate 
as  the  vascular  branches  become  smaller. 

Lobules. — The  proper  substance  of  the  liver,  which  has  a  reddish  brown 
colour  and  a  mottled  aspect,  is  compact,  but  not  very  firm.  It  is  easily 
cut  or  lacerated,  and  is  not  unfrequently  ruptured  during  life  from  accidents 
in  which  other  parts  of  the  body  have  escaped  injury.  When  the  substance 
of  the  liver  is  torn,  the  broken  surface  is  not  smooth  but  coarsely  granular, 
the  liver  being  composed  of  a  multitude  of  small  lobules,  which  vary  from 
half  a  line  to  a  line  in  diameter. 

These  lobules  are  closely  packed  polyhedral  masses,  and  in  some  animals, 
as  in  the  pig,  are  completely  isolated  one  from  another  by  areolar  tissue  con- 
tinuous with  the  fibrous  coat  of  the  liver  and  with  the  capsule  of  Glisson  ; 
but  in  the  human  subject,  and  in  most  animals,  although  they  are  very 
distinguishable  on  account  of  the  disposition  both  of  vessels  and  parenchyma, 
they  are  not  distinctly  separated,  but  exhibit  continuity  through  their 
capillary  networks  and  cellular  constituents.  Notwithstanding  this,  how- 
ever, we  may  consider  the  lobules  of  the  human  liver  as  being  marked  out 
by  slight  interlobular  intervals. 


Fig.  607. 


Fig.  607. — Longitudinal  Section 
of  a  Portal  Canal,  oontainino 
a  Portal  Vein,  Hepatic 
Artery,  and  Hepatic  Duct, 
from  the  Pig  (after  Kiernan).  f 

r,  branch  of  vena  porte,  situated 
in  c,  c,  a  portal  canal,  formed 
amongst  the  lobules  of  the  liver 
('>  I)  >  P>  P:  vaginal  branches  of 
portal  vein,  giving  oft  smaller  ones 
(i,  i),  named  interlobular  veins ; 
there  are  also  seen  within  the  large 
portal  vein  numerous  orifices  of  the 
smallest  interlobular  veins  arising 
directly  from  it ;  a,  hepatic  artery; 
d,  hepatic  duct. 


The  lobules  of  the  liver 
have  throughout  its  substance 
in  general  the  polyhedral  form 
of  irregularly  compressed  sphe- 
roids ;  but  on  the  surface  they 
are  flattened  and  angular. 
d  a  They  are   all   compactly  ar- 

ranged round  the  sides  of 
branches  of  the  hepatic  veins,  each  lobule  resting  by  a  smooth  surface  or 
base,  upon  the  vein,  and  being  connected  with  it  by  a  small  venous  trunk, 
which  arises  in  the  centre  of  the  lobule,  and  passes  out  from  the  middle 
of  its  base  to  end  in  the  larger  subjacent  vessel.  The  smaU  veins  pro- 
ceeding from  the  centre  of  the  lobules  are  named  the  intralobular  veins, 
and  those  on  which  the  lobules  rest,  the  sublobular  veins.  If  one  of  these 
sublobular  veins  be  opened,  the  bases  of  the  lobules  may  be  seen  through 
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the  coats  of  the  vein,  which  are  here  very  thin,  giving  a  tesselated 
appearance,  each  little  polygonal  space  representing  the  base  of  a  lobule, 
and  having  in  its  centre  a  small  spot,  which  is  the  mouth  of  the  intra- 
lobular vein.  When  divided  in  the  direction  of  a  sublobular  vein,  the 
attached  lobules  present  a  foliated  appearance,  for  that  part  of  their  surface 
which  is  not  in  contact  with  the  vein  is  itself  slightly  lobulated.  Cut  in  a 
transverse  direction,  the  lobules  present  a  polyhedral  form. 

The  hepatic  substance,  as  exhibited  iu  the  arrangement  of  each  lobule, 
consists  of  masses  of  cells  and  a  copious  vascular  network,  closely  inter- 
woven, with  the  intervention  of  little  other  tissue.  For  the  sake  of  con- 
venience, the  vascular  structure  of  the  liver  may  be  considered  first. 

Blood-vessels. — The  hepatic  veins  commence  in  the  centre  of  each  lobule 
by  the  union  of  its  capillary  vessels  into  a  single  independent  intralobular 


V 

Fig.  608.— Capillary  Network  op  the  Lobules  op  the  Babbit's  Liver  (from 

Kolliker).  tl 

The  figure  is  taken  from  a  very  successful  injection  of  the  hepatic  veins  made  by 
Halting  :  it  shows  nearly  the  whole  of  two  lobules,  and  parts  of  three  others  :  p  portal 
branches  running  in  the  interlobular  spaces  ;  h,  hepatic  veins  penetrating  and  radiating 
Irom  the  centre  of  the  lobules.  6 

vein,  as  already  stated.    These  minute  intralobular  veins  open  at  once  into 
the  sides  of  the  adjacent  sublobular  veins.     The  sublobular  veins  are  of 
various  sizes,  and  anastomose  together.    Uniting  into  larger  and  lamer 
vessels  they  end  at  length  in  hepatic  venous  trunks,  which  receive  no 
intralobular  veins.     Lastly,  these  venous  trunks,  converging  towards  the 
posterior  border  of  the  liver,  and  receiving  in  their  course  other  small  sub- 
lobular veins,  terminate  in  the  vena  cava  inferior,  as  already  described  In 
this  course  the  hepatic  veins  and  their  successive  ramifications  are  unac- 
companied by  any  other  vessel.    Their  coats  are  extremely  thin  ;  the  sub- 
lobu  ar  branches  adhere  immediately  to  the  lobules,  and  even  the  lamer 
trunks  have  but  a  very  sKght  areolar  investment  connecting  them  to  the 
substance  of  the  liver.     Hence  the  divided  ends  of  these  veins  are  seen 
upon  a  section  of  the  liver  as  simple  open  orifices,  the  thin  wall  of  +h« 
vein  being  surrounded  closely  by  the  sobd  substance  of  the  gland 

The  vena  porta,  and  hepatic  artery,  which,  together  with  the  biliary  ducts 
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enter  the  liver  at  the  transverse  fissure,  have  a  totally  different  course, 
arrangement  and  distribution  from  those  of  the  hepatic  vein.  Within  the 
liver  the  branches  of  these  three  vessels  lie  together  in  certain  canals,  called 

Fig.  609. 


Fig.  609. — Injected  Twig  of  a  Hepatic  Vein  with  Sublobular  Veins  Passing  into 
the  Hepatic  Lobules  (from  Sappey).  — 

I,  small  sublobular  hepatic  vein  ;  2,  intralobular  veins  passing  into  the  base  of  the 
lobules;  3,  their  smaller  subdivisions ;  4,  capillary  network  of  communication  with  the 
extreme  ramifications  of  the  vena  portse. 


Fig.  610. 


Fig.  610.  — Cross  Section  of  a  Lobule  of  the  Human  Liver,  in  which  the  Capillart 

Network  between  the  Portal  and  Hepatic  Veins  has  been  fully  injected  (from 

Sappey).  22 
i 

I,  section  of  the  intralobular  vein  ;  2,  its  smaller  branches  collecting  blood  from  the 
capillary  network  ;  3,  interlobular  branches  of  the  vena  porta?  with  their  smaller  ramifi- 
cations passing  inwards  towards  the  capillary  network  in  the  substance  of  the  lobule. 
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portal  canals,  which  are  tubular  passages  formed  in  the  substance  of  the 
gland,  commencing  at  the  transverse  fissure,  and  branching  upwards  and 
outwards  from  that  part  in  all  directions.  Each  portal  canal  (even  the 
smallest)  contains,  as  shown  in  a  longitudinal  section,  one  principal  branch 
of  the  vena  portse,  of  the  hepatic  artery,  and  of  the  biliary  duct  ;  the 
whole  being  invested  within  the  larger  portal  canals  by  the  areolar  tissue 
of  the  capsule  of  Glisson. 

The  poi-tal  vein  subdivides  into  branches  which  ramify  between  the  lobules, 
anastomosing  freely  around  them,  and  are  named  interlobular  veins.  The 
twigs  from  these  penetrate  the  lobules  at  their  circumference,  and  end  in  the 
capillary  network  from  which  the  intralobular  (hepatic)  veins  take  origin. 
Within  the  portal  canals  the  branches  of  the  portal  veins  receive  small 
tributaries  called  "  vaginal  veins,"  which  return  to  them  the  blood  which  has 
circulated  in  the  capsule  of  Glisson,  and  also  "  venae  advehentes  capsulares," 
from  the  fibrous  coat  of  the  liver. 

The  hepatic  artery  terminates  in  three  sets  of  branches,  termed  vaginal, 
capsular,  and  interlobular.  The  vaginal  branches  ramify  within  the  portal 
canals,  supplying  the  walls  of  the  ducts  and  Glisson's  capsule.  The  capsular 
branches  appear  on  the  surface  of  the  liver  spread  out  on  the  fibrous  sheath, 
and  are  accompanied  by  the  veins  which  return  their  blood  to  the  portal 
branches.  The  interlobular  branches  accompany  the  interlobular  veins 
but  are  of  much  smaller  diameter.  It  has  been  supposed  by  Kiernan' 
Ferrem,  and  Theile,  that  the  blood  which  they  convey  is  entirely  taken  up 
by  the  portal  vems  before  reaching  the  capillaries  from  which  the  hepatic 
veins  take ,  origin  ;  but  the  view,  which  has  been  held  by  other  anatomists, 
that  the  hepatic  arteries  transmit  blood  directly  to  the  capillary  network 
between  the  portal  and  hepatic  veins,  is  supported  by  the  experiments  of 
bnrzonszczewsky,  mentioned  further  on. 

The  capillary  network  is  very  close,  and,  in  specimens  in  which  it  has  been 
failed  with  transparent  injection,  can  be  seen  to  be  continued  uninterruptedly 
from  one  lobule  to  another.  i^uiy 

The  distribution  of  the  portal  and  hepatic  veins  within  the  lobules,  as  just  described 
has  suggested  an  explanation  of  the  mottled  aspect  of  the  liver,  an  appearance  which 
aX  V^  £  *t™US  id6a  °f  there  be^  two  sub«tan  es  inSSfSS T  one 
ST  h        f  6  0t?f  •    ?e  COl°Ur  °f  the  hePatic  sub8tance  "self  is  pale  yellow '  and 
would  be  uniform  throughout,  were  it  not  varied  according  to  the  quantity  of blood 

tZ  rTf  m^  ?f  ^ T8elS-  Thu8' if  the  8>'stem  of  beP^  vein8rconge ste the 
and °named  ttltY^  ^  ^  *  theC°mmon  ^Ztrtl] 

of  LpaJrcon^stfon  ?^  LT^  COngestl°n-    In  what  «  considered  an  active  state 

live?' ™ff*°¥trThe  PrinCipal  Part  °f  the  *ecretinS  8ub^ance  of  the 
liver,  and  that  which  seems  to  form  nearly  the  whole  bulk  of  ♦£!  i  i  , 

meter.    They  presents  colour  even  SSul  t^niZ 

a  Sunt  yellowish  hue.    They  „8u!l]1   ins,ude     '  »t 

nuoleus  of  a  rounded  fonn,  within  v,nich  again  ojo  Z  ^ 
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seen.  The  cells  also  contain  very  fiue  granular  or  vesicular  molecules.  In 
many  cases  too  the  cells  of  the  human  liver  and  of  that  of  quadrupeds  have 

larger   and   smaller  semi- 
Fig.  611.  transparent  fat  globules  in 

their  interior.  Their  nu- 
cleus is  frequently  quite  in- 
distinguishable ;  and  not 
mi  frequently,  on  the  other 
hand,  cells  are  observed 
which  are  provided  with 
two  separate  nuclei.  They 
are  massed  in  rows  or 
fctreaks  between  the  vessels, 
and,  in  sections  made  at 
right  angles  to  the  intra- 
lobular veins,  appear  as  if 

Fig.  611. — A  Small  Portion 
of  a  lobule  op  the  human 
Liver  iiighlt  magnified, 
snowmG  the  Hepatic  Cells 
in  Connection  and  the  Ca- 
pillary   Spaces  between 

them  (from  Kb'lliker).  i5? 

i 

Fig.  612. — Separate  Hepatic 
Fig.  CI  2.  Cells  (from  Kolliker).  12° 

a,  most  usual  form  of  cells ; 
b,  cells  containing  colour  gra- 
nules ;  c,  cells  containing  fat 
globules. 

radiating  from  the  centre 
of  the  lobules  towards  their 
circumference.  When  ex- 
amined with  a  higher  mag- 
nifying power,  they  are 
observed  to  form  a  con- 
tinuous web,  or  solid  net- 
work, the  more  obvious 
openings  in  which  are  the  spaces  occupied  by  the  capillaries  with  which  the 
cells  are  interlaced. 

Beale  states  that  these  cells  often  appear  to  be  collections  of  viscid  matter  around 
central  nuclei,  without  any  distinct  cell-wall ;  but  this  is  open  to  question.  According 
to  Schiff  (quoted  by  Henle),  the  molecules  contained  within  the  hepatic  cells  consist 
of  the  amyloid  substance,  which  is  formed  in  the  liver,  and  from  which  the  glucose 
obtained  from  this  organ  is  derived. 

The  hepatic  cells  may  be  washed  away  from  thin  sections  by  dilute  solu- 
tions of  caustic  potash,  and  then  the  spaces  which  they  occupied  are  emptied, 
and  the  network  of  capillaries  with  which  they  were  interlaced  is  brought 
more  clearly  into  view,  as  was  pointed  out  by  Rainey  ;  and  likewise,  accord- 
ing to  Henle,  narrow  bands,  which  he  regards  as  formed  of  connective 
tissue,  are  to  be  seen  crossing  the  spaces. 
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Commencements  of  the  Ducts. — The  smallest  bile  ducts  which  are  satisfac- 
torily known,  ramify  between  the  lobules  along  with  the  interlobular  blood- 
vessels :  but  it  is  still  a  matter  of  discussion  how  the  bile  enters  these 
ducts,  and  what  is  the  mode  of  its  secretion. 


Fig.  613. 


B 


Fig.  613. — Diagrams  showing  the  arrangement  of  the  Blood-vessels  and  Ducts 

WITHIN  AND  BETWEEN  THE  LOBOLES,  ACCORDING  TO  KlERNAN.  22 

1 

Jn  A,  p,  p,  interlobular  branches  of  the  portal  vein  ;  I,  I,  intralobular  venous  plexus 
connecting  the  portal  veins  (p,  p)  with  the  intralobular  vein  (h)  in  the  centre,  which  is 
the  commencing  branch  of  the  hepatic  vein  ;  in  B,  d,  d  are  two  branches  of  the  hepatic 
duct,  which  is  supposed  to  commence  in  a  plexus  situated  towards  the  circumference  of 
the  lobule  marked  b  b,  called  by  Kiernan  the  biliary  plexus.  Within  this  is  seen  the 
central  part  of  the  lobule,  containing  branches  of  the  intralobular  (hepatic)  vein. 

Kiernan  described  the  smallest  biliary  ducts  as  commencing  within  the 
lobules  by  numerous  ramifications  in  the  form  of  a  close  network,  which 
he  was  only  able  to  inject  in  the  outer  part  of  each  lobule.  Since  the 
discovery  of  the  hepatic  cells,  however,  it  has  been  very  generally  supposed 

Fig.  614. 


Fig.  614. — View  op  some  op  the  Smattput  n 

VIEW  OP  THEIR  HELAT!ON  TO  THE  B^J^Z  K^Z^  ^ 

of  the  cellular  part  of  the  lobule  in  Sh  th  cells'  S  seen  S3?  d*Uf  ''  *  P°rtion8 
mumcate  with  the  finest  ducts.  seeu  mthm  tul>es 
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that,  the  cells  being  placed  closely  together,  the  bile  either  passes  by  irre- 
gular interstices  between  them,  or  from  one  cell  to  another,  to  reach  the 
smallest  ducts  at  the  circumference  of  the  lobules. 

Beale,  who  has  investigated  the  subject  with  great  care,  believes  that  he 
has  succeeded  in  demonstrating  the  existence  of  a  basement  membrane  in- 
closing, in  a  plexus  of  tubes,  the  intralobular  rows  or  columns  of  hepatic 
cells.  This  basement  membrane,  he  conceives,  lines  the  interstices  between 
the  capillary  blood-vessels  forming  the  intralobular  plexus  ;  and  he  states 
that,  although  in  the  adult  it  becomes  so  closely  incorporated  with  the  walls 
of  the  blood-vessels  that  it  is  scarcely  to  be  demonstrated  as  a  distinct  struc- 
ture, yet  in  the  foetus,  the  walls  of  these  tubes  and  those  of  the  vessels  are 
quite  distinct.  The  minute  ducts  are  considered  by  Beale  to  be  directly 
continuous  with  this  tubular  network  :  but  the  tubules  containing  the 
hepatic  cells,  being  T  oWtu  °^  an  *ncn  *n  diameter>  and  the  smallest  ducts 
7Ty^_th  or  less,  there  is  a  great  difference  iu  their  size  ;  this  difference  he 
holds,  however,  is  only  similar  to  that  which  is  found,  in  some  other 
glandular  organs,  between  the  proper  secreting  cavity  and  the  ductal 
passages. 

Kolliker  has  become  convinced  of  the  correctness  of  Beale's  account  from 
an  examination  of  his  preparations.  Henle  believes  that  the  interlobular 
bile  ducts  are  completely  shut  off  from  the  cellular  substance  of  the  lobules, 
which  was  the  theory  proposed  by  Handheld  Jones ;  and  he  suggests  that 
the  hepatic  cells  are  entirely  engaged  in  the  amyloid  function  of  the  liver, 
and  unconnected  with  the  biliary  secretion. 

According  to  such  views  as  those  before  stated,  the  anastomosing  net- 
work of  ducts  described  by  Kiernan  would  be  regarded  as  artificial  pas- 
sages between  the  cells,  formed  by  the  force  of  injection  ;  and  there  is  no 
doubt  that  passages  of  that  sort  may  be  made.  In  recent  years,  however, 
Budge,  Andrejewic,  Hyrtl,  Frey,  and  other  observers  have  succeeded  in 
displaying  by  injection  of  the  cellular  substance  of  the  lobules  a  network  of 
fine  canals  of  cylindrical  form  and  regular  diameter,  and  having  therefore 
a  character  which  cannot  be  explained  on  the  supposition  that  they  are 
irregular  interspaces  of  accidental  origin.  The  apparent  improbability  of 
the  ducts  of  a  secreting  gland  taking  origin  in  minute  tubes  destitute  of 
epithelium,  and  external  to  secreting  cells,  has  led  to  great  opposition  to 
the  view  that  the  ducts  in  question  are  really  bile  ducts  ;  and  Reichert  has 
suggested  that  they  are  lymphatics  :  but  within  the  present  year,  a  set  of 
researches  have  been  published  which  invest  the  theory  that  the  bile  ducts 
begin  within  a  fine  intralobular  plexus,  with  additional  weight.  Chrzon- 
szczewsky,  pursuing  a  method  of  experimenting  by  what  may  be  called  the 
natural  injection  of  colouring  matter  into  the  vessels  of  living  animals,  by 
which  he  had  previously  succeeded  in  colouring  the  tubes  and  vessels  of  the 
kidney  sought  for  a  colouring  matter  which,  when  introduced  into  the 
blood  'would  be  eliminated  in  part  by  the  bile  without  dyeing  the  textures 
indiscriminately  ;  and,  after  numerous  failures,  he  at  last  found  one  sub- 
stance with  the  requisite  properties,— viz. ,  the  sulpho-indigotate  of  soda 
(in  use  under  the  name  of  "indigo-carmine").  A  saturated  watery  solu- 
tion of  this  substance  was  introduced,  in  repeated  doses,  into  the  circulation 
of  dogs  and  sucking-pigs,  by  the  jugular  vein  ;  and  in  an  hour  and  a  half 
afterwards,  while  the  animals  were  still  living,  the  blood-vessels  were  either 
washed  out  with  chloride  of  potassium  introduced  by  the  portal  vein,  or 
they  were  injected  with  gelatine  and  carmine.  In  specimens  prepaiea  m 
this  way,  Chrzonszczewsky  obtained  an  extremely  fine  network  ot  gall  ducts 
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throughout  each  lobule,  injected  blue,  while  the  intervening  cells  remain  free 
from  colour.  These  canals  he  describes  as  of  regular  diameter,  without 
increase  of  size  where  they  anastomose,  and  by  teasing  he  obtains  portions 
of  them  with  distinct  walls  standing  out  free  from  the  cells  :  by  warming 
the  section  to  113°  Fah.,  the  blue  colour  is  destroyed  while  the  canals  still 
remain  visible.  By  killing  the  animals  sooner  after  the  injection,  the 
blue  colouring  matter  was  found  within  the  hepatic  cells,  thus  demonstrating 
that  it  was  through  their  agency  that  the  canals  were  filled.  Further  expe- 
riments were  made  in  animals  in  which  the  portal  vein  and  hepatic  artery 
had  been  tied,  and  the  result  obtained  was  that  when  the  hepatic  artery 

Fig.  615.— Two  small  Fragments  of  Hepatic  Lobules,  of  Fin-  615 

WHICH  THE  SMALLEST  INTERCELLULAR  BlLIARY  DUCTS  WERE 

filled  with  Colouring  Matter  during  Life,  highly 
magnified  (from  Chrzonszczewsky). 

In  A,  the  hepatic  cells  have  been  separated,  and  the  inter- 
cellular ducts,  a,  are  seen  not  only  passing  between  them, 
but  also  in  part  projecting  free  ;  in  this  preparation  the 
colour  was  discharged  by  heat  :  in  B,  the  colouring  matter 
remains  in  the  ducts,  and  the  cells  are  more  closely  con- 
nected together. 

had  been  tied,  the  peripheral  parts  of  the  lobules 
showed  the  blue  canals,  while  the  centre  of  each 
was  left  colourless  ;  and  that  when  the  portal  vein 
had  been  tied,  the  reverse  effect  was  produced  • 
the  centre  of  each  lobule  showing  blue  cauals,  while 
m  the  intervening  spaces  only  larger  ducts  were 
seen     It  is  worthy  of  remark  that  the  appearance 
of  fibres  crossing  the  capillary  spaces  observed  by 
Henle  m  sections  washed  with  alkali,  mi^ht  very 
well  be  due  to  such  canals  as  those  described  by 
JJudge,  Chrzonszczewsky,  and  others 

Structure  of  the  ducts.-The  bile-ducts  have  stron*  distensible  ,™i 
coats,  contaming  abundant  elastic  tissue   and  tl J;.  ™  ,  °kr 

lined  with  columnar  epithelium     Th!    '•    f  the"mucous  membrane  is 

of  those  which  are  less  minn+P  „  (Uenle).    The  mucous  membrane 

tered  irregularly  in  the  E duT  > which  are  scat- 
two  longitudinal  ^^^^  * 

minute  ^^^X^Jt^^  ^  "* 

out  by  Theile,  to  sacs  and  ramified  ZhZZl  \  g'  &S  Was  Pointed 

and  may  be  studded  all  a^l^t^r^  T ^  anastom°^ 

who  have  made  these  processes  the  ™v  ?       ^  •  SapP^  and  He»K 

that  they  are  so  numerous  as "  * ime^to  con^w 

on  this  Henle  bases  his  nggrtU^^  and 

the  secretion  of  the  bile  ^  tnat  the7  are  engaged  in 

.ome  limes  convert  lhe  iJ^'^T.™  ^  £  f  ™° 
umb.Uca.  v«n  mto  canal,,  ftere  hav0  b8m  found  .Zy'l^ZtuL £e 
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size  which  are  not  surrounded  with  lobules.  These  aberrant  ducts,  as  they 
might  be  called,  were  described  by  Ferrein  and  by  Kiernan  ;  they  anastomose 
together  in  form  of  a  network,  and  are  accompanied  by  branches  of  the 
vena  portse,  hepatic  artery,  and  hepatic  vein. 

Structure  of  the  yall-bladder. — Besides  the  peritoneal  investment,  the  walls 
of  the  gall-bladder  are  formed  of  two  distinct  layers  of  tissue  constituting  its 
areolar  or  fibrous  and  its  mucous  coats. 

The  areolar  coat  is  strong,  and  consists  of  bands  of  dense  shining  whito 
fibres,  which  interlace  in  all  directions.  These  fibres  resemble  those  of 
areolar  tissue.  In  quadrupeds  recently-killed  the  gall-bladder  contracts  on 
the  application  of  a  stimulus  ;  and  in  the  larger  species,  as  well  as  in  man, 
muscular  fibres  of  the  plain  variety  have  been  found  mingled  with  those 
of  the  areolar  coat.  These  fibres  have  principally  a  longitudinal  direction, 
but  some  run  transversely.  Their  nuclei  are  indistinct.  The  areolar  coat 
forms  the  framework  of  the  organ,  and  supports  the  larger  blood-vessels 
and  lymphatics. 

The  mucous  coat,  which  is  generally  strongly  tinged  of  a  yellowish-brown 
colour  with  bile,  is  elevated  upon  its  inner  surface  into  very  numerous  small 
ridges,  which,  uniting  together  into  meshes,  leave  between  them  depressions 
of  different  sizes  and  of  various  polygonal  forms.  This  structure  gives  to  the 
interior  of  the  gall-bladder  an  areolar  aspect,  which  is  similar  to  what  is 
seen  on  a  smaller  scale  in  the  vesiculse  seminales.  These  areolar  intervals 
become  smaller  towards  the  fundus  and  neck  of  the  gall-bladder  ;  and  at 
the  bottom  of  the  larger  ones,  other  minute  depressions,  which  may  be  seen 
with  a  magnifying  lens,  apparently  lead  into  numerous  mucous  recesses  or 
follicles.  The  whole  of  the  mucous  membrane  is  covered  by  columnar 
epithelium,  and  it  secretes  an  abundance  of  viscid  mucus. 

At  the  places  where  the  neck  of  the  gall-bladder  curves  on  itself,  there 
are  strong  folds  or  projections  of  its  mucous  and  areolar  coats  into  the 
interior. 

In  the  cystic  duct,  the  mucous  membrane  is  elevated  internally  in  a  sin- 
gular manner  into  a  series  of  crescentic  folds,  which  are  arranged  in  an 
oblique  direction,  and  succeed  closely  to  each  other,  so  as  to  present  very 
much  the  appearance  of  a  continuous  spiral  valve.  When  distended,  the 
outer  surface  of  the  duct  appears  to  be  indented  in  the  situation  of  these 
folds,  and  dilated  or  swollen  in  the  intervals,  so  as  to  present  an  irregularly 
sacculated  or  twisted  appearance.  It  is  of  importance  to  note  the  influence 
of  this  valve  in  causing  the  retention  of  biliary  concretions  in  the  gall- 
bladder. 

Among  the  monographs  which  give  an  account  of  the  structure  of  the 
liver,  the  following  may  be  specially  mentioned  : — Kiernan,  in  Phil.  Trans- 
actions, 1833  ;  Theile,  in  Wagner's  Handworterbuch  d.  Physiologie,  p.  308  ; 
Rainey  on  the  Capillaries  of  the  Liver,  in  Microsc.  Journal,  I.  p.  231  ; 
Handheld  Jones,  in  Phil.  Transactions,  1849  and  1853  ;  Budge,  in  Muller's 
Archiv,  1850  ;  Beale,  Lectures  in  Medical  Times  and  Gazette,  1856,  and 
"  On  some  points  in  the  Anatomy  of  the  Liver,"  in  Philos.  Trans.  1856; 
Chrzonszczewsky,  in  Virchow's  Archiv, .  XXXV.  p.  153,  1866.;  Frey,  in 
Zeitsch.  f.  Wissensch.  Zoologie,  March,  1866. 


THE  BILE, 

The  bile,  as  it  flows  from  the  liver,  is  a  thin  greenish  yellow  fluid ;  but  that  which 
remains  in  the  gall-bladder  becomes  darker,  more  viscid,  and  ropy.  It  contains  as 
adventitious  particles  mucus  and  epithelium  corpuscles,  but  no  hepatic  cells,  me 
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specific  gravity  of  the  bile  is  from  1  -026  to  1-030.    It  has  a  sweetish  bitter  taste  and 
an  alkaline  reaction.    It  is  a  saponaceous  compound,  containing  the  following  intrre 
dients :— water,  mucus,  colouring  matters  (composed,  according  to  Berzelius  of  a 
yellow  substance  named  cholepyrrhine,  a  brown  substance  named  bilifulvine  and  a 
green  matter  or  biliverdine),  fatty  acids,  viz.,  the  margaric  and  oleic,  combined  with 
soda,  free  fat,  cholestenne,  salts,  and,  lastly,  the  most  important  ingredient  of  the 
bile,  namely,  the  proper  biliary  matter,  which  consists,  according  to  Strecker  and 
Lehmann,  of  two  "  conjugated  acids,"  formed  by  the  union  of  one  acid,  the  Choleic 
in  two  isomeric  forms  (the  cholic  and  choloidic  acids  of  some  authors)  with  Glvcin 
and  Taurin  respectively.    Thus  the  Glyco-cholic  and  Tauro-cholic  acids  are  formed 
each  of  them  consisting  principally  of  carbon  and  hydrogen,  but  both  containing 
nitrogen  and  the  latter  a  considerable  quantity  of  sulphur.    They  arc  combined 
with  soda,  but  are  very  readily  decomposed,  giving  rise  to  ammoniacal  and  other 
compound^    Of  these  two  acids  the  glyco-cholic  is  the  most  important.    The  bile- 
pigment  affords  the  most  characteristic  tests  for  the  detection  of  biliary  matter. 

DEVELOPMENT  AND  FOETAL  PECULIARITIES  OF  THE  LIVER. 
The  liver  begins  to  be  formed  at  a  very  early  period  of  foetal  life    Both  in  the 
reform  ofT  bf,BT f  thC  Mrd'  aS  Remak'a  searches  show  U  oeg tl 

epithelial  and  fibrous  layers  otT  inCne  7n*  ^iJriTerSdTv  1°!^ 
involves  the  omphalo-mesenteric  vein  and  forins  the  outline  S  K i •  P    *  g  °W 
the  internal  structure  takes  origin  by  the   ^tlA  f  , ,       •     ^er:  meanwhile 
from  the  epithelial  layer,  and  of  Sts of  IfZtll  anaSt°m°8^  C^nders  of 


Fig.  616. 


Fig.  616.— Early  Con- 
dition OF  THE  LlVKR 
in  the  Chick  on  the 
Third  Day  op  Incu- 
bation (from  J.  Miil- 

ler).  12 
i 

1,  the  heart,  as  a  sim- 
ple curved  tube ;  2,  2, 
the  intestinal  tube ;  3,' 
conical  protrusion  of  the 
coat  of  the  commencing 
intestine,  on  which  the 
blastema  of  the  liver  (i)  is 
formed;  5,  portion  of  the 
layers  of  the  germinal 
membrane,  passing  into 
the  yolk-sac. 

notch  m  the  .abator  of  the  B  and  It  ,1  a  ^T?0'  "isi»S  *°  •  deep 
form     The  alveoli  i„  its  j„te?£ "Jl    »  ■      «■» tabnlar,  and  then  ha,  a  rounded 

"<"!  h  "  fit«  '"main.  bile.  ,n  ,L K  it,  S  ,  "  8  X"'  month-  Al  ■"•»«■ 
»d«ll-  "  ,M  "S'U8  '<«  direction  is  more  horizontal  than  in  the 

cavity;  and  at 
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the  full  period  it  still  descends  an  inch  and  a  half  below  the  margin  of  the  thorax, 
overlaps  the  spleen  on  the  left  side,  and  reaches  nearly  down  to  the  crest  of  the  ilium 
on  the  right. 

Form,  Colour,  &c. — The  fcetal  liver  is  considerably  thicker  from  above  down- 
wards than  that  of  the  adult.  It  is  generally  of  a  darker  hue.  Its  consistence  and 
specific  gravity  are  both  less  than  in  the  adult. 

Blood- Vessels.— The  blood-vessels  of  the  foetal  liver  present  several  important  pecu- 
liarities, with  which,  indeed,  those  previously  mentioned  are  more  or  less  connected. 
Up  to  the  moment  of  birth,  the  greater  part  of  the  blood  returned  from  the  placenta 
by  the  umbilical  vein  passes  through  the  liver  of  the  foetus  before  it  reaches  the 
heart;  while  a  smaller  part  is  transmitted  more  directly  to  the  right  auricle. 
During  foetal  life,  the  umbilical  vein  runs  from  the  umbilicus  along  the  free  margin 
of  the  suspensory  ligament  towards  the  anterior  border  and  under  surface  of  the 
liver,  beneath  which  it  is  lodged  in  the  umbilical  fissure,  and  proceeds  as  far  as 
the  transverse  fissure.  Here  it  divides  into  two  branches;  one  of  these,  the  smaller 
of  the  two,  continues  onward  in  the  same  direction,  and  joins  the  vena  cava;  this 
is  the  ductus  venosus,  which  occupies  the  posterior  part  of  the  longitudinal  fissure, 
and  gives  to  it  the  name  of  the  fossa  of  the  ductus  venosus.  The  other  and  larger 
branch  (the  trunk  of  the  umbilical  vein)  turns  to  the  right  along  the  transverse  or 
portal  fissure,  and  ends  in  the  vena  portae,  which,  in  as  much  as  it  proceeds  from  the 
veins  of  the  digestive  organs,  is  in  the  fcetus  comparatively  of  small  dimensions. 
Moreover,  the  umbilical  vein,  as  it  lies  in  the  umbilical  fissure,  and  before  it  joins  the 
vena  port*,  gives  off  some  lateral  branches,  which  enter  the  left  lobe  of  the  liver. 
It  also  sends  a  few  branches  to  the  square  lobe  and  to  the  lobe  of  Spigelius. 


Fig.  617. 


Fig.  617. — Under  Surface  op  the 
Fostal  Liver,  with  its  great 
Blood-vessels,  at  the  full 
Period.  § 

The  rounded  outline  of  the  organ, 
and  the  comparatively  small  differ- 
ence of  size  between  its  two  lobes, 
are  seen  :  a,  the  umbilical  vein, 
lying  in  the  umbilical  fissure,  and 
turning  to  the  right  side  at  the 
transverse  fissure  (o),  to  join  the 
vena  portaa  {p)  :  the  branch  marked 
d,  named  the  ductus  venosus,  con- 
tinues straight  on  to  join  the  vena 
cava  inferior  (c)  :  a  few  branches  of 
the  umbilical  vein  enter  the  sub- 
stance of  the  liver  at  once;  g,  the 
gall-bladder. 

The  blood  of  the  umbilical  vein  may  therefore  be  considered  as  reaching  the 
ascending  vena  cava  in  three  portions.  Some  is  carried  into  it  by  the s  more s  direct 
passage  of  the  ductus  venosus;  another, the  principal  portion  passes  first  through 
^portal  veins,  and  then  through  the  hepatic  veins  ;  whilst  a  third  portion, supplied 
by  direct  branches  to  the  liver,  is  also  returned  to  the  cava  by  t 

Changes  after  ^.-Immediately  after  birth,  at  the  cessation  of  the  current 
which  p'revioily  passed  through  the  umbilical  vein,  and  on  ^  esUblishmen £ f  an 
increased  circulation  through  the  lungs,  the  supply  of  blood  to  the  ^^t^  con 
bv  nearly  two-thirds  The  umbilical  vein  and  ductus  venosus  become  empty  and  con- 
^iTsoo^L^s  they  begin  to  be  obliterated  and  are 
into  the  fibrous  cords  already  described  -that  one  winch  ^7«to^^"n^ 
constituting  the  round  ligament  of  the  liver.  At  the  end  of jix  days  *Je  ductus 
venosus  has  been  found  to  be  closed  ;  but  it  sometimes  ontinues  open  tor  8«e  a 
weeks.  That  portion  of  the  umbilical  vein  which  with 
liver  remains  open,  though  diminished  in  size,  and  °einf  "V blood  to  a  part  ot 
the  left  branch  of  the  vena  port*,  continues  afterwards  to  transmit  blood  pan 

the  liver  from  that  vessel.  ,  „„_  j„„i.  nn   the  sudden 

Concurrently  with,  and  doubtless  in  some  measure  dependent  on,  the  sudden 
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diminution  in  the  quantity  of  blood  supplied  to  the  liver  after  birth,  this  organ 
appears  at  first  to  become  absolutely  lighter;  and,  according  to  some  data,  this 
decrease  of  weight  is  not  recovered  from  until  the  conclusion  of  the  first  year.  After 
that  period,  the  liver,  though  it  increases  in  size,  grows  more  slowly  than  the  body, 
so  that  its  relative  weight  in  proportion  to  the  body,  which  was  1  to  18  just  before' 
birth,  becomes  gradually  less  and  less.  At  about  five  or  six  years  of  age  it  has 
reached  the  proportion  maintained  during  the  rest  of  life,  viz.  1  to  36. 

The  relative  weight  of  the  left  lobe  to  that  of  the  right  (which,  as  above  stated,  is 
about  1  to  1.6  immediately  before  birth)  undergoes  a  subsequent  diminution.  Thus, 
at  a  month  old,  it  has  been  found  to  be  as  1  to  3,  and  in  after-life  the  proportion  is 
generally  1  to  4  or  5. 

THE  PANCREAS. 

The  pancreas  is  a  long,  narrow,  flattened  gland,  larger  at  one  end  than 
at  the  other,  and  lying  deeply  in  the  cavity  of  the  abdomen,  immediately 
behind  the  stomach,  and  opposite  the  first  lumbar  vertebra.  Its  larger  end, 
the  head,  turned  to  the  right,  is  embraced  by  the  curvature  of  the  duodenum, 
whilst  its  left  or  narrow  extremity,  the  tail,  reaches  to  a  somewhat  higher 
level  and  is  in  contact  with  the  spleen.  It  extends  across  the  epigastric 
into  both  hypochondriac  regions. 

The  right  or  large  end  of  the  pancreas  is  bent  from  above  downwards,  and 
accurately  fills  the  curvature  of  the  duodenum,  to  which  it  is  closely  adhe- 
rent.   The  lower  extremity  of  this  curved  portion  passes  to  the  left,  behind 

Fig.  613. 


Fig.  618,-View  op  the  Pancreas  and  surrounding  Organs  1 

^^5?;^^!^^ Tiedeman'}'  fhe  ,iver  and  ston,ach  aretu™d 

the  liver;  ffgaTl-b  adder   TtW  t  ^  th,e  Spleen  :     the  ^^er  surface  of 

duct,  fron/'th «  1 bTadue^'  and  T^T  ^  d,°Ct»  f°rmed  by  the  l,nion  of  the  V*** 
cardiac  eud  of the  stomach  «  1'  hepat'C,  duct  co,uin«  frora  th*  "ver  ;  o,  the 
stomach;  p,  pvloHc  end  of  thP  12 1, the  "^ag™  enters;  s,  under  surface  of  the 
and  i,  body  of  tha  ch„d  hT    !  rfAduodenum  •  ><>  ^ad  of  the  pancreas  ;  t,  tail 

pancreati/duVt ( , and  if^^^r^Sr^^T^'"1  fBmt>  t0  th° 
vessels  enter ;  c,  V  crura  of  S^^t^SS  a^trT " 

the  superior  mesenteric  vessels,  forming  the  posterior  wall  of  a  sort  of 
canal  m  which  they  are  enclosed.    This  part  of  the  aland  5.  1  I 
marked  off  from  the  rest,  and  is  then  nameS  th.  W  ^ 
The  pancreas  varies  considerably,  in  different  case*  in  ito  =;  j 
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inch  to  an  inch  in  thickness,  being  thicker  at  its  head  and  along  its  upper  border  than 
elsewhere.  The  weight  of  the  gland,  according  to  Krause  and  Ulendenning,  U 
usually  from  2Joz.  to  3A.oz. ;  but  Meckel  has  noted  it  as  high  as  C  oz.,  and  Soemmerr- 
ing  as  low  as  1A  oz. 

The  anterior  surface  of  the  pancreas  is  covered  with  the  posterior  wall  of 
the  sac  of  the  omentum,  and  is  concealed  by  the  stomach,  which  glides  upon 
it.  The  posterior  surface  is  attached  by  areolar  tissue  to  the  vena  cava,  the 
aorta,  the  superior  mesenteric  artery  and  vein,  the  commencement  of  the 
vena  portse,  and  the  pillars  of  the  diaphragm,  all  of  which  parts,  besides 
many  lymphatic  vessels  and  glands,  are  interposed  between  it  and  the  upper 
lumbar  vertebrae  :  to  the  left  of  the  vertebral  column  it  is  attached  simi- 
larly to  the  left  supra-renal  capsule  and  kidney  and  to  the  renal  vessels.  Of 
the  large  vessels  situated  behind  the  pancreas,  the  superior  mesenteric  artery 
and  vein  are  embraced  by  the  substance  of  the  gland,  so  as  sometimes  to  be 
enclosed  in  a  complete  canal,  through  which  they  piss  downwards  and  for- 
wards, aud  then  emerge  from  beneath  the  lower  border  of  the  pancreas, 
between  it  and  the  termination  of  the  duodenum.  The  cceliac  axis  is  above 
the  pancreas  ;  and  in  a  groove  along  the  upper  border  of  the  gland  are  placed 
the  splenic  artery  and  vein,  the  vein  pursuing  a  straight,  and  the  artery  a 
tortuous  course,  and  both  supplying  numerous  branches  to  the  pancreas,  the 
narrow  extremity  of  which  is  thus  attached  to  the  inner  surface  of  the  spleen. 
The  head  of  the  pancreas,  embraced  by  the  inner  curved  border  of  the  duo- 
denum, is  attached  more  particularly  to  the  descending  and  transverse  por- 
tions of  that  intestine,  beyond  which  it  projects  somewhat  both  in  front  and 
behind.  The  ductus  communis  choledochus  passes  down  behind  the  head 
of  the  pancreas,  and  is  generally  received  into  a  groove  or  canal  in  its 
substance. 

Structure. — The  pancreas  belongs  to  the  class  of  conglomerate  glands.  In 
its  general  characters,  and  also  in  its  intimate  structure,  which  is  racomose,  it 
closely  resembles  the  salivary  glands,  but  it  is  somewhat  looser  and  softer  in 
its  texture.  It  consists  of  numerous  lobes  and  lobules,  of  various  sizes, 
held  together  by  areolar  tissue,  blood-vessels,  and  ducts.  The  lobules, 
aggregated  into  masses,  are  rounded  or  slightly  flattened  at  the  sides,  so  as 
to°be  moulded  or  adjusted  compactly  to  each  other  ;  their  substance  is  of  a 
reddish  cream- colour,  and  the  arrangement  of  the  commencing  ducts  and 
vessels  is  similar  to  that  in  the  lobules  of  the  parotid  gland,  which  has  been 
already  described  (p.  810). 

The  principal  excretory  duct,  called  the  pancreatic  duct  or^  canal  of 
Wirsung  (by  whom  it  was  discovered  in  the  human  subject  in  1642),  runs 
through  the  entire  length  of  the  gland,  from  left  to  right,  buried  completely 
in  its°  substance,  and  placed  rather  nearer  its  lower  than  its  upper  border. 
Commencing  by  the  union  of  the  small  ducts  derived  from  the  groups  of 
lobules  composing  the  tail  of  the  pancreas,  and  receiving  in  succession  at 
various  angles,  and  from  all  sides,  the  ducts  from  the  body  of  the  gland, 
the  canal  of  Wirsung  increases  in  size  as  it  advances  towards  the  head  ot 
the  pancreas,  where,  amongst  other  large  branches,  it  is  usually  joined  by 
one  derived  from  that  portion  of  the  gland  called  the  lesser  pancreas. 
Curving  slightly  downwards,  the  pancreatic  duct  then  comes  into  contact 
with  the  left  side  of  the  ductus  communis  choledochus,  which  it  accom- 
panies to  the  back  part  of  the  descending  portion  of  the  duodenum.  Mere 
the  two  ducts,  placed  side  by  side,  pass  very  obliquely  through  the  muscular 
and  areolar  coats  of  the  intestine,  and  terminate,  as  already  described 
(p.  868),  on  its  internal  mucous  surface,  by  a  common  orifice,  situated  at 
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the  junction  of  the  descending  and  horizontal  portions  of  the  duodenum 
between  three  and  four  inches  below  the  pylorus.  The  pancreatic  duct' 
with  its  branches,  is  readily  distinguished  from  the  glandular  substance' 
by  the  very  white  appearance  of  its  thin  fibrous  walls.  Its  widest  part' 
near  the  duodenum,  is  from  1  liue  to  l£  line  in  diameter,  or  nearly  the  size 
of  an  ordinary  quill  ;  but  it  may  be  easily  distended  beyond  that  size.  It 
is  lined  by  a  remarkably  thin  and  smooth  mucous  membrane,  which  near 
the  termination  of  the  duct  occasionally  presents  a  few  scattered  follicles. 

rane«t«.-Sometimes  the  pancreatic  duct  is  double  up  to  its  point  of  entrance 
nnl S  fn?a8«l&rth«  de^tiou  from  the  ordinary  condition  is  not 

unfrequently  observed,  in  which  there  is  a  supp'ementary  duct,  derived  from  the 
esser  pancreas  or  some  part  of  the  head  of  the  gland,  opening  into  the  duodenum  bv 
a  distinct  orifice  at  a  distance  of  even  one  inch  or  more  from  the  termination  of  the 
principal  duct.  It  sometimes  occurs  that  the  pancreatic  duct  and  the  common  bile 
duct  open  separately  into  the  duodenum. 

v/jut  ^  Nervcs-\^\^  salivary  glands,  the  pancreas  receives  its  blood- 
vessels at  numerous  points.  Its  arteries  are  derived  from  the  splenic  and  from  the 
superior  and  inferior  pancreaticoduodenal  branches  of  the  hepatic  and  sTerior 
mesenteric  Its  blood  is  returned  by  the  splenic  and  superior  n  esenteric Te  ns 
Its  lymphatics  terminate  in  the  lumbar  vessels  and  glands.  The  ne  ves  of  the 
pancreas  are  derived  from  the  solar  plexus.  es  01  tbe 

Devdopment.-ln  its  origin  and  development,  the  pancreas  altogether  resemble, 
Ln^T/^^8-,  fItaPPears  a  litfc'e  earlier  than  these  glands"  in  he  form  of  a 
small  bud  from  the  left  side  of  the  intestinal  tube,  close  to  the  commencing  Z 

hafrS^U  alf™'  PaUCr6atiC  juiCS  iSadear  -loX/uul  vhnieh 
an  albuminoid  substance  -pana-eJS-M  TkflX  n  T  tl  *  ^  preSGnCe  °f 
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drium,  at  the  c  axdia/end  of  the  stomach  It       *  ^  hyP°Ch°n- 

Phragm,  and  is  protected  by  he  carSlat's  of  T*  ^  T"*  ^  the  dia- 

bably  the  seat  STS^JZS  t^^'  **  *"  — 

faces"  „n  ?<XZ  convex  anTf  7  *  and  h™S  two 

eternal  and  conct which  J fditll^V*  ^  l°  the  Mt'  the  othe< 
cardiac  end  or  great  'cuTde  sac  Tth  't  nSh\and  is  aPP^d  to  the 

sharper  and  a  ^^ZZt^   ^  '  *  ™  Mtorio* 

corresponds  with  the  nmth  ^a^v^S,"?  °f  ^  a"d 
face  is  divided  by  a  vertical  fissu™  r,  The  internal  co"°ave 

Po^port^fboth^^^,^^  «  anterior  and 

ders  from  the  c'onvex  surface  ^Srtf  S^T*  ^  ^  ^ 
larger,  and  is  closely  applied  to  the T  tomaeh    L  rZ  "°  »  the 

*ith  the  left  pillar  of  the  diaphtag,^ 

antenor  border  of  the  spleen  thinner  tha  IheTS  Td"  is  ft'6 
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Blightly  notched,  especially  towards  the  lower  part.  The  lower  end  is  pointed, 
and  is  in  contact  with  the  left  end  of  the  arch  of  the  colon,  or  with  the 
transverse  meso-colon.  The  position  of  the  hilus  corresponds  with  the  line 
of  attachment  of  the  gastro-splenic  omentum.  Along  the  bottom  of  this 
Bssure  are  large  openings  or  depressions,  which  transmit  blood-vessels,  with 
lymphatics  and  nerves,  to  and  from  the  iuterior  of  the  organ.  In  some 
cases  there  is  no  distinct  fissure,  but  merely  a  row  of  openings  for  the 
vessels  ;  and  in  others  the  situatiou  of  the  hilus  is  occupied  by  a  longitu- 
dinal ridge,  interrupted  by  the  vas'cular  orifices.  The  peritoneal  connec- 
tions of  the  spleen  have  been  already  described  (pp.  827  and  830).  A 
portion  of  variable  extent  behind  the  hilus,  and  towards  its  lower  end, 
•will  usually  be  observed  deriving  its  peritoneal  covering  from  the  sac  of  the 
omentum. 

The  spleen  varies  in  magnitude  more  than  any  other  organ  in  the  body ;  and  this 
not  only  in  different  subjects,  but  in  the  same  individual,  under  different  conditions, 
sometimes  appearing  shrunk,  and  at  others  being  much  distended.  On  this  account 
it  is  difficult  or  impossible  to  state  what  are  its  ordinary  weight  and  dimensions  :  in 
the  adult  it  measures  generally  about  5  or  5g  inches  from  the  upper  to  the  lower  end, 
3  or  4  inches  from  the  anterior  to  the  posterior  border,  and  1  or  14  inch  from  its 
external  to  its  internal  surface  ;  and  its  usual  volume,  according  to  Krause,  is  from  9$ 
to  15  cubic  inches.  In  the  greater  number  of  a  series  of  cases  examined  by  Reid,  its 
weight  ranged  from  5  to  7  oz.  in  the  male,  and  was  somewhat  less  in  the  female ;  but 
even  when  perfectly  free  from  disease,  it  may  fluctuate  between  4  and  10  ounces.  Gray 
states  that  the  proportion  of  the  spleen  to  the  weight  of  the  adult  body  varies  from 
1  : 320  to  1  :  400.  In  the  foetus  the  proportion  is  as  1 :  350.  After  the  age  of  forty  the 
average  weight  gradually  diminishes,  so  that  in  old  age  the  weight  of  the  spleen  is  to 
that  of  the  body  as  1  :  700  (H.  Gray).  The  specific  gravity  of  this  organ,  according  to 
Haller,  Soemmerring,  and  Krause,  is  about  TOGO.  In  intermittent  and  some  other 
fevers  the  spleen  is  much  distended  and  enlarged,  reaching  below  the  ribs,  and  often 
weighing  as  much  as  18  or  20  lbs.  In  enlargement  and  solidification  it  has  been 
known  to  weigh  upwards  of  40  lbs. ;  and  it  has  been  found  reduced  by  atrophy  to  the 
weight  of  two  drachms. 

Small  detached  roundish  nodules  are  occasionally  found  in  the  neighbourhood  ot 
the  spleen,  similar  to  it  in  substance.  These  are  commonly  named  accessory  or 
supplementary  spleens  (splenculi;  lienculi).  Of  these  one  or  two  most  commonly 
occur,  but  a  greater  number,  and  even  up  to  twenty-three,  have  been  met  with. 
They  are  small  rounded  masses,  varying  from  the  size  of  a  pea  to  that  of  a  walnut. 
They  are  usually  situated  near  the  lower  end  of  the  spleen,  either  in  the  gastro-splenic 
omentum,  or  in  the  great  omentum.  These  separate  splenculi  in  the  human  subject 
bring  to  mind  the  multiple  condition  of  the  spleen  in  some  animals,  and  also  the 
deeper  notching  of  the  anterior  margin  of  the  organ  which  sometimes  occurs  in  man. 

Structure.  The  spleen  has  two  membranous  investments — a  serous  coat 

derived  from  the  peritoneum,  and  a  special  albugineous  fibro-elastic  tunic. 
The  substance  of  the  organ,  which  is  very  soft  and  easily  lacerated,  is  of  a 
dark  reddish-brown  colour,  but  acquires  a  bright  red  hue  on  exposure  to 
the  air.  Sometimes,  however,  the  substance  of  the  spleen  i=  paler,  and  has 
a  greyish  aspect.  It  also  varies  in  density,  being  occasionally  rather  solid, 
though  friable.  The  substance  of  the  organ  consists  of  a  reticular  frame- 
work°of  whitish  elastic  bands  or  trabcculce,  of  an  immense  proportion  of 
blood-vessels,  the  larger  of  which  run  in  elastic  canals,  aud  of  a  peculiar 
intervening  pulpy  substance,  besides  lymphatic  vessels  and  nerves. 

The  peritoneal  coat  is  thin,  smooth,  and  firmly  adherent  to  the  elastic 
tunic  beneath,  but  it  may  be  detached  by  careful  dissection,  commencing  at 
the  borders  of  the  hilus.  It  closely  invests  the  surface  of  the  organ,  except  at 
the  places  of  its  reflection  to  the  stomach  and  diaphragm,  and  at  the  hilus. 

The  proper  tunic,  much  thicker  and  stronger  than  the  serous,  is  whitish  m 
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oolour  and  highly  elastic.  It  cannot  be  raised  from  the  spleen,  because  it  is 
bound  down  by  the  trabecule  of  the  substance,  with  the  superlicial  bauds 
of  which  it  is  continuous.  Along  the  hilus  this  coat  is  reflected  iuto  the 
interior  of  the  spleen,  in  the  form  of  elastic  sheaths  or  canals,  which  sur- 
round or  include  the  large  blood-vessels  and  nerves,  and  their  principal 
branches.  These  sheaths  ramify  with  the  vessels  which  they  include,  and 
their  finer  subdivisions  are  continuous  with  the  trabecular  structure.  The 
arrangement  of  the  elastic  sheaths  and  trabeculse  may  be  easily  displayed  by 
pressing  and  washing  out  the  pulp  from  a  section  of  the  spleen  ;  and  then 
they  are  seen  to  form  a  close  reticulation  through  the  substance.  Thus, 


Fig.  619. 


Fig.  619. — Vertical  Sec- 
tion of  a  Small  Super- 
ficial Portion  of  the 
Human  Spleen  (from 
Kolliker).  1 
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A,  peritoneal  and  fibrous 
covering;  b,  trabecule; 
cc,  Malpighian  corpuscles, 
in  one  of  wbich  an  artery 
is  seen  cut  transversely,  in 
the  other  longitudinally ; 
d,  injected  arterial  twigs  ; 
c,  spleen-pulp,  with  the 
venous  spaces  and  the 
finest  spleen  tissue,  the 
venous  spaces  all  com- 
pletely full  of  blood  and 
somewhat  wider  than  na- 
tural. 


the  proper  coat,  the 
sheaths  of  the  ves- 
sels, and  the  trabeculse, 
all  of  a  highly  elastic 

2£?nr°S^ti.*  diSt6iSible  framework>  whi<*  contains  in  its  inter- 
nees or  areola  the  vessels  and  the  red  pulpy  substance  of  the  spleen. 


Fig.  620. 


Fig.  620.  —Section  of  Hardened 
Spleen-Substance  (from  Kol- 
liker after  a  preparation  by 
Billroth).  ± 

ra 

The  spleen  had  been  hardened 
in  chromic  acid  and  alcohol,  o, 
Malpighian  bodies,  one  of  them 
having  an  artery  dividing  into 
three  twigs  within,  the  other  will, 
two  arteries  cut  through  ;  b,  tra- 
becules ;  c,  artery  ;  in  the  re- 
maining parts  the  clear  spaces  are 
the  capillary  veins  of  Billroth, 
the  darker  ones  are  the  smallest 
trabeculse  of  the  spleen-substance. 

These  fibrous  structures  are 
all  composed  of  interlaced 
bundles  of  areolar  tissue  mixed  with  a  lawH  n,„™,„+    e  c 
In  -moo  t„  theM  eWn.s,  iu  L>  TZ  £X  t^Z 
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cat,  and  to  a  smaller  extent  in  that  of  the  ox  and  sheep,  there  has  been 
found  an  abundant  admixture  of  plain  muscular  fibres,  resembling  those  of 
the  middle  coat  of  arteries.  Meissner  and  W.  Muller  affirm  that  they  also 
find  muscular  fibres  in  the  trabecular  and  fibrous  coat  of  the  human  spleen  ; 
but  the  existence  of  such  fibres  is  denied  by  other  observers.  The  elasticity 
of  the  fibrous  coat  and  trabecule,  together  with  whatever  amount  of  mus- 
cularity they  may  possess,  renders  the  spleen  capable  of  the  great  and 
sudden  alterations  in  size  to  which  it  is  subject. 

The  pulp  of  the  spleen  is  of  a  dark  reddish-brown  colour  :  when  pressed 
out  from  between  the  trabecular  it  resembles  grumous  blood,  and,  like  that 
fluid,  it  acquires  a  brighter  hue  on  exposure  to  the  air.  This  pulpy  sub- 
stance lies  altogether  outside  the  veins,  between  the  branches  of  the  venous 
plexus.  As  shown  by  the  microscope,  it  consists  chiefly  of  numerous 
rounded  granular  bodies,  which  have  a  reddish  colour,  and  are  about  the 
size  of  the  blood  corpuscles.  Their  cohesion  is  very  slight,  and  the  termi- 
nal tufts  of  the  arterial  system  of  vessels  are  spread  out  amongst  them.  In 
examining  the  substance  of  the  spleen,  elongated  caudate  corpuscles  are 
seen  in  rather  large  numbers.  And  besides  these  there  are  round,  nucleated 
cells,  and  free  nuclei.  There  are  also  large  cells,  some  of  which  are  nucle- 
ated, and  others  not,  but  both  of  which  contain  blood  corpuscles  in  various 
states  of  change. 

The  splenic  artery  and  vein,  alike  remarkable  for  their  great  proportionate 
size,  having  entered  the  spleen  by  six  or  more  branches,  ramify  in  its  inte- 
rior, enclosed  within  the  elastic  sheaths  already  described.  The  smaller 
branches  of  the  arteries  run  along  the  trabecular,  and  terminate  in  the 
proper  substance  of  the  spleen  in  small  tufts  of  capillary  vessels  arranged 
in  pencils.  These  are  supported  by  fine  microscopic  trabecular  which  run 
through  the  pulp  in  all  directions.  The  main  branches  of  artery  which 
enter  the  spleen  appear  to  have  few  or  no  anastomoses  within  the  substance 
of  the  organ,  for  it  has  been  justly  remarked  that  if  one  of  them  be 
injected,  the  material  of  injection  will  return  by  the  corresponding  vein 
before  spreading  to  other  parts  of  the  spleen  :  and  it  only  returns  by 
the  vein  after  injection  of  the  pulp.  The  veins,  which  greatly  exceed  the 
arteries  in  size,  anastomose  frequently  together,  so  as  to  form  a  close  venous 
plexus,  placed  in  the  intervals  between  the  trabecular,  and  supported  by 
them.     There  is  still  great  difference  of  opinion  as  to  the  manner  in  which 

Fig.  621. — A  Small  Fragment  of  a  Prepared 
Spleen  unravelled  (from  Kolliker).  _L_ 
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a,  finest  reticulum  ;  6,  transversely  cut 
capillary  veins  which  have  lost  their  epithelium ; 
c,  veins  in  which  the  epithelium  is  more  or  less 
preserved  ;  rf,  longitudinal  section  of  the  same ; 
e,  a  capillary  vessel  lying  in  the  finest  splenic 
tissue. 

the  arteries  and  veins  are  connected. 
According  to  Gray,  the  capillaries 
traverse  the  pulp  in  all  directions,  and 
terminate  either  directly  in  the  veins, 
or  open  into  lacunar  spaces,  from  which 
the  veins  originate.  Billroth  and  Kolliker  admit  only  the  direct  termina- 
tion in  veins  ;  Stieda  and  W.  Muller  maintain  that  a  network  of  inter- 
cellular passages  intervenes. 


Fig.  621. 
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Malpighian  corpuscles. — On  closely  inspecting  the  surface  of  a  section  of 
the  spleen,  a  number  of  light-coloured  spots  of  variable  size  are  generally 
seen.    For  the  most  part  these  are  evidently  the  ends  of  divided  trabeculas 
or  blood-vessels  ;  but  in  the  ox,  pig,  sheep,  and  some  other  animals,  and  also 
in  the  human  subject,  there  are  found  distinct  whitish  vesicular-looking 
bodies,  attached  to  the  trabeculse  which  support  the  small  arteries,  and 
imbedded,  in  groups  of  six  or  eight  together,  in  the  dark  red  substance  of 
the  spleen.    These  small  vesicular  bodies,  the  Malpighian  corpuscles  of  the 
spleen,  are  capsules,  varying  in  diameter  from  ^'3-th  to  ^th  of  an  inch,  and 
consisting  of  two  coats,  the  external  of  which  is  apparently  continuous  with 
the  trabecular  tissue  supporting  the  arteries.     They  are  filled  with  a  soft, 
whitish,  semi-fluid  matter,  which  contains  microscopic  globules,  resembling, 
except  in  colour,  those  composing  the  red  pulp  of  the  spleen.    It  may  be 
remarked,  that  both  these  kinds  of  globules  are  very  like  the  chyle  corpuscles. 
The  vesicular  bodies  are  attached  in  groups  to  minute  arterial  branches ;  in 
some  of  the  lower  animals  they  are  sessile,  but  in  the  human  spleen  they  are 
pedunculated.    In  all  cases  it  is  established  that  they  are  expansions  of  the 
sheaths  of  the  arteries  ;  those  which  are  sessile  are  placed  usually  in  the 
angle  of  division  of  two  arteries,  and  are  formed  by  expansion  on  one  side 


Fig.  622. 


Fig.  622. — MiLPioniAN  Corpusoles  op 
the  Dog's  Spleen  (from  Kolliker).  _i 

The  figure  shows  a  portion  of  a  small 
artery,  to  one  of  the  twigs  of  which  the 
Malpighian  corpuscles  are  attached. 

only  of  the  vessels  on  which  they 
are  placed  ;  those  which  are  pe- 
dunculated are  pierced  by  the 
artery  on  which  they  are  placed, 
the  expanded  sheath  having  been 
diffused,  as  it  were,  in  the  cap- 
sule, round  the  vessel  (Stieda  and 
Henle).  Their  walls  pass  gra- 
dually into  the  pulp  on  the  out- 
side, and  on  the  inside  into  the 
contents  of  the  follicle  (Busk  and 
Huxley).  Capillaries  likewise  are 
found  within  them. 


The  lymphatic  vessels  of  the  spleen, 
according  to  Cruikshank  and  Mascagni, 
form  a  superficial  and  a  deep  set.    The  superficial  set  appear  as  a  network  beneath  the 
erous  coat,  receive  occasional  branches  from  the  substance  of  the  spleen and run 

SU  ^Sl'l  Th\dCeP  b"mpbaticS  acco-P-y  the  blood-vesset  and  emerge 
lit  fl  *  1  •'  Wh6nCe'  commun^ating  with  the  superficial  set,  they  proceed 
along  the  gastro-splenic  omentum  to  the  neighbouring  lymphatic  glands  "the  m^S 
m  which  they  commence  in  the  spleen  is  unknown.  The  lymphat  cs  of  'th 
spleen,  at  least  the  superficial  set,  are  allowed  by  all  to  be  very  fficult )n  • 
But  even  in  the  domestic  animals,  in  which  the process  is  uSlvS,  J«V 
recent  observers  have  not  been  so  fortunate  as  CroiCk  and  Mascagn f  8UCCe8Sftl1' 
Ine  splenic  nerves  derived  from  the  solar  plexus   surround         „  ' 
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The  following  works  on  the  spleen  may  be  referred  to  :-Gray,  Structure  and  Use 
oi  the  fepleen,  1854;  Sanders,  in  Goodsir's  Annals;  Busk  and  Huxley  on  the 
Malpighian  Bodies,  in  the  Sydenham  Society's  translation  of  Kblliker's  Histoloev  • 

oo.UX  fry  !n  Mi°r'  Jour"  iL  p-  74 ;  Billroth,  in  Zeitschr.  f.  Wissensch.  Zool.  xi' 
p.  325  ;  W.  Miiller,  Ucber  d.  fein.  Bau  der  Milz,  1865.    Stieda,  in  Virchows  Archiv 
xxiv.  p.  540,  an  abstract  of  which  is  given  in  Medico-Chir.  Rev.,  October,  1862 

development.— The  spleen  appears  in  the  foetus,  about  the  seventh  or  eighth  week 
on  the  left  side  of  the  dilated  part  of  the  alimentary  tube  or  stomach,  and  close  to  the 
rudiment  of  the  pancreas.  By  the  tenth  week  it  forms  a  distinct  lobulated  body 
placed  at  the  great  end  of  the  stomach.  After  birth  it  increases  rapidlv  in  size  ;  and 
in  a  child  a  few  weeks  old,  it  has  attained  the  same  proportional  weight  to  the  body 
as  in  the  adult.    This  organ  is  peculiar  to  vertebrate  animals. 

ORGANS  OF  RESPIRATION. 
The  organs  of  respiration  consist  of  the  thorax  (already  described),  the 
larynx,  the  trachea,  and  the  lungs.     The  larynx,  affixed  to  the  upper  end  of 
the  windpipe,  is  not  only  the  entrance  for  air  into  the  respiratory  organs  from 
the  pharynx,  but  also  the  organ  of  voice,  and  will  be  described  later. 

THE  TRACHEA  AND  BRONCHI. 

The  trachea  or  ivindpipe,  the  common  air  passage  of  both  lungs,  is  an 
open  tube  which  commences  at  the  larynx  above,  and  divides  below  into 
two  smaller  tubes,  the  right  and  the  left  bronchus,  one  for  each  lung. 

The  trachea  is  placed  in  the  middle  plane  of  the  body,  and  extends  from 
the  lower  border  of  the  cricoid  cartilage  of  the  larynx,  on  a  level  with  the  fifth 
cervical  vertebra  in  the  neck,  to  a  place  opposite  the  third  dorsal  vertebra  in 
the  thorax,  where  it  is  crossed  in  front  by  the  arch  of  the  aorta,  and  at  or 
immediately  below  that  point  it  bifurcates  into  the  two  bronchi.  It  usually 
measures  from  four  inches  to  four  inches  and  a  half  in  length,  and  from 
three-quarters  of  an  inch  to  one  inch  in  width  ;  but  its  length  and  width 
are  liable  to  continual  variation,  according  to  the  position  of  the  larynx  and 
the  direction  of  the  neck  ;  moreover  it  usually  widens  a  little  at  its  lower 
end,  and  its  diameter  is  always  greater  in  the  male  than  in  the  female.  In 
front  and  at  the  sides  the  trachea  is  rendered  cylindrical,  firm,  and  resistant 
by  a  series  of  cartilaginous  rings  ;  these  however  are  deficient  behind,  so 
that  the  posterior  portion  is  flattened  and  entirely  membranous. 

The  trachea  is  nearly  everywhere  invested  by  a  loose  areolar  tissue, 
abounding  in  elastic  fibres,  and  it  is  very  movable  on  the  surrounding  parts. 
Both  in  the  neck  and  in  the  thorax,  it  rests  behind  against  the  oesophagus, 
which  intervenes  between  it  and  the  vertebral  column,  and  towards  its  lower 
part  projects  somewhat  to  its  left  side.  The  recurrent  laryngeal  nerves 
ascend  to  the  larynx  on  each  side  in  the  angle  between  these  two  tubes. 

In  the  neck  the  trachea  is  situated  between  the  common  carotid  arteries  ; 
at  its  upper  end  it  is  embraced  by  the  lateral  lobes  of  the  thyroid  body,  the 
middle  part  or  isthmus  of  which  lies  across  it  just  below  the  larynx.  It 
is  covered  in  front  by  the  sterno-thyroid  and  sterno-hyoid  muscles,  between 
which,  however,  there  is  left  an  elongated  lozenge-shaped  interval  in  the 
middle  line  :  this  interval  is  covered  in  by  a  strong  process  of  the  deep 
cervical  fascia,  while,  more  superficially,  another  layer  not  so  strong  crosses 
between  the  sterno- mastoid  muscles.  The  inferior  thyroid  veins  and  the 
arteria  thyroidea  ima,  when  that  vessel  exists  (p.  340),  also  lie  upon  its 
anterior  surface  ;  whilst  at  the  root  of  the  neck,  in  the  episternal  notch,  the 
innominate  artery  and  the  left  carotid  pass  obliquely  over  it  as  they  ascend 
to  gain  its  sides. 

In  the  thorax,  the  trachea  is  covered  by  the  first  piece  of  the  sternum, 
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together  with  the  sterno-thyroid  and  sterno-hyoid  muscles  ;  lower  down,  by 
the  left  innominate  vein,  then  by  the  commencement  of  the  innominate 
artery  and  left  carotid,  which  pass  round  to  its  sides  ;  next  by  the  arch  of 
the  aorta  and  the  deep  cardiac  plexus  of  nerves,  and  quite  at  its  bifurcation, 
by  the  extremity  of  the  pulmonary  artery,  where  it  divides  into  its  right  and 
left  branches.  Placed  between  the  two  pleura,  the  trachea  is  contained  in 
the  posterior  mediastinum,  and  has  on  its  right  side  the  pleura  and  pneumo- 
gastric  nerve,  and  on  the  left,  the  left  carotid  artery,  the  pneumo  gastric  and 
its  recurrent  branch,  together  with  some  cardiac  nerves. 


Fig.  623. 


Fig.  623. — Outline  showing  the  Gene- 
ral Fokm  of  me  Larynx,  Trachea, 
and  Bronchi,  as  seen  from  before.  £ 

h,  the  great  cornu  of  the  hyoid  bone  ;  e, 
epiglottis  ;  t,  superior,  and  if,  inferior 
cornu  of  the  thyroid  cartilage  ;  c,  middle 
of  the  cricoid  cartilage  ;  tr,  the  trachea, 
showing  sixteen  cartilaginous  rings  ;  6,  the 
right,  and  b',  the  left  bronchus. 

The  right  and  left  bronchi  com- 
mence  at  the   bifurcation  of  the 
trachea  and  diverge  to  reach  the  cor- 
responding lungs.    They  differ  from 
each  other  in  length,  width,  direc- 
tion, and    connection    with  other 
parts.     The  right  bronchus,  wider 
but  shorter  than  the  left,  measuring 
about  an  inch  in  length,  passes  out- 
wards almost  horizontally  into  the 
root  of  the  right  lung  on  a  level 
with  the  fourth  dorsal  vertebra:  it 
is  embraced  above  by  the  vena  azygos, 
which  hooks  forwards  over  it,  to  end 
in  the  vena  cava  superior;  the  right 
pulmonary  artery  lies  at  first  below 
it  and  then  in  front  of  it.    The  left 
bronchus,  smaller  in  diameter,  but 
longer  than  the  right,  being  nearly 
two  inches  in  length,  inclines  ob- 
liquely   downwards  and  outwards 
beneath  the  arch  of  the  aorta  to 
reach  the   root   of  the  left  lung, 
which  it  enters  on  a  level  with  the 
fifth  dorsal  vertebra,  that  is,  about 
an  inch  lower  than  the  right  bron- 
chus.   The  left  bronchus  crosses  in 
front  of  the  oesophagus  and  descend- 
ing  aorta  :   the  arch  of  the  aorta  turns  backwards  and  to  the  left  over 
it    and  the  left  pulmonary  artery  lies  first  above  it  and  then  on  Z 
anterior  surface.    The  remaining  connections  of  each  bronchus  as  £  1 
withm  the  root  of  the  corresponding  lung,  and  the  mode  in  wl  iclt  i  8ub 
divides  there  into  bronchia,  will  be  hereafter  described 

In  form  the  bronchi  exactly  resemble  the  trachea  on  a  smaller  scale  ■ 
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they  are  rounded  and  firm  in  front  and  at  the  sides,  where  they  are  pro- 
vided with  imperfect  cartilaginous  rings,  and  they  are  flattened  and  mem- 
branous behind. 

Structure  of  the  Trachea. 

The  trachea  presents  for  consideration  the  elastic  framework  of  incomplete 
cartilaginous  rmgs,  layers  of  fibrous,  muscular,  and  elastic  substance,  and  the 
lining  mucous  membrane,  with  glands. 

The  cartilages  and  fibrous  membrane.—  The  cartilages  are  from  sixteen  to 
twenty  in  number.  Each  presents  a  curve  of  rather  more  than  two-thirds 
of  a  circle,  resembling  the  letter  C.  The  depth  from  above  downwards  is 
from  one  line  and  a  half  to  two  lines,  and  the  thickness  half  a  line.  The 
outer  surface  of  each  is  flat,  but  the  inner  surface  is  convex  from'  above 
downwards,  so  as  to  give  greater  thickness  in  the  middle  than  at  the  upper 
and  lower  edge.    The  cartilages  are  held  together  by  a  strong  fibrous  mem- 


Fig.  624. 


Fig.  624. — Outline  showing  the 
General  Form  of  the  Larynx, 
Trachea,  and  Bronchi  as  seen 
from  behind.  ^ 

h,  great  cornu  of  the  hyoid  bone  ;  t, 
superior,  and  I',  the  inferior  cornu  of 
the  thyroid  cartilage  ;  e,  the  epiglottis; 
a,  points  to  the  back  of  both  the  ary- 
tenoid cartilages,  which  are  surmounted 
by  the  cornicula  ;  c,  the  middle  ridge 
on  the  back  of  the  cricoid  cartilage  ; 
tr,  the  posterior  membranous  part  of 
the  trachea;  6,  b',  right  and  left 
bronchi. 


brane.  This  membrane  is  elastic 
aud  extensible  in  a  certain  de- 
gree, and  not  only  occupies  the 
intervals  between  the  cartilages, 
but  is  prolonged  over  their  outer 
and  inner  surfaces,  so  that 
they  are, '  as  it  were,  imbedded 
in  it. 

The  layer  covering  the  outer 
side  of  the  rings  is  stronger  than 
that  within  them,  and  from  this 
circumstance,  together  with  the 
roundness  of  their  inner  surfaces, 
they  may  be  felt  more  pro- 
minently on  the  interior  than  on 
the  exterior  of  the  trachea. 

The  cartilages  terminate  ab- 
ruptly behind.  At  the  back  of 
the  trachea,  where  they  are 
altogether  wanting,  the  fibrous 
membrane  is  continued  across 
between  their  ends,  but  it  is  here 
looser  in  its  texture. 
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The  first  or  highest  cartilage,  which  is  connected  by  the  fibrous  membrane 
with  the  lower  margin  of  the  cricoid  cartilage,  is  broader  than  the  rest,  ami 
is  often  divided  at  one  end.  Sometimes  it  coalesces  in  a  greater  or  less 
extent  with  the  cricoid  or  with  the  succeeding  cartilage.  The  lowest 
cartilage,  placed  at  the  bifurcation  of  the  trachea  into  the  bronchi,  is  peculiar 
in  shape  ;  its  lower  border  being  prolonged  downwards,  and  at  the  same  time 
bent  backwards  so  as  to  form  a  curved  projection  between  the  two  bronchi. 
The  cartilage  next  above  this  is  slightly  widened  in  the  middle  line.  Some- 
times the  extremities  of  two  adjacent  cartilages  are  united  together,  and  not 
unfrequently  a  cartilage  is  divided  at  one  end  into  two  short  branches,  the 
opposite  end  of  that  next  it  being  likewise  bifurcated  so  as  to  maintain  the 
parallelism  of  the  entire  series.  The  use  of  these  cartilaginous  hoops  is  to 
keep  the  trachea  open,  a  condition  essential  for  the  free  passage  of  air  into 
the  lungs. 

Muscular  fibres. — Between  the  fibrous  and  the  mucous  membrane  at  the 
posterior  flattened  part  of  the  trachea,  there  is  found  a  continuous  pale 
reddish  layer,  consisting  of  unstriped  muscular  fibres  which  pass  across,  not 
only  between  the  posterior  extremities  of  the  cartilages,  but  opposite'  the 
intervals  between  the  rings  also,  and  have  the  power  of  diminishing  the  area 
of  the  tube  by  approximating  the  ends  of  the  cartilages.  Those  which  are 
placed  opposite  the  cartilages  are  attached  to  the  ends  of  the  rings,  and 
encroach  also  for  a  short  distance  upon  the  adjacent  part  of  their  inner 
surface. 

Outside  the  transverse  fibres  are  some  small  fasciculi  having  a  longitudinal 
direction.  These  arise,  by  minute  tendons  of  elastic  tissue,  m  part  from  the 
inner  surface  of  the  end  of  the  tracheal  rings,  and  in  part  from  the  external 
fibrous  membrane. 


Fig.  625. 


Fig.  625— Ciliated  Epithelium 
op  the  respiratory  mucous 
Membrane. 

A,  vertical  section  of  the  epithe- 
lial lining  of  the  human  windpipe 
(from  KSlliker).  ?p  a,  b,  sub- 
jacent membrane ;  c,  lowest  or 
spheroidal  cells  ;  d,  middle  or  oval 
cells ;  e,  superficial  elongated  and 
ciliated  cells. 

B,  separate  columnar  and  ciliated 
epithelial  cells  from  the  human 
nasal  membrane.  522 


Elastic  fibres. — Situated  im- 
mediately beneath  the  tracheal 
mucous  membrane,  and  ad- 
hering intimately  to  it,  are 
numerous  longitudinal  fibres 
of  yellow  elastic  tissue.  They 
are  found  all  round  the  tube, 
internal  to  the  cartilages  and 
the  muscular  layer,  but  are 
much  more  abundant  along  the  posterior  membranous  part,  where  thev 
principally  collec  ed  into  distinct  longitudinal  bundles,  which  ptTuce  vfsib  ! 
elevations  or  flutmgs  of  the  mucous  membrane.    These  bundles  ara  pa 
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IwS  *h'?gv Mf  °"nier°US  °PP08ite  the  ^furcation  of  the  trachea.  Tbo 

aft     t  ha!1  TTi  t0  reSt°re  the  ******  t0  to  "ciinary 

atter  it  has  been  stretched  m  the  direction  of  its  length. 

the   !  — lhe  *»chea  is  provided  with  very  numerous  mucous  glands 

The     :  !t  tfT ^  fr?m  Vhich  ™  to  lubricate  its  internal  surfa  ! 

th ba  f  part  o?  htfrV1-6  ^  r0UDdish  lenticukr  b0dk'S>  *t 
hver  or  occur  vf  ^'  ^  Cl°Se  Up°D  the  °Uter  ™rface  of  the  fib™* 
c™undXdV  g„  6  reC6SSeS  f°med  b6tWeeU  its  meshes  :  tbese  »« 
fibres  and  orl  5  ^  eXC,'Ct0iy  dUCtS  paSS  f°rwa,  ds  between  the  muscular 
fibies  and  open  on  the  mucous  membrane,  where  multitudes  of  minute 

and  X:  TT '     °iher  Tlar         ^  ^and8  are  found  upt 
and  W1thin  the  fibrous  membrane  between  the  cartilaginous  rings  Lastlv 
there  appear  to  be  still  smaller  glands  lying  close  beneath  the  mucous 

The  mucous  membrane.— This  is  smooth  and  of  a  pale  pinkish  white 
colour  in  health,  though  when  congested  or  inflamed,  it  becomes  in- 
tensely purple  or  crimson.  It  is  covered  with  a  ciliated  columnar  epithelium, 
the  vibratile  movements  of  which,  as  may  be  best  seen  at  the  back  of  the 
trachea  of  an  animal  tend  to  drive  the  mucous  secretion  upwards  towards 
the  larynx.  The  epithelium  is  stratified,  oval  nucleated  cells  being  disposed 
several  rows  deep,  beneath  the  columnar  cells  which  bear  the  cilia 

Vessels  and  Nerves.— The  arteries  of  the  trachea  are  principally  derived 
from  the  inferior  thyroid.  The  larger  branches  run  for  some  distance  longi- 
tudinally, and  then  form  a  superficial  plexus  with  rounded  meshes  The 
veins  enter  the  adjacent  plexuses  of  the  thyroid  veins.  The  nerves  come 
irom  the  trunk  and  recurrent  branches  of  the  pneumo-gastric,  and  from  the 
sympathetic  system. 

Structure  of  the  Bronchi. 

The  general  structure  of  the  bronchi  corresponds  with  that  of  the  trachea 
in  every  particular.  Their  cartilaginous  rings,  which  resemble  those  of  the 
trachea  in  being  imperfect  behind,  are,  however,  shorter  and  narrower.  The 
number  of  rings  in  the  right  bronchus,  varies  from  six  to  eight,  whilst  in  the 
left  the  number  is  from  nine  to  twelve. 

The  bronchi  are  supplied  by  the  bronchial  arteries  and  veins,  and  the 
nerves  are  from  the  same  source  as  those  of  the  trachea. 

THE  LUNGS  AND  PLETJRiE. 

The  kings,  placed  one  on  the  right  and  the  other  on  the  left  of  the  heart 
and  large  vessels,  occupy  by  far  the  larger  part  of  the  cavity  of  the  chest, 
and  during  life  are  always  in  accurate  contact  with  the  internal  surface  of 
its  wall.  Each  lung  is  attached  at  a  comparatively  small  part  of  its  inner 
or  median  surface  by  a  part  named  the  root,  and  by  a  thin  membranous  fold 
which  is  continued  downwards  from  it.  In  other  directions  the  lung  is  free 
and  its  surface  is  closely  covered  by  a  serous  membrane,  belonging  to  itself 
and  to  the  corresponding  side  of  the  thorax,  and  named  accordingly,  the 
right  or  left  pleura. 

THE  PLEURA. 

The  pleuroz  are  two  independent  serous  membranes  forming  two  shut  sacs, 
quite  distinct  from  each  other,  which  line  the  right  and  left  sides  of  the 
thoracic  cavity,  form  by  their  approximation  in  the  middle  line  the  medias- 


INFLECTIONS  OF  THE  PLEURA. 


893 


tinal  partition,  and  are  reflected  each  upon  the  root  and  over  the  entire  free 
surface  of  the  corresponding  lung. 

Each  pleura  consists  of  a  visceral  and  a  parietal  portion  :  the  visceral 
portion,  pleura  pulmonalis,  covers  the  lung  ;  and  the  parietal  portion  lines 
the  ribs  and  intercostal  spaces,  pleura  costalis,  covers  the  upper  convex 
surface  of  the  diaphragm,  enters  into  the  formation  of  the  mediastinum,  and 
is  reflected  on  the  sides  of  the  pericardium. 

The  mediastinum  or  partition  between  the  two  pleural  cavities,  is  formed 
by  the  reflection  of  each  pleura  from  the  anterior  wall  of  the  chest  back- 
wards on  the  pericardium  to  the  root  of  the  lung,  and  from  the  back  of  the 
root  of  the  lung  to  the  vertebral  column.   Its  division  into  anterior,  middle, 

Fig.  626. 


FIg'  62!;~TRiNSVERoE  SB0TION  °P  TUB  CiIE31  °*  A  F<E™3.  ILLUSTRATING  THE  INFLEC- 
TIONS of  tue  Pericardium  and  Pleura  (after  Luschka  and  from  nature). 

The  sketch  represents  the  upper  surface  of  the  lower  section  ;  the  division  is  earned 

SUs  *  ,  T°f '  0a  u  l6Vel  With  the  interval  ia  *»*  between  he  fifhanl 

and  /,'  th.  .'ft      I'-?'111  Vhe  b0dy  °f  the  Seventh  dorsal  vertebra;  h,  the  riKht 
TL\'h         '  ve"tr!cle  >      the  O3S0Phagus;  pn,  the  left  pneumogastr  c  nerve-  nelr 
these  letters  respectively,  the  root  of  the  right  and  left  lungs ;  the  right  pneurao^tr^ 
nerve  18  behind  the  esophagus  ;  a,  the  aorta  ;  v  a,  the  vena  azygos ;  d,  thoracic  d^ct 
1,  the  cardiac  pencardunn  ;  2,  the  external  pericardium;   2',  the  cav  ty  of The  nerV 
cardium  ;  3,  the  pulmonary  pleura  passing  over  the  surface  and  rPfl*3  ,1  li  P 
of  the  lungs  ;  8   their  cavity,  and  on"  the  fight  side,'  SSSZH  fCLtst numt 
the  surface  of  the  pencard.um  ;  4,  the  external  or  costal  pleura  •  c  c  th 1*1 \l  f  *,*° 
chest  inclosing  the  ribs,  pectoral  muscles,  &c.  '   '  '       Walls  of  the 

and  posterior  me  iiastina,  and  the  position  and  contents  of  each   W„  i 
already  described  (p.  297).  '   iaVe  been 
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At  tho  root  of  each  lung  which  is  enclosed  by  its  own  pleura,  the  visceral 
and  parietal  portious  of  this  membrane  are  continuous  with  each  other  ;  and 
commencing  immediately  at  the  lower  border  of  the  root,  there  is  found  a 
triangular  fold  or  duplicature  of  the  serous  membrane,  extending  vertically 
between  the  inner  surface  of  the  lung  and  the  posterior  mediastinum,  and 
reaching  down  to  the  diaphragm,  to  which  it  is  attached  by  its  extremity  ; 
this  fold,  which  serves  to  attach  the  lower  part  of  the  lung,  is  named  liga- 
meutum  latum  pulmonis. 

The  upper  part  of  each  pleura,  which  receives  the  apex  of  the  correspond- 
ing lung,  projects  in  the  form  of  a  cul-de-sac  through  the  superior  aperture 
of  the  thorax  into  the  neck,  reaching  an  inch  or  even  an  inch  and  a  half 
above  the  margin  of  the  first  rib,  and  passing  up  under  cover  of  the  scaleni 
muscles, — a  small  slip  of  which,  arising  from  the  transverse  process  of  the 
last  cervical  vertebra,  is  described  by  Sibson  as  expanding  into  a  dome-like 
aponeurosis  or  fascia,  which  covers  or  strengthens  the  pleural  cul-de-sac,  and 
is  attached  to  the  whole  of  the  inner  edge  of  the  first  rib.  The  right  pleura 
is  generally  stated  to  reach  higher  in  the  neck  than  the  left,  but  in  twenty 
observations  recorded  by  Hutchinson,  the  right  lung  was  higher  in  ten  cases, 
and  the  left  iu  eight,  whilst  in  two  the  height  was  equal  on  the  two  sides. 
Anteriorly  the  pleural  sacs  of  opposite  sides  come  nearly  or  altogether  into 
contact  behind  the  second  piece  of  the  sternum,  and  continue  so  for  some 
distance  ;  but  opposite  the  lower  end  of  the  sternum  the  right  pleura  passes 
beyond  the  middle  line  or  remains  close  to  it,  while  the  left  recedes  to  a 
variable  distance  from  the  sternum.  Inferiorly  the  pleura  do  not  pass  quite 
down  to  the  attachments  of  the  diaphragm,  but  leave  a  portion  of  its  circum- 
ference in  contact  with  the  costal  parietes.  Owing  to  the  height  of  the 
diaphragm  on  the  right  side  (corresponding  with  the  greater  convexity  of 
the  liver),  the  right  pleural  sac  is  shorter  than  the  left  ;  it  is  at  the  same 
time  wider.  According  to  Luschka  the  right  pleura,  opposite  aline  descend- 
ing from  the  axilla,  reaches  down  to  the  lower  border  of  the  ninth  rib, 
while  the  left  pleura  in  the  same  transverse  vertical  plane  reaches  to  the 
lower  border  of  the  tenth  rib. 

Structure. — The  pleura  possesses  the  usual  characters  of  serous  membrane.  The 
costal  part  of  the  membrane  is  the  thickest,  and  may  be  easily  raised  from  the  ribs 
and  intercostal  spaces.  It  is  strengthened  in  these  situations  by  a  layer  of  subserous 
areolar  tissue  of  considerable  thickness.  On  the  pericardium  and  diaphragm  the 
pleura  is  thinner  and  more  firmly  adherent;  but  it  is  thinnest  and  least  easily 
detached  upon  the  surface  of  the  lungs. 

Luschka  has  described  nerves  in  this  membrane,  with  fine  and  coarse  fibres,  which 
arc  traceable  to  the  phrenic  and  sympathetic.  Kblliker  states  that  in  the  pleura 
pulmonalis  of  man,  branches  of  nerves  may  be  seen  accompanying  the  ramifications  of 
the  bronchial  arteries. 

THE  LUNOS. 

Form.— Each  lung  is  shaped  somewhat  like  a  cone,  having  its  base  turned 
downwards,  and  its  inner  side  much  flattened.  The  base  is  broad,  concave, 
and  of  a  semilunar  form,  and  rests  upon  the  arch  of  the  diaphragm.  It  is 
bounded  by  a  thin  margin,  which  is  received  in  the  angle  between  the  ribs 
and  the  diaphragm  ;  and  it  reaches  much  lower  down  behind  and  at  the 
outer  side  than  in  front  and  towards  the  middle  line.  The  apex  forms  a 
blunted  point,  and,  as  already  mentioned,  reaches  into  the  root  of  the  neck, 
above  the  margin  of  the  first  rib,  where  it  is  separated  from  the  first  portion 
of  the  subclavian  artery  by  the  pleural  membrane. 
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The  outer  surface  of  the  lung,  which  moves  upon  the  thoracic  parieteB  is 
smooth,  convex,  and  of  great  extent,  corresponding  with  the  arches  of  the 
ribs  and  costal  cartilages.    It  is  of  greater  depth  behind  than  in  frout.  The 
posterior  border  is  obtuse  or  rounded,  and  is  received  into  the  deep  groove 
formed  by  the  ribs  at  the  side  of  the  vertebral  column  ;  measured  from  above 
downwards,  it  is  the  deepest  part  of  the  lung.    The  anterior  border  is  thin 
and  overlaps  the  pericardium,  forming  a  sharp  margin,  which  touches  the  sides 
of  the  anterior  mediastinum,  and,  opposite  the  middle  of  the  sternum,  is 
separated  during  inspiration  from  the  corresponding  margin  of  the  opposite 
lung  only  by  the  two  thin  and  adherent  layers  of  the  mediastinal  septum. 
The  inner  surface  is  concave,  and  in  part  adapted  to  the  convex  pericardium. 
Upon  this  surface,  somewhat  above  the  middle  of  the  lung,  and  considerably 
nearer  to  the  posterior  than  the  anterior  border,  is  the  root,  where  the  bronchi 
and  great  vessels  join  the  lung.  Each  lung  is  traversed  by  a  long  and  deep 
fissure,  which  is  directed  from  above  and  behind,  downwards  and  forwards 
It  commences  upon  the  posterior  border  of  the  lung,  about  three  inches  from 
the  apex,  and  extends  obliquely  downwards  to  the  anterior  and  inferior 
angle,  penetrating  from  the  outer  surface  to  within  some  inches  of  the  root 
of  the  organ.   The  upper  lobe,  the  portion  of  lung  which  is  situated  above  this 
fissure,  is  smaller  than  the  portion  below,  and  is  shaped  like  a  cone  with  an 
oblique  base,  whilst  the  lower  and  larger  lobe  is  more  or  less  quadrilateral. 
In  the  right  lung  there  is  a  second  and  shorter  fissure,  which  runs  forwards 
and  upwards  from  the  principal  fissure  to  the  anterior  margin,  thus  marking 

^  ^"V™"  P°rtT'.°r  mifle  lobe>  which  aPPea«  like  an  angular  piece* 
separated  from  the  anterior  and  lower  part  of  the  upper  lobe.   The  left  lunff 
which  has  no  such  middle  lobe,  presents  a  deep  notch  in  its  anterior  bordef 

ToM     f  h6art  (enCl0S6d  iQ  the  Podium)  is  received 

This  notch  is  formed  by  the  rapid  retreat  of  the  anterior  margin  of  the  upper 
lobe  from  the  middle  line,  opposite  the  lower  half  of  the  sternum  ;  whUeT- 
fenorly  a  tongue-like  process  of  the  lower  lobe  usually  projects  slightly  inwards 
towards  the  middle  line.    Besides  these  differences  Inform  which  distTnluLh 

on  the  left  half  of  the  thorax     On  n,„ 
At  the  apices  and  posterior  borders  the  extnnt  nf  i 

rt^t^^ 

like  manner  Zl^^t^T^  ia  «pu»tion  ;  and  in 

costal  and  diaphZSSc  oleifr*  J  **'  ft?*  lnaPirati™>  between  the 
descend  completed tote  tneot'Ztv  ^tf7  *  U°  time  d°  °™ 

Weight,  DirneJsi!   ™ ^(£^11^ 
.eight  according  to  the  V^^U^ZZ^™ 
happen  to  contain,  which  is  greatly  influenced  C  Z r°US  fluid  *he7  may 
mediately  preceding  death,  as  well  dhjTCt^^^T 
lungs  together,  as  generally  stated,  ranges  from  thfrtv  Ji   >     ^  °f  b°th 
the  more  prevalent  weights  being'  found  ^^  Z^^7'0^0^ 
ounces.  The  proportion  borne  b/the  right  tlTl 
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twenty-two  ounces  to  twenty,  taking  the  combined  weight  of  the  two  at 
forty-two  ounces.  The  lungs  are  not  only  absolutely  heavier  in  the  male 
than  in  the  female,  but  appear  to  be  heavier  in  proportion  to  the  weight 
of  the  body.  The  general  ratio  between  the  weight  of  the  lungs  and  body, 
iti  the  adult,  fluctuates  according  to  the  estimate  of  Krause,  between  one 
to  thirty- five  and  one  to  fifty. 

The  following  tables,  deduced  from  Reid's  and  Hutchinson's  observations,  show  the 
average  weight  of  the  right  and  left  lungs,  and  of  both  lungs  together,  and  also  the 
relative  weight  of  the  luugs  to  the  body  in  a  certain  number  of  adults  of  both  sexes. 

AVERAGE  WEIGHT  IN  TWENTY-NINE  MALES  AND  TWENTY-ONE  FEMALES.  — (REID.) 

MALE.  FEMALE. 

Right  lung   24  oz   17  os. 

Left  luug    21  oz   15  oz. 


45  oz.  32  oz. 

AVERAGE  IN  TWENTY-FIVE  MALES  AND  THIRTEEN  FEMALES,—  (REID  AND  nUTOHINSON.) 

MALE.  FEMALE. 

Proportionate  weight  of  the  lungs  to  the  body  ...  1  to  37  1  to  43 

The  size  and  cubical  dimensions  of  the  lungs  are  influenced  so  much  by  their  state 
of  inflation,  and  are  therefore  so  variable,  that  no  useful  application  can  be  made  of 
many  of  the  statements  given  as  to  these  measurements.  It  is  important,  however, 
to  ascertain  the  quantity  of  air  which  they  contain  under  different  conditions.  This 
subject  has  been  investigated  by  many  inquirers,  whose  statements  on  this  point, 
however,  are  exceedingly  various.  The  volume  of  air  contained  in  the  lungs  after 
a  forced  expiration,  has  been  estimated  by  Goodwyn  at  109  cubic  inches.  After 
an  ordinary  expiration  it  would  seem  that  at  least  60  cubic  inches  more  are  retained 
in  the  chest,  giving  a  total  of  170  cubic  inches  in  that  condition  of  the  lungs.  The 
amount  of  air  inhaled  and  expelled  in  ordinary  breathing  has  been  very  differently 
estimated  by  different  observers  ;  it  is  most  probably  from  16  to  20  cubic  iuches. 
According  to  the  extensive  researches  of  Hutchinson,  men  of  mean  height,  between 
five  and  six  feet,  after  a  complete  inspiration,  expel  from  the  chest,  by  a  forced  expira- 
tion, on  an  average,  225  cubic  inches  of  air,  at  a  temperature  of  60°.  This  quantity 
is  called  by  Hutchinson  the  vital  capacity  of  the  lungs.  If  to  it  be  added  the  average 
quantity  found  by  Goodwyn  to  be  retained  in  the  lungs  after  complete  expiration,  viz. 
109  cubic  inches,  the  result  will  yield  334  cubic  inches  of  air  at  60°,  as  the  average 
total  capacity  of  the  respiratory  organs  for  air  in  an  adult  male  of  ordinary  height. 

The  vital  cajjacity  (or  difference  between  extreme  expiration  and  extreme  inspira- 
tion) is  found  by  Hutchinson  to  bear  a  very  uniform  relation  to  the  height  of  the 
individual,  increasing  at  the  rate  of  eight  cubic  inches  for  every  additional  inch  of 
stature  above  five  feet.  Its  relations  with  the  weiijht  of  the  body  are  not  thus  regu- 
larly progressive,  for  it  appears  to  increase  about  one  cubic  inch  for  each  additional 
pound  between  the  weights  of  105  lb.  and  155  lb.,  or  7£  stones  and  11  stones,  and  to 
decrease  at  a  similar  rate  between  the  weights  of  11  and  14  stones,  or  155  and  200  lbs. 
From  the  age  of  15  to  35  years  the  vital  capacity  continues  to  advance  with  the  growth 
and  activity  of  the  frame,  but  between  the  ages  of  35  and  65  it  diminishes  at  the  rate 
of  upwards  of  1  cubic  inch  per  annum.  This  differential  or  vital  capacity  is  by  no 
means  in  proportion  to  the  size  of  the  thorax,  whether  that  be  estimated  by  the  cir- 
cumference of  the  chest,  or  by  the  sectional  area  of  its  base,  or  by  its  absolute  capacity, 
as  ascertained  by  measuring  its  cubical  contents  after  death.  It  is  found  rather,  that 
the  vital  capacity  is  strictly  commensurate  with  the  extent  of  the  thoracic  movements 
and  with  the  integrity  of  the  lungs  themselves ;  so  that  in  phthisis  for  example,  it 
becomes  reduced  by  a  quantity  varying  from  10  to  70  per  cent.,  according  to  the  stage 
of  the  disease.  A  change  from  the  erect  to  the  sitting  posture  is  accompanied  by  a 
diminution  of  the  vital  capacity,  which  in  one  case  fell  from  260  to  255  cubic  inches 
and  on  lying  down,  it  was  farther  diminished  to  230  cubic  inches  in  the  supine,  and 
220  cubic  inches  iu  the  prone  position  of  the  body.    Lastly,  it  is  lowered  by  from  12 
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to  20  cubic  inches  by  the  presence  of  a  full  meal  in  the  stomach.    (Hutchinson  in 
Journal  of  Statistical  Society,  August,  1844;  and  in  Medico-Chirurg.  Transactions 
vol.  xxix.,  1846;  also,  in  the  article  "  Thorax,"  in  Cyclopaedia  of  Anatomy  and  Phy- 
siology, and  the  article  "  Respiration,"  by  Reid,  in  the  same.) 

Texture  and  consistence. — The  substance  of  the  lung  is  of  a  light  porous 
spongy  structure,  and,  when  healthy,  is  buoyant  in  water  :  but  in  the  foetus, 
before  respiration  has  taken  place,  and  also  in  certain  cases  of  congestion,  col- 
lapse, or  consolidation  from  disease,  the  entire  lungs,  or  portions  of  them, 
sink  in  that  fluid.    The  specific  gravity  of  a  healthy  lung,  as  found  after 
death,  varies  from  345  to  746,  water  being  1000.     When  the  lung  is  fully 
distended  its  specific  gravity  is  126,  whilst  that  of  the  pulmonary  substance, 
entirely  deprived  of  air,  is  1056.  (Krause.)  When  pressed  between  the  fingers' 
the  lungs  impart  a  crepitant  sensation,  which  is  accompanied  by  a  peculiar 
noise,  both  effects  being  caused  by  the  air  contained  in  the  tissue.  On  cutting 
into  the  lung,  the  same  crepitation  is  heard,  and  there  exudes  from  the  cut 
surface  a  reddish  frothy  fluid,  which  is  partly  mucus  from  the  air  tubes  and 
air  cells,  and  partly  a  serous  exudation,  tinged  with  blood,  and  rendered 
frothy  by  the  admixed  air.    This  fluid  escapes  in  largest  quantity  from  the 
posterior  portion  of  the  lung. 

The  pulmonary  tissue  is  endowed  with  great  elasticity,  in  consequence  of 
which  the  lungs  collapse  to  about  one-third  of  their  bulk,  when  the  thorax  is 
opened,  and  the  resistance  offered  by  the  walls  of  that  cavity  to  the  atmos- 
pheric pressure  on  their  outer  surface  is  in  this  way  removed.  Owing  to  this 
elasticity  also,  the  lungs,  if  artificially  inflated  out  of  the  body,  contract  to 
their  previous  volume,  when  the  air  is  again  allowed  to  escape 

Colour.— In  infancy  the  lungs  are  of  a  pale  rose-pink  colour,  which  might 
be  compared  to  blood-froth  ;  but  as  life  advances  they  become  darker  and 
are  mottled  or  variegated  with  spots,  patches,  and  streaks  of  dark  slate- 
colour  which  sometimes  increase  to  such  a  degree  as  to  render  the  surface 
almost  uniformly  black. 

The  dark  colouring  matter  found  in  these  streaks  is  in  the  form  of  granules  and 
collections  of  granules,  not  inclosed  in  cells;  it  is  deposited  in  the  intersMMal  areolar 
t.ssue  mostly  near  the  surface  of  the  lung,  and  is  not  found  so  ^bnnZl^iil 

vessels.    Its  quantity  increases  with  age,  and  is  said  to  be  less  abundant  ?n 
han  m  males.    In  persons  who  follow  the  occupation  of  quariers  more  esSa  lv 
colliers,  the  lungs  are  often  intensely  charged  with  black  matter    to.E  esPecial'y 
substance  of  the  lung  seems  to  be  competed  of  "mixture  ff  Lrbo^and  so  '! 
matter.    A  black  substance  bf  precisely  the  same  SS  i  TuZ  Z  ttTbrZ^ 
piteJ*  eXCePtl0nal         thG  adult  lm*  are  f0uad        only  very  s  ighY  "e akl 


Root  of  the  Lung. 

The  root  of  each  lung  is  composed  of  the  bronchus  and  the  We  hlnnA 
vessels,  together  with  the  nerves,  lymphatic  vessels,  and  g  andsTnn  cted 
together  by  areolar  tissue,  and  enclosed  in  a  sheath  of  the  pleura 

The  root  of  the  right  lung  lies  behind  the  superior  vena  cava  Id  part  of 
he  right  auricle,  and  below  the  azygos  vein,  which  arches  over  it  to enter 
the  superior  cava.    That  of  the  left  W  passes  below  thJ ,   I  7 2  T 
and  in  front  of  the  descending  aorta     The  Xp Z         T   °f  the  a°rta> 
of  the  root  of  each  lung,  and^eu^  ^ 

hgamentum  latum  pulmonis  is  continued  from  the  lowet  horded  ^ 
bronchus,  together  with  the  bronchial  arteries  and  venTs th T^pha^ 
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and  lymphatic  glands,  are  placed  on  a  plane  posterior  to  the  great  blood- 
vessels ;  the  pulmonary  artery  lies  more  forward  than  the  bronchus,  and  to 
a  great  extent  conceals  it,  whilst  the  pulmonary  veins  are  placed  still  farther 
in  advance.  The  pulmonary  plexuses  of  nerves  lie  on  the  anterior  and 
posterior  aspect  of  the  root  beneath  the  pleura,  the  posterior  being  the 
larger  of  the  two. 

The  order  of  position  of  the  great  air-tube  and  pulmonary  vessels  from 
above  downwards  differs  on  the  two  sides  ;  for  whilst  on  the  right  side  the 
bronchus  is  highest  and  the  pulmonary  artery  next,  on  the  left,  the  air- 
tube,  in  passing  obliquely  beneath  the  arch  of  the  aorta,  is  depressed  below 
the  level  of  the  left  pulmonary  artery,  which  is  the  highest  vessel.  On  both 
sides  the  pulmonary  veins  are  the  lowost  of  the  three  sets  of  tubes. 

Before  entering  the  substance  of  the  lung,  the  bronchus  divides  into  two 
branches,  an  upper  and  a  lower,  one  for  each  lobe.  The  lower  branch  is 
the  larger  of  the  two,  and  on  the  right  side  gives  off  a  third  small  branch 
which  enters  the  middle  lobe  of  that  lung. 

The  pulmonary  artery  also  divides,  before  penetrating  the  lung  to  which 
it  belongs,  into  two  branches,  of  which  the  lower  is  the  larger  and  supplies 
the  inferior  lobe.  The  upper  of  these  two  branches  gives  the  branch  to  the 
middle  lobe.  A  similar  arrangement  prevails  in  regard  to  the  right  pulmo- 
nary veins,  the  upper  one  of  which  is  formed  by  branches  proceeding  from 
the  superior  and  middle  lobes  of  the  right  lung. 

STRUCTURE  OF  THE  LUNGS. 

Coverings. — Beneath  the  serous  covering,  already  noticed,  there  is  placed 
a  thin  layer  of  subserotis  areolar  membrane  mixed  with  much  elastic  tissue. 
It  is  continuous  with  the  areolar  tissue  in  the  interior  of  the  lung,  and  has 
been  described  as  a  distinct  coat  under  the  name  of  the  second  or  deeper 
layer  of  the  pleura.  In  the  lungs  of  many  animals,  such  as  the  lion,  seal, 
and  leopard,  this  subserous  layer  forms  a  very  strong  membrane,  composed 
principally  of  elastic  tissue. 

Lobules. — The  substance  of  the  lung  is  composed  of  numerous  small 
lobules  which  are  attached  to  the  ramifications  of  the  air-tubes,  and  are  held 
together  by  those  tubes,  by  the  blood-vessels,  and  by  an  interlobular  areolar 
tissue.  These  lobules  are  of  various  sizes,  the  smaller  uniting  into  larger 
ones  ;  they  are  bounded  by  flattened  sides,  and  compactly  fitted  to  each 
other  and  to  the  larger  air-tubes  and  vessels  of  the  lungs,  those  on  the 
surface  of  the  organ  having  bases,  turned  outwards,  from  half  a  line  to  a 
line  in  diameter.  Though  mutually  adherent  by  means  of  fine  areolar 
tissue,  they  are  quite  distinct  one  from  the  other,  and  may  be  readily  sepa- 
rated by  dissection  in  the  lungs  of  young  animals,  and  in  those  of  the 
human  foetus.  They  may  be  regarded  as  lungs  in  miniature,  the  same 
elements  entering  into  their  composition  as  form  the  lung  itself.  The  struc- 
ture of  a  single  lobule  represents  in  fact  that  which  is  essential  in  the  entire 
organ,  each  lobule,  besides  its  investment  of  areolar  membrane,  being  made 
up  of  the  following  constituents  :  the  air-tubes  and  their  terminating  cells, 
the  pulmonary  and  bronchial  blood-vessels,  with  lymphatics,  nerves,  and 
interstitial  areolar  tissue. 

Air -tubes. — The  principal  divisions  of  the  bronchi,  as  they  pass  into  the 
lungs,  divide  into  tubes  of  less  calibre,  and  these  again  subdivide  in  suc- 
cession into  smaller  and  smaller  bronchial  tubes,  or  bronchia,  which,  diverg- 
ing in  all  directions,  never  anastomose,  but  terminate  separately  m  the 
pulmonary  parenchyma.    The  prevailing  form  of  division  is  dichotomous  ; 
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but  sometimes  three  branches  arise  together,  and  often  lateral  branches  are 
given  off  at  intervals  from  the  sides  of  a  main  trunk.  The  larger  branches 
diverge  at  rather  acute  angles,  but  the  more  remote  and  smaller  ramifications 
spring  less  and  less  acutely.  After  a  certain  stage  of  subdivision  each  bron- 
chial tube  is  reduced  to  a  very  small  size,  and,  forming  what  has  been 
termed  a  lobular  bronchial  tube,  enters  a  distinct  pulmonary  lobule,  within 
which  it  undergoes  still  farther  division,  and  at  last  ends  in  the  small 
cellular  recesses  named  air-cells  or  pulmonary  cells. 

Within  the  luugs  the  air-tubes  are  not  flattened  behind  like  the  bronchi 
and  trachea,  but  form  completely  cylindrical  tubes.    Hence,  although  they 
contain  the  same  elements  as  the  larger  air  passages,  reduced  gradually  to  a 
state  of  greater  and  greater  tenuity,  they  possess  certain  peculiarities  of 
structure.    Thus,  the  cartilages  no  longer  appear  as  imperfect  rings  running 
only  upon  the  front  and  lateral  surfaces  of  the  air-tube,  but  are  scattered 
over  all  sides  of  the  tube  in  the  form  of  irregularly  shaped  plates  of  various 
sizes.    These  are  most  developed  at  the  points  of  division  of  the  bronchia, 
where  they  form  a  sharp  concave  ridge  projecting  inwards  into  the  tube. 
They  may  be  traced,  becoming  rarer  and  rarer  and  more  reduced  in  size,  as 
far  as  bronchia  only  one-fourth  of  a  line  in  diameter,  beyond  which  the  tubes 
are  entirely  membranous.    The  fibrous  coat  extends  to  the  very  smallest 
tubes,  becoming  thinner  by  degrees  and  degenerating  into  areolar  tissue. 
Ihe  mucous  membrane,  which  extends  throughout  the  whole  system  of  air 
passages,  and  is  continuous  with  that  lining  the  air-cells,  is  also  thinner 
than  in  the  trachea  and  bronchus,  but  it  retains  its  ciliated  columnar 
epithelium.    The  yellow  longitudinal  bundles  of  elastic  fibres  are  very  dis- 
tmct  m  both  the  large  and  small  bronchia,  and  may  be  followed  by  dissection 
as  tar  as  the  tube  can  be  laid  open,  and  by  the  microscope  into  the  smallest 
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Fig.  627.— Portion  OP  THE 
Outer  Surfaoe'  op  the 
Cow's  Lung  (from  Kol- 
liker  after  Harting). 

i 

a,  pulmonary  vesicles  filled 
artificially  with  wax  ;  b,  the 
margins  of  the  smallest  lobules 
or  infundibula. 

tubes.  The  muscular 
fibres,  which  in  the  trachea 
and  bronchi  are  confined 
to  the  back  part  of  the 
tube,  surround  the  bron- 
chial tubes  with  a  con- 
tinuous layer  of  annular 
fibres,  lying  inside  the 
irregular  cartilaginous 

plates  ;  they  are  found,  however,  beyond  the  place  where  the  cartiW 
cease  to  exist,  and  appear  as  irregular  annular  fasciculi  even  inl^Zt 

Air-cells  or  Pulmonary  vesicles.— These  cells,  in  which  the  fiW  ,a  •« 
cations  of  each  lobular  bronchial  tube  ultimately  te minate   are  H 
natural  state  always  filled  with  air.    They  are  readilv  seen  on  , 
and  in  a  section  of  a  lung  which  has  be'en  inflatd^tl  Jr  a"d  dried" 

3  n  2 
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also  upon  portions  of  foetal  or  adult  lung  injected  with  mercury.  Ia  the 
lungs  of  some  animals,  as  of  the  lion,  cat,  and  dog,  they  are  very  large, 
and  are  distinctly  visible  on  the  surface  of  the  organ.  In  the  adult  human 
lung  their  most  common  diameter  is  about  j^th  of  an  inch,  but  it  varies 
from  T^-Q-th  to  ygth  of  an  inch  ;  they  are  larger  on  the  surface  than  in  the 
interior,  and  largest  towards  the  thin  edges  of  the  organ  :  they  are  also 
said  to  be  very  large  at  the  apex  of  the  lung.  Their  dimensions  go  ou 
increasing  from  birth  to  old  age,  and  they  are  larger  in  men  than  in  women. 
In  the  infant  their  diameter  is  usually  under  ^^th  of  an  inch. 

The  small  bronchial  tube  entering  each  lobule  divides  and  subdivides 
from  four  to  nine  times,  according  to  the  size  of  the  lobule  ;  it3  branches, 
which  diverge  at  less  and  less  acute  angles,  at  first  diminish  at  each  subdi- 
vision, but  afterwards  continue  stationary  in  size,  being  from  ^gth  to  -g-'^th 
of  an  inch  in  diameter.  They  lose  at  last  their  cylindrical  form,  and  are 
converted  into  irregular  lobular  passages,  beset,  at  first  spariugly,  but  after- 
wards closely  and  on  all  sides,  with  numerous  little  recesses  or  dilatations, 
and  ultimately  terminate  near  the  surface  of  the  lobule  in  a  group  of  similar 
recesses.    These  small  recesses,  whether  seated  along  the  course  or  at  the 


Fig.  628. — Semidiagrammatio  representa- 
tion op  Two  Small  Lobuli  from  nearthb 
Surface  op  the  Lung:  op  a  New-]3orn  Child 
(from  Kblliker).  55 

a,  exterior  of  the  two  lobuli  or  infundibula  ; 

b,  pulmonary  vesicles  or  alveoli  on  these  and  on 

c,  the  smallest  bronchial  ramifications. 

extremity  of  an  air  passage,  are  the  air- 
cells  or  alveoli ;  and  each  group  of  alveoli 
with  the  comparatively  large  passage 
between  them  constitutes  an  infundi- 
buluvi,  so  called  from  the  manner  in 
which  it  dilates  from  the  extremity  of 
the  bronchial  tube.  The  arrangement  of 
these  finest  air  passages  and  air  cells 
closely  resembles,  though  on  a  smaller 
scale,  the  reticulated  structure  of  the 
tortoise's  lung,  in  which  large  open 
passages  lead  in  all  directions  to  clusters  of  wide  alveoli,  separated  from 
each  other  by  intervening  septa  of  various  depths. 

At  the  point  where  the  small  bronchial  tubes  lose  their  cylindrical 
character,  and  become  covered  on  all  sides  with  the  cells,  their  structural 
elements  also  undergo  a  change.  The  muscular  layer  disappears,  the  longi- 
tudinal elastic  bundles  are  broken  up  into  an  interlacement  of  areolar  and 
elastic  tissue,  which  surrounds  the  tubes  and  forms  the  basis  of  their  walls. 
The  mucous  membrane  becomes  exceedingly  delicate,  consisting  merely  of  a 
thin  transparent  membrane,  covered  by  a  stratum  of  squamous  instead  of 
ciliated  cylindrical  epithelium. 

The  walls  of  the  alveoli,  their  oriBces,  and  the  margins  of  the  septa,  are 
supported  and  strengthened  by  scattered  and  coiled  elastic  fibres,  in  addition 
to  which,  according  to  Moleschott,  Gerlach,  and  Hirschmanu,  there  is  like- 
wise an  intermixture  of  muscular  fibres.  It  was  stated  by  Ramey,  and 
corroborated  by  Todd  and  Bowman,  and  it  is  still  maintained  by  Henle, 
Luschka,  and  others,  that  the  alveoli  are  destitute  of  all  epithelium.  The 
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presence  of  nuclei,  however,  situated  in  the  capillary  meshes,  and  of  larger 
size  than  those  which  belong  to  the  capillary  walls,  is  allowed  on  all  hands; 
and  the  majority  of  recent  observers  declare  the  existence  of  exceedingly 

Fig.  629. 


Fig.  629.— Diagrams  Illustrating  the  Progressive  Advance  in  the  Cellular 
Structure  of  the  Lungs  op  Reptiles. 

A,  the  upper  portion  of  the  lung  of  a  serpent  :  the  summit  has  cellular  walls,  the 
lower  part  forms  merely  a  membranous  sac.  B,  lung  of  the  frog,  in  which  the  cellular 
structure  extends  over  the  whole  internal  surface  of  the  lung,  but  is  more  marked  at  the 
upper  part.  C,  lung  of  the  turtle  :  the  cells  here  have  extended  so  as  to  occupy  nearly 
the  whole  thickness  of  the  lung. 

delicate  squamous  epithelial  cells.  These,  according  to  Eberth,  lie  in  the 
capillary  meshes,  from  one  to  three  in  each,  but  leave  the  surfaces  of  the 
capillary  vessels  uncovered.  According  to  others  they  join  each  other  over 
the  capillary  blood-vessels. 

Fig.  630. 


Fig'  630--JRAaMENT  op  TH*  Injected  Lung  op  a  Young  Pig,  showing  the  Minute 
Structure  op  the  Vesicles  (from  Hirschmann  and  Chrzonszczewsky) 

™5.l2e  aw?1nr        te[astic1tissne  supporting  the  vesicles;  6,  the  cavities  of  two  of  the 
vesicles  partially  cut  through  ;  c,  the  meshes  of  the  pulmonary  capillaries  th» 
being  filled  with  dark  colouring  matter,  and  the  meshes  being  ^ccun  ed  W  *  f" 
hexagonal  epithelial  cells,  which  in  various  places  are  seen  to^^^*?*'*' 
capillary  vessels ;  d,  the  intervesicular  pulmonary  vessels.    In  this  iStSS  1  n 

fita^atr1  ha"  "°te 
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The  following  writers,  among  others,  maintain  the  existence  of  epithelium  in  the 
air-cells :  Addison,  in  Phil.  Trans.,  1842  ;  Rossignol,  Eecherches  sur  la  Structure 
intime  du  Poumon,  1846 ;  Kolliker,  in  his  Gewebelehre ;  Eberth,  in  Virchow's  Archiv  , 
xxiv.  p.  503;  and  Julius  Arnold,  in  Virchow's  Archiv.  xxviii.  p.  433  ;  Hirschmann, 
in  the  same,  xxxvi.  with  addition  and  drawings  by  Chrzonszczewsky.  The  following 
are  among  those  who  deny  the  existence  of  epithelium  :-Rainey,  in  Med.-Chir.  Trans., 

L° V^T11''  1845  ;  and  in  Brit  and  For-  Med-"Chir.  Review,  1855;  Radclyffe  Hall,  in 
Med.-Cb.ir.  Review,  July,  1857 ;  Waters,  Anatomy  of  the  Human  Lung,  1860  ;  Luschka 
264        m  their  WOrks  0n  Human  Anatomy ;  Badoky,  in  Virchow's  Archiv.,  xxxiii. 


Fig.  631. 


Fig.  631. — Capillary  Net- 
work of  the  Pulmonary 
Bloodvessels  in  the  Hu- 
man Lung  (from  Kolli- 
ker). 
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The  capillary  network 
of  the  pulmonary  vessels 
is  spread  beneath  the  thin 
transparent  mucous  mem- 
brane of  both  the  ter- 
minal and  lateral  air-cells, 
and  is  found  wherever  the 
finest  air-tubes  have  lost 
their  cylindrical  character, 
and  become  beset  with 
cells.  Around  the  ex- 
terior of  each  cell  there 
is  an  arterial  circle,  which 
communicates  freely  with 

similar  neighbouring  circles,  the  capillary  systems  of  ten  or  twelve  cells  being 
thus  connected  together,  as  may  be  seen  upon  the  surface  of  the  lung.  From 


Fig.  632. 


Fig.  632.— Capillary  Network  on  TnE  Pul- 
monary Vesicles  of  TnE  Horse  (from  Frey 
after  a  preparation  by  Gerlach). 

i 

a,  the  capillary  network ;  6,  the  terminal 
branches  of  the  pulmonary  artery  passing 
towards  and  surrounding  in  part  each  pul- 
monary vesicle. 


these  circular  vessels,  which  vary  in  dia- 
meter from  iv-f^th.  to  g^th  of  au  inch, 
the  capillary  network  arises,  covering  the 
bottom  of  each  cell,  ascending  also  between 
the  duplicature  of  mucous  membrane  in 
the  intercellular  septa,  and  surrounding 
the  openings  of  the  cells.  As  was  pointed 
out  by  Rainey,  the  capillary  network, 
where  it  rises  into  the  intercellular  parti- 
tions, although  it  forms  a  double  layer  in  the  lungs  of  reptiles,  is  single  in 
the  lungs  of  man  and  mammalia. 

The  capillaries  are  very  fine,  the  smallest  measuring,  in  injected  specimens, 
from  a^^th  to       otu  of  an        >  tne  network  is  so  close  that  the  meshes 
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are  scarcely  wider  than  the  vessels  themselves.  Those  which  lie  nearest  to 
the  mouths  of  the  alveoli  are  observed  arcliing  and  coiled  over  and  through 
the  elastic  fibres  found  in  the  interalveolar  septa  (Luschka  and  Badoky). 
The  coats  of  the  capillaries  are  also  exceedingly  thin,  and  thus  more  readily 
allow  of  the  free  exhalation  and  absorption  of  which  the  pulmonary  cells  are 
the  seat. 

The  branches  of  the  pulmonary  artery  accompany  the  bronchial  tubes,  but  they  sub- 
divide more  frequently,  and  are  much  smaller,  especially  in  their  remote  ramifications. 
They  ramify  without  anastomoses,  and  at  length  terminate  upon  the  walls  of  the 
air-cells  and  on  those  of  the  bronchia  in  a  fine  and  dense  capillary  network,  from 
which  the  radicles  of  the  pulmonary  veins  arise.  The  smaller  branches  of  these  veins, 
especially  near  the  surface  of  the  lung,  frequently  do  not  accompany  the  bronchia  and 
arterial  branches  (Addison,  Bourgery),  but  are  found  to  run  alone  for  a  short  distance 
through  the  substance  of  the  organ,  and  then  to  join  some  deeper  vein  which  passes 
by  the  side  of  a  bronchial  tube,  uniting  together,  and  also  forming,  according  to  Ros- 
signol,  frequent  lateral  communications.  The  veins  coalesce  into  large  branches, 
which  at  length  accompany  the  arteries,  and  thus  proceed  to  the  root  of  the  lung.  In 
their  course  through  the  lung,  the  artery  is  usually  found  above  and  in  front  of  a 
bronchial  tube,  and  the  vein  below. 

The  pulmonary  vessels  differ  from  the  systemic  in  regard  to  their  contents,  inas- 
much as  the  artery  conveys  dark  blood,  whilst  the  veins  carry  red  blood.  The  pul- 
monary veins,  unlike  the  other  veins  of  the  body,  are  not  more  capacious  than  their 
corresponding  arteries ;  indeed,  according  to  Winslow,  Santorini,  Haller,  and  others, 
they  are  somewhat  less  so.  These  veins  have  no  valves.  Lastly,  it  may  be  remarked, 
that  whilst  the  arteries  of  different  lobules  are  independent,  their  veins  freely  anas- 
tomose together. 

The  bronchial  vessels. — The  bronchial  arteries  and  veins,  which  are  much 
smaller  than  the  pulmonary  vessels,  carry  blood  for  the  nutrition  of  the 
lung,  and  are  doubtless  also  the  principal  source  of  the  mucous  secretion 
found  in  the  interior  of  the  air-tubes,  and  of  the  thin  albuminous  fluid 
which  moistens  the  pleura  pulmonalis. 

The  bronchial  arteries,  from  one  to  three  in  number  for  each  lung,  arise 
from  the  aorta,  or  from  an  intercostal  artery,  and  follow  the  divisions  of  the 
air-tubes  through  the  lung.  They  are  ultimately  distributed  in  three  ways  : 
(1)  many  of  their  branches  ramify  in  the  bronchial  lymphatic  glands,  the 
coats  of  the  large  blood-vessels,  and  in  the  fibrous  and  muscular  walls  of 
the  large  and  small  air-tubes,  and  give  supply  to  a  copious  capillary  plexus 
m  the  bronchial  mucous  membrane,  which  in  fine  bronchial  tubes  is  con- 
tinuous with  that  supplied  by  the  pulmonary  artery  ;  (2)  others  form  plexuses 
in  the  interlobular  areolar  tissue  ;  (3)  branches  spread  out  upon  the  surface 
of  the  lung  beneath  the  pleura,  forming  plexuses  and  a  capillary  network, 
which  may  be  distinguished  from  those  of  the  pulmonary  vessels  of  the 
superficial  air-cells  by  their  tortuous  course  and  open  arrangement,  and  also 
by  their  being  outside  the  investing  membrane  of  the  lobules,  and  by  ulti- 
mately ending  in  the  branches  of  the  superficial  set  of  bronchial  veins. 

The  bronchial  veins  have  not  quite  so  large  a  distribution  in  the  lung  as 
the  bronchal  arteries,  since  part  of  the  blood  carried  by  the  bronchial 
arteries  is  returned  by  the  pulmonary  veins.  The  superficial  and  deep 
bronchial  veins  unite  at  the  root  of  the  lung,  opening  on  the  right  side  into 
the  vena  azygos  and  on  the  left  usually  into  the  superior  intercostal  vein 
(p  T4°6fS°rbent  VeSSeh  of  the  lung8  have  b^n  already  sufficiently  described 

iv-er^-The  lungs  are  supplied  with  nerves  from  the  anterior  and  posterior 
pulmonary  plexuses  (pp.  623,  693).    These  are  formed  chiefly  by  branches 
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BfZmtheTrr0gaStriC  ^T'  j0in6d  ^  0thera  from  ^  sympathetic 
in*  to  Rp  1  final  distribution  requires  further  examination.  Accord- 

nearfv  f       ^  h°m  the  par  vaSum  follow  ^e  bronchia  as 

ZZZ  7  £  ?r  °f  the  luDg'  aud  g^yi*  filaments,  proceeding  from 

pa  s  3  to "the b  T  Ve^minute  ^  upon  thei/in  their  cours" 
rTarSe  tluL.T       r™*  ^     ^  Arn°W  ha*  di— ed 

DEVELOPMENT  OF  THE  LUNGS  AND  TRACHEA. 

tJJnJ11?!?  firSr  apPear  M  tW°  Sma11  Prot™m  upon  the  front  of  the  oesophageal 
portion  of  the  alimentary  canal,  completely  hid  by  the  rudimentary  heart  and  uTer 
l  hese  primitive  protrusions  or  tubercles  are  visible  in  the  chick  on 3  the  t \Z I  day  of 
incubation,  and  in  the  embryos  of  mammalia  and  of  man  at  a  corremonHinTlt,  I 

cord  L  ^o?  .,  t  ,         U,b6S'  aft6r  the  malmer  of  the  duct«  of  glands.  Ac- 

cording to  Kolhker,  the  human  lung  in  the  latter  half  of  the  second  month  presents 

the  TmtfLin tubes  which  occupy  the  whole  of  the  interior  of  the  organ  • 
the  ramification  of  the  bronchial  twigs  and  multiplication  of  air-cells  goes  on  in 
creasing,  and  tins  to  such  an  extent  that  the  air-cells  in  the  fifth  month  afe  only  hah 
the  size  of  those  which  are  found  in  the  fourth  month. 

Fls*  633,  FiS-  633.— Sketch  illustrating  the  Deve- 

LOPMENT   OF    THE    RESPIRATORY  ORGANS 

.      c  (from  Rathke.) 

A,  oesophagus  of  a  chick,  on  the  fourth 
day  of  incubation,  with  the  rudimentary 
lung  of  the  left  side,  seen  laterally ;  1,  the 
front,  and  2,  the  back  of  the  oesophagus  ; 

3,  rudimentary  lung  protruding  from  that 
tube;  4,  stomach.  B,  the  same  seen  in 
front,  so  as  to  show  both  lungs.  C,  tongue 
and  respiratory  organs  of  embryo  of  the 
horse;  1,  tongue;  2,  larynx;  3,  trachea; 

4,  lungs  seen  from  behind. 


For  a  long  time  the  lungs  are  very  small,  and  occupy  only  a  limited  space  at  the  back 
part  of  the  chest.    In  an  embryo,  16  lines  in  length,  their  proportionate  weight  to  the 
body  was  found  by  Meckel  to  be  1  to  25 ;  in  another,  29  lines  long,  it  was  1  to  27  ■ 
in  another  4  inches  in  length,  1  to  41 ;  and  at  the  full  period,  1  to  70.  Huschke' 
found  that  the  lungs  of  still-born  male  children  were  heavier  in  proportion  to  the 
weight  of  the  body  than  those  of  female  children ;  the  ratio  being,  amongst  females 
1  to  76,  and  in  males,  1  to  55. 

Changes  after  birth.— The  lungs  undergo  very  rapid  and  remarkable  changes 
after  birth,  in  consequence  of  the  commencement  of  respiration :  these  affect  their 
size,  position,  form,  consistence,  texture,  colour,  and  weight,  and  should  be  carefully 
studied,  as  furnishing  the  only  means  of  distinguishing  between  a  still-born  child  and 
one  that  has  respired. 

1.  Position,  size,  and  form—  In  a  foetus  at  the  full  period,  or  in  a  still-born  child,  the 
lungs,  comparatively  small,  lie  packed  at  the  back  of  the  thorax,  and  do  not  entirely 
cover  the  sides  of  the  pericardium  ;  subsequently  to  respiration,  they  expand,  and  com- 
pletely cover  the  pleural  portions  of  that  sac,  and  are  also  in  contact  with  almost  the 
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whole  extent  of  the  thoracic  parietes,  where  it  is  covered  with  the  pleural  membrane 
At  the  same  time,  their  previously  thin  sharp  margins  become  more  obtuse,  and  their 
whole  form  is  less  compressed. 

2.  Consistence,  texture,  and  colour. — The  introduction  of  air,  and  of  an  increased 
quantity  of  blood  into  the  foetal  lungs,  which  ensues  immediately  upon  birth,  con- 
verts their  tissue  from  a  compact,  heavy,  granular,  yellowish-pink,  gland-like  substance, 
into  a  loose,  light,  rose-pink,  spongy  structure,  which,  as  already  mentioned,  floats  in 
water.  The  changes  thus  simultaneously  produced  in  their  consistence,  colour,  and 
texture,  occur  first  at  their  anterior  borders,  and  proceed  backwards  through  the  lungs  • 
they,  moreover,  appear  in  the  right  lung  a  little  sooner  than  in  the  left. 

3.  WeigM.— The  absolute  weight  of  the  lungs,  having  gradually  increased  from  the 
earliest  period  of  development  to  birth,  undergoes  at  that  time,  from  the  quantity  of 
blood  then  poured  into  them,  a  very  marked  addition,  amounting  to  more  than  one- 
third  of  their  previous  weight :  for  example,  the  lungs  before  birth  weigh  about  one  and 
a  half  ounce,  but,  after  complete  expansion  by  respiration,  they  weigh  as  much  as  two 
and  a  half  ounces.  The  relative  weight  of  the  lungs  to  the  body,  which  at  the  termi- 
nation of  intra-uterine  life  is  about  1  to  70,  becomes,  after  respiration,  on  an  average 
about  1  to  35  or  40;  a  proportion  which  is  not  materially  altered  through  life' 
Iheir  specific  gravity  is  at  the  same  time  changed  from  1-056  to  about  -342 

Ji  kTT»"  tkf  trachea?fter  oirth.-ln  the  foetus  the  trachea  is  flattened  before 
and  behind  its  anterior  surface  being  even  somewhat  depressed  ;  the  ends  of  the  car- 
Wages  touch ;  and  the  sides  of  the  tube,  which  now  contains  only  mucus,  are  applTed 
to  one  another.  The  effect  of  respiration  is  at  first  to  render  the  trachea  open?  but 
it  still  remains  somewhat  flattened  in  front,  and  only  later  becomes  convex 


THE  LARYNX,   OR  ORGAN  OP  VOICE. 

The  upper  part  of  the  air  passage  is  modified  in  its  structure  to  form  the 
ou  an  of  v  Th    orgaQj  named  the  .s  u  °™ 

toe  part  of  the  neck  where  it  forms  a  considerable  prominence^  the 
middle  hue.  It  lies  between  the  large  vessels  of  the  neck,  and  below  the 
tongue  and  os  h     d     to  ^  bone  ft  d(J<L    ^  JZdll 

front  by  the  cervmal  fascia  along  the  middle  line,  and  on  each  side  Z  the 

cord,,  are  more  immediately  concerned  in  the  pfodncS  of  the  voice  l" 

Sen *Chof?r  *?  ~  "X^  J 

internal  surf.™    „  apertures,  a  mucous  membrane  lining  its 

Cartilages  of  the  Larynx. 

the  cirtBon.  of  ^S^.^'^SSJ"^  ~*<»  «* 
namely,  the  two  ar,uZid  „rkaaa,  l"«\^t  Idtte  2f> 
form  cwttiaga.  In  all  there  are  nine  distinct  nieces  f"**- 
two  cuneiform  cartilages  being  very  small.    o/S  onlv  LT  ? 

Wh  of  the  cricoid  cartilage,  on  ^^S^^^ 
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the  larynx,  whilst  the  epiglottis  is  situated  in  front,  and  the  cuneiform 
cartilages  on  each  side  of  the  upper  opening. 

The  thyroid  cartilage  is  the  largest  of  the  pieces  composing  the  frame- 
work of  the  larynx.  It  is  formed  by  two  flat  lamella;,  united  in  front,  at  an 
acute  angle  along  the  middle  line,  where  they  form  a  projection  at  the  upper 
part.  This  angular  projection  is  subcutaneous,  and  is  much  more  prominent 
in  the  male  than  in  the  female,  being  named  in  the  former  the  pomum 
Adami.  The  two  symmetrical  halves  or  lamellae,  named  the  alee,  are  some- 
what quadrilateral  in  form  :  the  anterior  border  where  they  are  joined  is  the 
shortest,  the  pomum  Adami  being  surmounted  by  a  deep  notch  ;  the 
posterior  free  border  of  each,  thickened  and  vertical,  is  prolonged  upwards 
and  downwards  into  two  processes  or  cornua,  and  gives  attachment  to  the 
stylo- pharynge us  and  palato-pharyngeus  muscles  ;  the  superior  and  inferior 
borders  are  both  of  them  concave  immediately  in  front  of  the  cornua,  while 
the  superior  is  convex  in  its  anterior  half,  and  the  inferior  is  nearly  straight. 

The  external  flattened  surface  of  each  ala  is  marked  by  an  indistinct  oblique 
line  or  ridge,  which,  commencing  at  a  tubercle  situated  at  the  back  part  of 
the  upper  border  of  the  cartilage,  passes  downwards  and  forwards,  so  as  to 
mark  off  the  anterior  three-fourths  of  the  surface  from  the  remaining  pos- 
terior portion.  This  line  gives  attachment  below  to  the  sterno-thyroid,  and 
above  to  the  thyro-hyoid  muscle,  whilst  the  small  smooth  surface  behind  it 
gives  origin  to  part  of  the  inferior  constrictor  of  the  pharynx,  and  affords 
attachment,  by  means  of  areolar  tissue,  to  the  thyroid  body.  On  their 
internal  surfaces,  the  two  alas  are  smooth  and  slightly  concave,  and  by  their 

Fig.  634. — Cartilages  op  the  Larynx  seen  from 
before.  ~ 

1  to  4,  thyroid  cartilage ;  1,  vertical  ridge  or 
pomum  Adami ;  2,  right  ala ;  3,  superior,  and  4, 
inferior  cornu  of  the  right  side  ;  5,  6,  cricoid  carti- 
lage ;  5,  inside  of  the  posterior  part ;  6,  anterior 
narrow  part  of  the  ring  ;  7,  arytenoid  cartilages. 

union  in  front,  form  a  narrow  angle  within. 
Of  the  four  cornua,  all  of  which  bend  in- 
wards, the  two  sujierior  or  great  cornua,  pass 
backwards,  upwards,  and  inwards,  and  ter- 
minate each  by  a  blunt  extremity  which  is 
connected,  by  means  of  the  lateral  thyro- 
hyoid ligament,  to  the  tip  of  the  corresponding 
great  cornu  of  the  os  hyoides.  The  inferior  or 
smaller  cornua,  which  are  somewhat  thicker 
but  shorter,  are  directed  forwards  and  inwards, 
and  present  each,  on  the  inner  aspect  of  the 
tip,  a  smooth  surface,  for  articulation  with  a 
prominence  on  the  side  of  the  cricoid  carti- 
lage. 

The  cricoid  cartilage,  so  named  from  being  shaped  like  a  ring,  is  thicker 
in  substance  and  stronger  than  the  thyroid  cartilage.  It  is  deep  behind, 
where  the  thyroid  cartilage  is  deficient,  measuring  in  the  male  about  an 
inch  from  above  downwards  ;  but  in  front  its  vertical  measurement  is  dimi- 
nished to  a  fourth  or  a  fifth  of  an  inch.  This  diminution  is  caused  by  the 
direction  of  the  superior  border,  which  rises  in  convex  elevation  behind,  and 
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descends  with  a  deep  concavity  in  front  below  the  thyroid  cartilage  ;  while 
the  inferior  border  is  horizontal,  and  connected  by  membrane  to  the  first 
ring  of  the  trachea.  The  posterior  elevated  part  of  the  upper  border  is 
slightly  notched  in  the  middle  line  ;  and  on  the  sides  of  this  notch  are  two 
convex  oval  articular  facets,  directed  upwards  and  outwards,  with  which  the 
arytenoid  cartilages  are  articulated.  The  external  surface  of  the  cartilage 
is  convex  and  smooth  in  front  and  at  the  sides,  where  it  affords  attachment 
to  the  crico-thyroid  muscles,  and  behind  these  to  the  inferior  constrictor 
muscle  on  each  side  :  posteriorly  it  presents  in  the  middle  line  a  slight  ver- 
tical ridge,  to  which  some  of  the  longitudinal  fibres  of  the  oesophagus  are 
attached.  On  each  side  of  this  ridge  is  a  broad  depression  occupied  by  the 
posterior  crico-arytenoid  muscle,  and  externally  and  anteriorly  to  that  a  small 
rounded  and  slightly  raised  surface  for  articulation  on  either  side  with  the 
inferior  cornu  of  the  thyroid  cartilage.  The  internal  surface  is  in  contact 
throughout  with  the  mucous  membrane  of  the  larynx.  The  lower  border 
of  the  cricoid  cartilage  is  circular,  but  higher  up  it  is  somewhat  compressed 
laterally,  so  that  the  passage  through  it  is  elliptical. 

The  arytenoid  cartilages  are  two  in  number,  and  are  of  a  symmetrical 
form.  They  may  be  compared  to  three-sided  pyramids  recurved  at  the 
summit,  resting  by  their  bases  on  the  posterior  and  highest  part  of  the 
cricoid  cartilage,  and  approaching  near  to  one  another.  Each  measures 
from  five  to  six  lines  in  height,  about  three  lines  in  width,  and,  in 
the  middle  of  its  inner  surface,  more  than  a  line  from  before  backwards. 
Ut  the  three  faces,  the  posterior  is  broad,  triangular,  and  excavated  from 
above  downwards,  lodging  part  of  the  arytenoid  muscle.    The  anterior 


Fig.  635. 


Fig.    635.— Outline    showing  the 
Position  and  Form  op  the  Ary- 
tenoid Cartilages  from  behind.  4 
f  h,  hyoid  bone ;  t,  the  superior,  and 
t,  the  inferior  cornu  of  the  thyroid 
cartilage;   c,  placed  on  the  median 
ridge  of  the  back  of  the  cricoid  carti- 
lage ;  a,  placed  between  the  two  ary- 
tenoid cartilages,  to  which  the  letter 
points  by  two  dotted  lines  ;  the  carti- 
lages of  Santorini   or  cornicula  arc 
shown  above  the  upper  angles  :  tr.  the 
trachea. 


surface,   convex  in  its  general 
outline,  and   somewhat  rough, 
gives  attachment  to  the  thyro- 
arytenoid muscle,  and,  by  a  small 
tubercle,  to  the  corresponding 
superior  or  false  vocal  cord.  The 
internal  surface,  which  is  the 
narrowest   of  the    three,  and 
slightly  convex,  is  nearly  parallel 
with  that  of  the  opposite  cartilage, 
being  covered  by  the  laryngeal 
mucous  membrane       The  anterior  and  posterior  borders  which  1,W  «. 
internal  face  ascend  nearly  in  the  same  vertical  plane,  wkst  tL 
border,  which  separates  the  anterior  from  th*  ™^  ,        6  exte™al 

obliquely  upwards  and  inwards  P°Sten°r  8Urface>  *»  directed 
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The  base  of  each  arytenoid  cartilage  is  slightly  hollowed,  having  towards 
its  inner  part  a  smooth  surface  for  articulation  with  the  cricoid  cartilage 
I  wo  of  its  angles  are  remarkably  prominent,  viz.,  one  external,  short,  and 
rounded,  which  projects  backwards  and  outwards,  and  into  which  the  pos- 
terior and  the  lateral  cricoarytenoid  muscles  are  inserted  ;  the  other  ante- 
rior, winch  is  more  pointed,  and  forms  a  horizontal  projection  forwards,  to 
which  the  corresponding  true  vocal  cord  is  attached. 

The  apex  of  each  arytenoid  cartilage  curves  backwards  and  a  little  in- 
wards, and  terminates  in  a  blunt  point,  which  is  surmounted  by  a  small 
cartilaginous  appendage  named  corniculum  laryngis. 

The  comicula  laryngis,  or  cartilages  of  Santorini,  are  two  small  yellowish 
cartilaginous  nodules  of  a  somewhat  conical  shape,  which  are  articulated 
with  the  summits  of  the  arytenoid  cartilages,  and  serve  as  it  were  to  pro- 
long them  backwards  and  inwards.  They  are  sometimes  continuous  with 
the  arytenoid  cartilages. 

The  cuneiform  cartilages,  or  cartilages  of  Wrisberg,  are  two  very  small 
soft,  yellowish  cartilaginous  bodies,  placed  one  on  each  side  of  the  larynx 
in  the  fold  of  mucous  membrane,  which  extends  from  the  summit  of  the 
arytenoid  cartilage  to  the  epiglottis.  They  have  a  conical  form,  their  base 
or  broader  part  being  directed  upwards.  They  occasion  small  conical  eleva- 
tions of  the  mucous  membrane  in  the  margin  of  the  superior  aperture  of  the 
larynx,  a  little  in  advance  of  the  cartilages  of  Santorini,  wdth  which,  how- 
ever, they  are  not  directly  connected. 

The  epiglottis  is  a  median  lamella  of  yellow  cartilage,  shaped  somewhat 
like  an  ovate  or  obcordate  leaf,  aud  covered  by  mucous  membrane.  It  is 
placed  in  front  of  the  superior  opening  of  the  larynx,  projecting,  in  the 
ordinary  condition,  upwards  immediately  behind  the  base  of  the  tongue ;  but 
during  the  act  of  swallowing  it  is  carried  downwards  and  backwards  over 
the  entrance  into  the  larynx,  which  it  covers  and  protects. 

The  cartilage  of  the  epiglottis  is  broad  and  somewhat  rounded  at  its  upper 
free  margin,  but  inferiorly  it  becomes  pointed,  and  is  prolonged  by  means  of 
a  long,  narrow,  fibrous  band  (the  thyro-epiglottic  ligament)  to  the  deep 
angular  depression  between  the  alse  of  the  thyroid  cartilage,  to  which  it  is 
attached,  behind  and  below  the  median  notch.  Its  lateral  borders,  which 
are  convex  and  turned  backwards,  are  only  partly  free,  being  in  part  con- 
cealed within  the  folds  of  mucous  membrane,  which  pass  back  on  each  side 
to  the  arytenoid  cartilages.  The  anterior  or  lingual  surface  is  free  only  in 
the  upper  part  of  its  extent,  where  it  is  covered  by  mucous  membrane. 
Lower  down,  the  membrane  is  reflected  from  it  forwards  to  the  base  of  the 
tongue,  forming  one  median  fold  and  two  lateral  fnenula,  or  glosso-epiglot- 
tidean  ligaments.  The  adherent  portion  of  this  surface  is  also  connected 
with  the  posterior  surface  of  the  os  hyoides  by  means  of  a  median  elastic 
tissue  named  the  hyo-epiglottic  ligament,  and  is  moreover  in  contact  with 
some  glands  and  fatty  tissue.  The  posterior  or  laryngeal  surface  of  the  epi- 
glottis, which  is  free  in  the  whole  of  its  extent,  is  concavo-convex  from 
above  downwards,  but  concave  from  side  to  side  :  the  lower  convexity  pro- 
jecting backwards  into  the  larynx  is  named  the  tubercle  or  cushion.  The 
epiglottis  is  closely  covered  by  mucous  membrane,  on  removing  which,  the 
yellow  cartilaginous  lamella  is  seen  to  be  pierced  by  numerous  little  pits  and 
perforations,  in  which  are  lodged  small  glands  which  open  on  the  surface  of 
the  mucous  membrane. 

The  structure  of  the  cartilages  of  the  larynx. — The  epiglottis,  together 
with  the  cornicula  laryngis  and  cuneiform  cartilages,  are  composed  of  what 
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is  called  yellow  or  spongy  cartilage,  which  has  little  tendency  to  ossify. 
The  structure  of  all  the  other  cartilages  of  the  larynx  rosembles  that  of 
the  costal  cartilages,  like  which,  they  are  very  prone  to  ossification  as  life 
advances. 

Ligaments  of  the  larynx. — The  epiglottidean  ligaments  and  the  union  of 
the  cricoid  cartilage  with  the  trachea  have  been  already  mentioned  :  the 
other  ligaments  of  the  larynx  may  be  divided  into  thyro-hyoid,  crico- 
thyroid, and  arytenoid  groups. 

Thyro-hyoid  ligaments. — The  larynx  is  connected  with  the  os  hyoides  by 
a  broad  membrane  and  by  two  round  lateral  ligaments.     The  thyro-hyoid 
membrane,  or  middle  thyro-hyoid  ligament,  is  a  broad,  fibrous,  and  somewhat 
elastic  membrane,  which  passes  up  from  the  whole  length  of  the  superior 
border  of  the  thyroid  cartilage  to  the  os  hyoides,  where  it  is  attached  to 
the  posterior  and  upper  margin  of  the  obliquely  inclined  inferior  surface  of 
the  bone.    Owing  to  this  arrangement,  the  top  of  the  larynx,  when  drawn 
upwards,  is  permitted  to  slip  within  the  circumference  of  the  hyoid  bone, 
between  which  and  the  upper  part  of  the  thyroid  cartilage  there  is  occasion- 
ally found  a  small  synovial  bursa.     The  thyro-hyoid  membrane  is  thick  and 
subcutaneous  towards  the  middle  line,  but  on  each  side  becomes  thin  and 
loose,  and  is  covered  by  the  thyro-hyoid  muscles.    Behind  it  is  the  epi- 
glottis with  the  mucous  membrane  of  the  base  of  the  tongue,  separated 
however,  by  much  adipose  tissue  and  some  glands.    It  is  perforated  by  the 
superior  laryngeal  artery  and  nerve  of  each  side. 

The  lateral  thyro-hyoid  ligaments,  placed  at  the  posterior  limits  of  the 
thyro-hyoid  membrane,  are  two  rounded  yellowish  cords,  which  pass  up 
from  the  superior  cornua  of  the  thyroid  cartilage,  to  the  rounded  extremities 
of  the  great  cornua  of  the  hyoid  bone.  They  are  distinctly  elastic,  and  fre- 
quently enclose  a  small  oblong  cartilaginous  nodule,  which  has  been  named 
cartilago  triticea:  sometimes  this  nodule  is  bony. 

Crico-thyroid  ligaments.— The  thyroid  and  cricoid  cartilages  are  connected 
together  by  a  membranous  ligament  and  synovial  articulations.  The  crico- 
thyroid membrane  is  divisible  into  a  mesial  and  two  lateral  portions  The 
mesial  portion,  broad  below  and  narrow  above,  is  a  strong  triangular  yel- 
lowish ligament,  consisting  chiefly  of  elastic  tissue,  and  is  attached  to  the 
contiguous  borders  of  the  two  cartilages.  Its  anterior  surface  is  convex  and 
is  par  y  covered  by  the  crico-thyroid  muscles,  and  is  crossed  horizontally  by 

h™f  ^Ttr  If*6?!  a/Ch'  f°rmed  hy  the  Juncti011  of  ^  crico-thyroid 
branches  of  the  right  and  left  superior  thyroid  arteries.  The  lateral  por- 
tions are  fixed  on  each  side  to  the  inner  lip  of  the  upper  boX  of  the 

JheTtr      ^  wve6a  th°  dGeP  mUSCleS  *"d  the  ~*  membrane 
they  become  much  thinner  as  they  pass  upwards  and  backwards  and  are 
continuous  with  the  lower  margin  of  the  inferior  or  true  vocal  cords  becom- 
ing blended  with  them  firmly  in  front.  '  Decom 
The  crico-thyroid  joints,  between  the  inferior  cornua  of  the  thyroid  carti 
age  and  the  sides  of  the  cricoid,  are  two  small  but  distinct  Stations 
having  each  a  kgamentous  capsule  and  a  synovial  membrane.     The  pron^ I 
nent  oval  articular  surfaces  of  the  cricoid  cartilage  are  directed  upwards  and 
outwards  while  those  of  the  thyroid  cartilage,  which  are  digW^Tca^ 
look  in  the  opposite  direction.    The  capsular  fibres  form  a  stout  ZZT' 
hind  the  joint.    The  movement  allowed  is  of  a  rotary  de s  t^i  the" 
thyroid  cartilage  revolving  on  its  inferior  cornua,  and  the  axL  T  r  '  I+ 
passing  transversely  through  the  two  joints  rotation 
Arytenoid  ligaments. -The  arytenoid  cartilages  are  connected  below  with 
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the  cricoid  cartilage,  above  with  the  cornicula,  and  in  front,  by  means  of 
fibres  contained  within  the  true  and  false  vocal  cords,  with  the  thyroid 
cartilage. 

The  crico-arytenoid  articulations  are  surrounded  by  a  series  of  thin  capsu- 
lar fibres,  which,  together  with  a  loose  synovial  membrane,  serve  to  connect 
the  convex  elliptical  articular  surfaces  on  the  upper  border  of  the  cricoid 
cartilage  with  the  concave  articular  depressions  on  the  bases  of  the  arytenoid 
cartilages.  There  is,  moreover,  a  strong  posterior  crico-arytenoid  ligament 
on  each  side,  arising  from  the  cricoid,  and  inserted  into  the  inner  and  back 
part  of  the  base  of  the  arytenoid  cartilage. 

The  summits  of  the  arytenoid  cartilages  and  the  cornicula  laryngis  have 
usually  a  fibrous  and  synovial  capsule  to  connect  them,  but  it  is  frequently 
indistinct. 

The  superior  thyro-arytenoid  ligaments  consist  of  a  few  slight  fibrous  fasci- 
culi, contained  within  the  folds  of  mucous  membrane  forming  the  false  vocal 
cords  hereafter  to  be  described,  and  are  fixed  in  front  to  the  depression 
between  the  alas  of  the  thyroid  cartilage,  somewhat  above  its  middle,  and 
close  to  the  attachment  of  the  epiglottis  :  behind  they  are  connected  to  the 
tubercles  on  the  rough  anterior  surface  of  the  arytenoid  cartilages.  They  are 
continuous  above  with  scattered  fibrous  bundles  contained  in  the  aryteno- 
epiglottidean  folds. 

The  inferior  thyro-arytenoid  ligaments,  placed  within  the  lips  of  the 
glottis,  and  forming  the  true  vocal  cords,  are  two  bands  of  elastic  tissue 
which  are  attached  in  front  to  about  the  middle  of  the  depression  between 
the  alae  of  the  thyroid  cartilage,  below  the  superior  cords  ;  and  are  inserted 
behind  into  the  elongated  anterior  processes  of  the  base  of  the  arytenoid  car- 
tilages. These  bands  are  of  considerable  strength,  and  consist  of  closely- 
arranged  parallel  fibres.  They  are  continuous  below  with  the  thin  lateral 
portions  of  the  crico- thyroid  membrane. 

Interior  of  the  larynx. — The  cavity  of  the  larynx  is  divided  into  an 
upper  and  a  lower  compartment  by  the  comparatively  narrow  aperture  of 
the  glottis,  or  rima  glottidis,  the  margins  of  which  constitute  in  their  two 
anterior  thirds  the  lower  or  true  vocal  cords ;  and  the  whole  laryngeal 
cavity,  viewed  in  transverse  section,  thus  presents  the  appearance  of  an 
hour-glass,  or  of  two  funnels  meeting  together  by  their  narrower  ends. 
The  upper  compartment  communicates  with  the  pharynx  by  the  superior 
aperture  of  the  larynx,  and  contains  immediately  above  the  rima  glottidis 
the  ventricles  and  the  upper  or  false  vocal  cords.  The  lower  compartment 
passes  inferiorly  into  the  tube  of  the  windpipe  without  any  marked  con- 
striction or  limitation  between  them  (Fig.  638). 

The  superior  aperture  of  the  larynx,  by  which  it  communicates  with  the 
pharynx,  is  a  triangular  opening,  wide  in  front  and  narrow  behind,  the 
lateral  margins  of  which  slope  obliquely  downwards  and  backwards.  It  is 
bounded  in  frout  by  the  epiglottis,  behind  by  the  summits  of  the  arytenoid 
cartilages  and  cornicula  laryngis  with  the  angular  border  of  mucous  mem- 
brane crossing  the  median  space  between  them,  and  on  the  sides  by  two 
folds  of  mucous  membrane  named  the  anjteno-epigloitidean  folds,  which, 
enclosing  a  few  ligamentous  and  muscular  fibres,  pass  forwards  from  the 
tips  of  the  arytenoid  cartilages  and  cornicula  to  the  lateral  margins  of  the 

epiglottis  (Fig.  637).  .  . 

In  studying  the  form  of  the  laryngeal  cavity  and  its  apertures,  it  is 
proper  to  become  acquainted  with  the  appearances  which  they  present  on 
examination  during  life  by  means  of  the  laryngoscope,  and  with  the  relations 
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of  these  to  the  anatomical  structure.  On  thus  examining  the  superior  aper- 
ture, there  are  seen  on  each  side  two  rounded  elevations,  corresponding 

Fig.    636.— Three   Laryn-  Fig.  636. 

goscopio  Views  of  the 
Superior  Aperture  op 
the  Larynx  and  Sur- 
rounding Pajits  in  Dif- 
ferent States  op  the 
Glottis  during  Life  (from 
Czerinak). 

A,  the  glottis  during  the 

emission  of  a  high  note  in 

singing.    B,  in  easy  or  quiet 

inhalation  of  air.    C,  in  the 

state  of  widest  possible  dila- 
tation as  in  inhaling  a  very 

deep  breath.  The  diagrams  A', 

B',  and  C,  have  been  added  to 

Czermak's  figures  to  show  in 

horizontal    sections    of  the 

glottis  the  position  of  the 

vocal  ligaments  and  arytenoid 

cartilages  in  the  three  several 

states  represented  in  the  other 

figures.   In  all  the  figures,  so 

far  as  marked,  the  letters  in- 
dicate the  parts  as  follows, 
viz. :  I,  the  base  of  the  tongue  ; 
e,  the  upper  free  part  of  the 
epiglottis;  e',  the  tubercle 
or  cushion  of  the  epiglottis  ; 
ph,  part  of  the  anterior  wall 
of  the  pharynx  behind  the 
larynx  ;  in  the  margin  of  the 
aryteno-epiglottidean  fold  w, 
the  swelling  of  the  membrane 

rsSummVof  trlXofdl^^l^tt  ^  °f  *»*rinl  I  «.  the  tip 
tidis;  cvs,  the  superior  JrfSS nSS  ^  C°^S  01 "P8  of  the  rima  tfot- 

ia  C,  tr  is'placed  on  the  anterior  Si  of  th  *f  *\th*  °f  the  lar/nx  5 

mencement  of  the  two  bronchi  bev^nd  L  Mf3  ■ S    l-^  aD<1  5  indicates  the 
in  this  state  of  extreme  dilSion  bifurcation  which  may  be  brought  into  view 

St  L°fro:AhltaaTd        Cnnei!T  Carti1^3^  -  the 

Wr  part  of ^ep^  ^ 

stretched  when  the ar^Z T°  ^  ^enoid  carfcUag<*  * 

approximated.      CzLmak  on  it  i  *****  ^  When  *W  are 

Sydenham  Society.)  LarynS°^Pe,  translated  by  the  New 

or^ti^r^  the  9hm 

narrow  fissure  runnin*  from  oefor t  bfovr  m  the  form  of  a  long 
with  the  lower  part  ci SZ^'^t %  "  is  situated  on  a  level 
vocal  cords,  two  smooth,  stro^an 12  £  ^  th&  *™> 

inwards,  with  their  free  edges  lected  to^ds  the  mLlf  ^ 
glottis,  another  pair  of  projecting  folds  is  seen  f£  ^    Ab°Ve  th° 

cords,  which  are  much  thiier  ^'Z^^^tl 
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inferior,  arid  are  arched  in  form.  Bounded  by  the  superior  and  inferior 
vocal  cords  are  two  deep  oval  depressions,  one  on  each  side  of  the  glottis, 
named  the  sinuses,  or  ventricles,  of  the  larynx  ;  and  leading  upwards  from  the 
auterior  parts  of  these  depressions,  external  to  the  superior  vocal  cords,  are 
two  small  culs-de  sac,  named  the  laryngeal  pouches  or  sacculi. 


Fig.  637. — Perspective  View  op  the 
Pharyngeal  Opening  into  the  La- 
rynx FROM  ABOVE  AND  BEHIND. 

The  superior  aperture  has  been  much 
dilated  ;  the  glottis  is  in  a  moderately 
dilated  condition  ;  the  wall  of  the  pha- 
rynx is  opened  from  behind  and  turned 
to  the  two  sides.  1,  body  of  the  hyoid 
bone  ;  2,  small  cornua  ;  3,  great  cornua  ; 
4,  upper  and  lower  cornua  of  the  thyroid 
cartilage  ;  5,  membrane  of  the  pharynx 
covering  the  posterior  surface  of  the 
cricoid  cartilage ;  6,  upper  part  of  the 
gullet  ;  7,  membranous  part  of  the 
trachea ;  8,  projection  caused  by  the 
cartilage  of  Santorini  ;  9,  the  same  be- 
longing to  the  cartilage  of  Wrisberg  ;  10, 
aryteno-epiglottideau  fold  ;  11,  cut  mar- 
gin of  the  wall  of  the  pharynx  ;  a,  free 
part  of  the  epiglottis ;  a',  its  lower 
pointed  part ;  a",  the  cushion ;  b, 
eminence  on  each  side  over  the  sacoulus 
or  pouch  of  the  larynx  ;  6',  the  ventricles ; 
c,  the  glottis  :  the  lines  on  each  side 
point  to  the  margins  or  vocal  cords. 

The  superior  vocal  cords,  also 
called  the  false  vocal  cords,  because 
they  are  not  immediately  concerned 
in  the  production  of  the  voice, 
are  two  folds  of  mucous  membrane, 
each  of  which  forms  a  free  cres- 
centic  margin,  bounding  the  cor- 
responding ventricle  of  the  larynx, 
the  hollow  of  which  is  seen  on 
looking  down  into  the  laryngeal  cavity,  from  the  superior  vocal  cords  being 
separated  farther  from  each  other  than  the  inferior  cords. 

The  inferior  or  true  vocal  cords,  the  structures  by  the  vibration  of  which 
the  sounds  of  the  voice  are  produced,  occupy  the  two  anterior  thirds  of  the 
aperture  of  the  glottis.  These  cords  are  not  mere  folds  of  mucous  mem- 
brane  but  are  strengthened  near  their  free  margins  by  the  elastic  thyro- 
arytenoid ligaments,  and  further  out  by  the  thyroarytenoid  muscles. 
The  mucous  membrane  covering  them  is  so  thin  and  closely  adherent  as  to 
show  the  light  colour  of  the  ligaments  through  it.  Their  free  edges,  which 
are  sharp  and  straight,  and  directed  upwards,  form  the  lower  boundaries  of 
the  ventricles,  and  are  the  parts  thrown  ,  nto  vibration  during  the  pro- 
duction of  the  voice.    Their  inner  surfaces  are  flattened,  and  look  towards 

each  other.  .   ,  , 

The  rima  gloltidis,  an  elongated  aperture,  situated,  anteriorly,  between 
the  inferior  or  true  vocal  cords,  and,  posteriorly,  between  the  bases  of  the 
arytenoid  cartilages,  forms  when  nearly  closed  a  long  narrow  slit,  slightly 
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^  ider  in  the  centre  ;  when  moderately  open,  as  in  easy  respiration  its 
shape  is  that  of  a  long  triangle,  the  pointed  extremity  being  directed  for- 
wards, and  the  base  being  placed  behind  between  the  arytenoid  cartilages  • 
and  in  its  fully-dilated  condition  it  has  the  figure  of  an  elongated  lozenge' 
the  posterior  sides  of  which  are  formed  by  the  inner  sides  of  the  bases°of 
the  arytenoid  cartilages,  while  the  posterior  angle  is  truncated.     This  aper- 
ture is  the  narrowest  part  of  the  interior  of  the  larynx  ;  in  the  adult  male 
it  measures  about  eleven  lines  or  nearly  an  inch  in  an  antero-posterior 
direction,  and  three  or  four  lines  across  at  its  widest  part,  which  may  be 
dilated  to  nearly  half  an  inch.    In  the  female,  and  in  males  before  the  age 
of  puberty,  its  dimensions  are  less,  its  antero-posterior  diameter  being  about 
eight  hues,  and  its  transverse  diameter  about  two.    The  vocal  ligaments 
measure  about  seven  lines  in  the  adult  male,  and  five  in  the  female." 

The  ventricles,  or  sinuses  of  the  larynx,  situated  between  the  superior  and 
inferior  vocal  cords  on  each  side,  are  narrower  at  their  orifice  than  in  their 
interior.  The  upper  margin  of  each  is  crescentic,  and  the  lower  straight  • 
the  outer  surface  is  covered  by  the 


Pig.  638. 


upper   fibres   of  the  corresponding 
thyro-arytenoid  muscle. 

Fig.  633.— Anterior  Half  of  a  Trans- 
verse Vertical  Section  through  the 
Larynx  near  its  middle. 

In  order  to  bring  the  deepest  part  of  one 
ot  the  sacculi  into  view,  the  section  is  ear- 
ned somewhat  farther  forward  on  the  right 
1  .!  :j  ,*he  space  between.  the  horizontal 
dotted  lines  marked  1,  comprises  the  upper 
division   of   the  laryngeal  cavity;  that 
marked  2,  corresponds  to  the  middle  cavity 
or  that  of  the  ventricles  ;  that  marked  3, 
indicates  the  lower  division  of  the  laryngeal 
cavity,  continued  into  4,  a  part  of  the 
trachea  ;  e,  the  free  part  of  the  epiglottis  ; 
e,  its  cushion  ;  k,  the  divided  great  cornua 
of  the  hyoid  bone;  lit,  thyro-hyoid  mem- 
brane ;  t,  cut  surface  of  the  divided  thvroid 
cartuage;  c,  that  of  the  cricoid  cartilage; 
r  first  ring  of  the  trachea  ;  ta,  superior^ 

mLl >  7  P*autS  °f  the  tVro-arytenoid 
muscle;  vl,  thyro-arytenoid  ligament  in 
the  true  vocal  cord  covered  by  mucous 

membrane  at  the  rima  glottidis  ;  s,  the 
ventrlcle.  ab       ^  ^  •       ^    > e 

cords  or  ffi         of  the  fo]da  ubove 
Kilh/side  "  °»™d  °n 

parfoVZ^  f-m  the  anterior 

superior  vocal  co  ds  07^1^  •  ^i  °\  an  indl>  betweeQ  «"» 
side,  reaching  ^^afieTZ1^,  1  fl L**?**1  °D  the  outer 

the  epiglottis    The  noueh 7 ,7?  ,       ^  °f  ^  ilt  the  of 

Its  opening  ntftheTentrir  *  ^  T*  Awards. 
foldsPof  thge  £in IZnt^ 

seventy  in  number,  open  into  its  interior  and  ?  TH,  ^  ft'  ^  0r 
tity  of  fat.  Externally  to  the  fa^t  this  httL  r  50unde.d  *  a  quan- 
-estment,  which  is  conLuous  belo^  ^  ^ ^£  t~  ^ 
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its  laryngeal  side  and  upper  end  is  a  thin  layer  of  muscular  fibres  (com- 
pressor sacculi  laryngis,  arytueno-epiglottideus  inferior,  Hilton)  connected 
above  with  those  found  in  the  aryteuo-epiglottidean  folds.  The  upper  fibres 
of  the  thyro-arytenoid  muscles  pass  over  the  outer  side  of  the  pouch,  a 
few  being  attached  to  its  lower  part.  The  laryngeal  pouch  is  supplied 
abundantly  with  nerves,  derived  from  the  superior  laryngeal. 

Muscles  of  the  Larynx. 

Besides  certain  extrinsic  muscles  already  described — viz.,  the  sternohyoid, 
omo-hyoid,  sterno- thyroid,  and  thyro-hyoid  muscles,  together  with  the 
muscles  of  the  supra-hyoid  region,  and  the  middle  and  inferior  constrictors 
of  the  pharynx,  all  of  which  act  more  or  less  upon  the  entire  larynx,  there 
are  certain  intrinsic  muscles  which  move  the  different  cartilages  upon  one 
another,  and  modify  the  size  of  the  apertures  and  the  state  of  tension  of 
the  soft  parts  of  the  larynx.  These  intrinsic  muscles  are  the  erico-thyroid, 
the  posterior  au(l  lateral  crico-arytenoid,  the  thyro-arytenoid,  the  arytenoid, 
and  the  aryteno-epiglottidtan,  together  with  certain  other  slender  muscular 
fasciculi.  All  these  muscles,  except  the  arytenoid,  which  crosses  the  middle 
line,  are  in  pairs. 

The  crico-thyroid  muscle  is  a  short  thick  triangular  muscle,  seen  on  tho 
front  of  the  larynx,  situated  on  the  fore  part  and  side  of  the  cricoid  cartilage. 
It  arises  by  a  broad  origin  from  the  cricoid  cartilage,  reaching  from  the 

Fig.  639. — Lateral  View  of  the  Cartilages 
op  thr  Larynx  with  the  Crioo-Thyroid 
Muscle  (after  Willis). 

8,  thyroid  cartilage  ;  9,  cricoid ;  10,  crico- 
thyroid muscle  ;  11,  crico-thyroid  ligament  or 
membrane;  12,  upper  rings  of  the  trachea. 

median  line  backwards  upon  the  lateral 
surface,  and  its  fibres,  passing  obliquely 
upwards  and  outwards  and  diverging 
slightly,  are  inserted  into  the  lower  bor- 
der of  the  thyroid  cartilage,  and  into  the 
anterior  border  of  its  inferior  cornu. 
The  lower  portion  of  the  muscle,  the 
fibres  of  which  are  nearly  horizontal,  and 
are  inserted  into  the  inferior  cornu,  is 
usually  distinct  from  the  rest.  Some 
of  the  superficial  fibres  are  almost 
always  continuous  with  the  inferior  con- 
strictor of  the  pharynx.  The  inner 
borders  of  the  muscles  of  the  two  sides 
are  separated  in  the  middle  line  by  a  triangular  interval,  broader  above 
than  below,  and  occupied  by  the  crico-thyroid  membrane. 

The  posterior  crico-arytenoid  muscle,  situated  behind  tho  larynx,  beneath 
the  mucous  membrane  of  the  pharynx,  arises  from  the  broad  depression  on 
the  corresponding  half  of  the  posterior  surface  of  the  cricoid  cartilage.  From 
this  broad  origin  its  fibres  converge  upwards  and  outwards  to  be  inserted 
into  tho  outer  angle  of  the  base  of  the  arytenoid  cartilage,  behind  the 
attachment  of  the  lateral  crico-arytenoid  muscle.    The  upper  fibres  are  short 
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and  almost  horizontal  ;  the  middle  are  the  longest,  and  run  obliquely  • 
whilst  the  lower  or  external  fibres  are  nearly  vertical. 


Fig.  640. 


Fig.  640.— View  op  TnE  Larynx  and  Fart  op 
the  Trachea  from  behind,  with  the  Mus- 
cles DISSECTED. 

h,  the  body  of  the  byoid  bone  ;  e,  epiglottis  ; 
t,  the  posterior  borders  of  the  thyroid  cartilage ; 
c,  the  median  ridge  of  the  cricoid  ;  a,  upper 
part  of  the  arytenoid  ;  s,  placed  on  one  of  the 
oblique  fasciculi  of  the  arytenoid  muscle;  b, 
left  posterior  crico-arytenoid  muscle;  r,  ends  of 
the  incomplete  cartilaginous  rings  of  the  trachea ; 
I,  fibrous  membrane  crossing  the  back  of  the 
trachea  ;  n,  muscular  fibres  exposed  in  a  part. 

In  connection  with  the  posterior  crico- 
arytenoid muscle,  may  he  mentioned  an 
occasional  small  slip  in  contact  with  its  lower 
border,  viz.,  the  kerato-cricoid  muscle  of 
Merkel.  It  is  a  short  and  slender  bundle, 
arising  from  the  cricoid  cartilage  near  its 
lower  border,  a  little  behind  the  inferior 
cornu  of  the  thyroid  cartilage,  and  passing 
obliquely  outwards  and  upwards  to  be  inserted 
into  that  process.  It  usually  exists  on  only 
one  side.  Turner  found  it  in  seven  out  of 
thirty-two  bodies.  It  is  not  known  to  be  of 
any  physiological  significance.  (Merkel,  Anat 
und  Phys.  des  Menschl.  Stimm-und-Spnich- 
organs,  Leipzig,  1857;  Turner  in  Month.  Med 
Journal,  Feb.  1860.) 

ohW  i^^^y^id  muscle,  smaller  than  the  posterior,  and  of  an 
oblong  form  is  m  a  great  measure  hidden  by  the  ala  of  the  thyroid  carti 
lage.    It  arises  from  the  upper  border  of  the  side  of  the  cricoid  Sag^ts 

Fig.  641.—  Diagrammatic  View  from  above  op 
the  Dissected  Larynx  (after  Willis). 

laci,B.TrtUre,0f  ^  g]ottis:  2>  ctenoid  carti- 
wges    6,  vocal  cords  ;  4,  posterior  crico-arytenoid 

E? ^L!\iU-^1  ^"-arytenoid  SS? 
muscL    7  let;v8,dal'e»8  "moved;  6,  arytenoid 

2d tW «f  J rorytenoid  ra"scle   of  the  left 
side,  that  of  the  right  side  being  removed  •  8 
upper  border  of  the  thyroid  cartilage  ;  9,  back  of 

Zst  kge ;  13>  posterior  Wyssfi 

origin  extending  as  far  back  as  the  articular 
surface  for  the  arytenoid  cartilage.  Its 
fibres  passing  obliquely  backwards  and  up- 
wards, and  the  anterior  or  upper  ones  being 
the  longest,  are  attached  to  the  external 
process  or  outer  side  of  the  base  nf  +bQ  •  i 

adjacent  part  of  its  auterbr  Ztl  fa  7oTof  1  ^ t0  ^ 
posterior  crico-arytenoid  muscle  the  msertl™  of  the 

This  muscle  lies  in  the  interval  between  the  ala  of  the  thyroid  cartilage 

3  o  2 
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and  the  interior  of  the  larynx,  being  lined  within  by  the  mucous  membrane 
of  the  larynx.  Its  anterior  part  is  covered  by  the  upper  part  of  the  crico- 
thyroid muscle.  The  upper  part  is  in  close  contact  and  indeed  is  sometimes 
blended  with  the  thyro-arytenoid  muscle. 

The  thyro-arytenoid  is  a  broad  flat  muscle  situated  above  the  lateral  crico- 
arytenoid. It  is  thick  below  and  in  front,  and  becomes  thinner  above  and 
behind.  It  consists  of  several  muscular  fasciculi,  which  arise  in  front  from 
the  internal  surface  of  the  thyroid  cartilage,  adjacent  to  the  lower  two-thirds 
of  the  angle  formed  by  the  junction  of  the  two  alae.  They  extend  almost 
horizontally  backwards  and  outwards  to  reach  the  base  of  the  arytenoid 
cartilage.  The  lower  portion  of  the  muscle,  which  forms  a  thick  fasciculus, 
receives  a  few  additional  fibres  from  the  posterior  surface  of  the  crico- 
thyroid membrane,  and  is  inserted  into  the  anterior  projection  on  the  base 
of  the  arytenoid  cartilage  and  to  the  adjacent  part  of  the  surface  close  to  the 
insertion  of  the  lateral  crico-arytenoid  muscle.  The  thinner  portion  of  the 
thyro-arytenoid  muscle  is  inserted  higher  up  on  the  anterior  surface  and 


Fig.  642.  Fig.  642. — View  of  the  Interior 

of  the  Left  Half  of  the  La- 
rynx (after  Hilton). 

a,  left  arytenoid  cartilage  ;  c,  c, 
divided  surfaces  of  the  cricoid  car- 
tilage ;  t,  thyroid  cartilage ;  e, 
epiglottis ;  v,  left  ventricle  of  the 
larynx  ;  r,  left  inferior  or  true 
vocal  cord  ;  s,  placed  on  the  inner 
wall  of  the  laryngeal  pouch  ;  b, 
aryteno-epiglottidean  muscle ;  /, 
interior  of  the  trachea. 

outer  border  of  the  arytenoid 
cartilage.  The  lower  portion 
of  the  muscle  assists  in  the 
formation,  or  at  least  contri- 
butes to  the  support,  of  the 
true  vocal  cord,  lying  parallel 
with  the  rima  glottidis,  im- 
mediately on  the  outer  side 
of  the  inferior  thyro-arytenoid 
ligament,  with  which  it  is  in- 
timately  connected,  and  into 
the  outer  surface  of  which 
some  of  its  fibres  are  inserted. 
The  upper  thin  portion,  ex- 
ternal to  the  lower,  lies  upon 
the  laryngeal  pouch  and  ventricle,  close  beneath  the  mucous  membrane. 
The  entire  muscle  may  be  dissected  indeed  from  the  interior  of  the  larynx 
by  raising  the  mucous  membrane  of  the  siuus  and  vocal  cord.  Fibres  from 
this  muscle  pass  round  the  border  of  the  arytenoid  cartilage,  and  become 
continuous  with  some  of  the  oblique  fibres  of  the  arytenoid  muscle,  to  be 
presently  described. 

Santorini  described  three  thyro-arytenoid  muscles,  an  inferior  and  middle,  which 
arc  constant,  and  a  superior,  which  is  sometimes  present.  The  fibres  of  the  superior 
fasciculus,  when  present,  arise  nearest  to  the  notch  of  the  thyroid  cartilage,  and  are 


MUSCLES  OF  THE  LARYNX. 


917 


attached  to  the  upper  part  of  the  arytenoid  cartilage.  This  is  named  by  Scemmerriug 
the  small  thyro-arytenoid,  whilst  the  two  other  portions  of  the  muscle  constitute  the 
great  thyro-arytenoid  of  that  author. 

Arytenoid  and  aryteno-epiglottidean  muscles. — When  the  mucous  mem- 
brane is  removed  from  the  back  of  the  arytenoid  cartilages,  a  tbick  band  of 
transverse  fibres  constituting  the  arytenoid  muscle  is  laid  bare,  and  on  the 
surface  of  this  are  seen  two  slender  decussating  oblique  bundles,  formerly 
described  as  portions  of  the  arytenoid  muscle  (arytaenoideus  obliquus),  but 
now  more  generally  considered  as  parts  of  the  aryteno-epiglottidean  muscles 
with  which  they  are  more  closely  associated  both  in  the  disposition  of  their 
fibres  and  in  their  action.    The  arytenoid  muscle  passes  straight  across,  and  its 
fibres  are  attached  to  the  whole  extent  of  the  concave  surface  on  the  back  of 
each  arytenoid  cartilage.    The  aryteno-epiglottidean  muscles  arising  near  the 
inferior  and  outer  angles  of  the  arytenoid  cartilages,  decussate  one  with  the 
other,  and  their  fibres  are  partly  attached  to  the  upper  and  outer  part  of  the 
opposite  cartilage,  partly  pass  forwards  in  the  aryteno-epiglottidean  fold 
and  partly  join  the  fibres  of  the  thyro-arytenoid  muscle. 

A  few  fibres  associated  with  the  anterior  and  upper  part  of  the  thyro- 
arytenoid muscle  have  been  described  as  constituting  a  thyro-epiglottidean 
muscle. 


Fig.  643. — Outline  op  the  Right  Half 
op  the  Cartilages  op  the  Larynx  as 
seen  from  the  inside,  with  the  thyro- 
ARYTENOID Ligament,  to  illustrate 
tiie  Action  of  the  Crioo-Thyroid 
Musole. 

t,  cut  surface  of  the  thyroid  cartilage  in 
the  middle  anteriorly  ;  c,  c,  the  same  of  the 
cricoid  cartilage  before  and  behind  ;  a,  the 
inner  surface  of  the  right  arytenoid  carti- 
lage ;  a',  its  anterior  process  ;  s,  the  right 
cartilage  of  Santorini ;  cv,  the  thyro-ary- 
tenoid ligament ;  the  position  of  the  lower 
cornu  of  the  thyroid  cartilage  on  the  out- 
side of  the  cricoid  is  indicated  by  a  dotted 
outline,  and  r  indicates  the  point  or  axis 
of  rotation  of  the  one  cartilage  on  the  other  ; 
clh,  indicates  a  line  in  the  principal  direc- 
tion of  action  of  the  crico-thyroid  muscle  ; 
cap,  the  same   of   the  posterior  crico- 
arytenoid muscle ;  the  dotted  line,  of  which 
t  indicates  a  part,  represents  the  position 
into  which  the  thyroid  cartilage  is  moved 
by  the  action  of  the  crico-thyroid  muscle  ; 
if  the  arytenoid  cartilages  are  fixed  by 
muscles  acting  in  the  direction  of  cap, 
the  vocal  ligaments  will  be  elongated  and 
rendered  tense,  by  contraction  of  the  crico- 
thyroid muscles,  as  indicated  by  ct/. 


Fig.  643. 


thfrl »• fr  texninrnxcmmdeaqflhe  larynx.-The  crico  thyroid  muscles  produce 
the  rotation  forwards  and  downwards  of  the  thyroid  cartilage  on  the  cricoid,  which  is 
permitted  by  he  crico-thyroid  articulations.  In  this  movement  the  aryteno d "cart? 
lages,  being  attached  to  the  cricoid  cartilage  at  a  level  considerably  above  the  aS of 
rotation,  have  their  distance  from  the  fore  part  of  the  thyroid  cartilage  increase?  and 
therefore,  the  crico-thyroid  muscles  increase  the  tension  of  the  vocal  cord?  Thi 
thyro-arytenoid  muscles  are,  in  their  lower  parts,  the  opponents  of  the  crico-thvroi 
raising  the  fore  part  of  the  thyroid  cartilage  and  decreasing  the  tension  of Z  vocal 
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cords  j  the  upper  parts  of  these  muscles,  being  attached  higher  up  on  the  arytenoid 
cartilages,  depress  them. 

The  lateral  crico-arytenoid  muscles,  by  pulling  forwards  the  outer  angles  of  the 
arytenoid  cartilages,  approximate  the  vocal  cords  to  the  middle  line.  The  posterior 
crico-arytenoid  muscles  pull  backwards  the  outer  angles  of  the  arytenoid  cartilages,  and 
thus  draw  asunder  the  posterior  extremities  of  the  vocal  cords,  and  dilate  the  glottis 
to  its  greatest  extent;  they  are  likewise  the  elevators  of  the  arytenoid  cartilages, 
being  inserted  above  the  articulation. 

The  arytenoid  muscle  draws  the  arytenoid  cartilages  together,  and  from  the  struc- 
ture of  the  crico-arytenoid  joints,  this  approximation  when  complete  is  necessarily 
accompanied  with  depression.  The  aryteno-epiglottidean  muscles  at  once  depress  and 
approximate  the  arytenoid  cartilages,  which  they  include  in  their  embrace,  and  draw 
down  the  epiglottis,  so  as  to  contract  the  whole  superior  aperture  of  the  larynx. 

With  the  aid  of  the  laryngoscope  it  may  be  seen  that  in  ordinary  breathing  the  rima 
glottidis  is  widely  open,  and  that  in  vocalization  the  vocal  cords  come  closely  together  ; 
which  is  effected  principally,  no  doubt,  by  the  action  of  the  lateral  crico-arytenoid 
muscles,  assisted  by  the  arytenoid  and  perhaps  by  the  thyro-arytenoid,  and  accom- 
panied with  a  varying  amount  of  contraction  of  the  crico-thyroid  muscles.  The 
regulation  of  the  tension  of  the  vocal  cords  and  of  the  width  of  the  aperture  of  the 
glottis,  in  the  production  of  high  and  low  pitched  notes,  is  probably  accomplished  by 
the  crico-thyroid  and  thyro-arytenoid  muscles.  The  movement  of  the  thyroid  on  the 
cricoid  cartilage,  effected  by  these  muscles  during  the  passage  of  the  voice  from  one 
extreme  of  the  scale  to  the  other,  may  be  detected  by  placing  the  tip  of  a  finger  over 
the  crico-thyroid  ligament.  The  arytenoid  and  aryteno-epiglottidean  muscles  come 
into  action  in  spasmodic  closure  of  the  upper  aperture  of  the  larynx ;  the  complete 
descent  of  the  epiglottis,  however,  can  only  take  place  when  the  tongue  is  retracted 
as  in  the  act  of  swallowing. 

The  manner  in  which  the  larynx  is  affected  by  the  extrinsic  muscles,  in  the  acts  of 
deglutition  and  vocalization,  has  been  mentioned  at  pages  191  and  193. 

It  is  remarked  by  Henle  that,  with  the  exception  of  the  crico-thyroid  and  posterior 
crico  arytenoid,  the  muscles  of  the  larynx,  namely,  those  "  which  lie  in  the  space 
enclosed  by  the  laminas  of  the  thyroid  cartilage,  and  above  the  cricoid,  the  fibres  of 
which  are  substantially  horizontal,  may  be  regarded  in  their  totality  as  a  kind  of 
sphincter.  Such  a  sphincter  is  found  in  its  simple  form  embracing  the  entrance  of 
the  larynx  in  reptiles ;  and  the  complication  which  it  attains  in  the  higher  vertebrates 
arises,  like  the  complication  of  the  muscles  generally,  from  the  fibres  finding  various 
points  of  attachment  in  their  course,  by  which  means  they  are  broken  up  and 
divided." 

The  mucous  membrane  and  glands  of  the  larynx. — The  laryngeal  mucous 
membrane  is  thin  and  of  a  pale  pink  colour.  In  some  situations  it  adheres 
intimately  to  the  subjacent  parts,  especially  on  the  epiglottis,  and  still  more 
in  passing  over  the  true  vocal  cords,  on  which  it  is  extremely  thin  and  most 
closely  adherent.  About  the  upper  part  of  the  larynx,  above  the  glottis, 
it  is  extremely  sensitive.  In  or  near  the  aryteno-epiglottidean  folds  it 
covers  a  quantity  of  loose  areolar  tissue,  which  is  liable  in  disease  to  in- 
filtration, constituting  oedema  of  the  glottis.  Like  the  mucous  membrane 
in  the  rest  of  the  air  passages,  that  of  the  larynx  is  covered  in  the  greater 
part  of  its  extent  with  a  columnar  ciliated  epithelium,  by  the  vibratory 
action  of  which  the  mucus  is  urged  upwards.  The  cilia  are  found  higher 
up  in  front  than  on  each  side  and  behind,  reaching  in  the  former  direction 
as  high  as  the  widest  portion  of  the  epiglottis,  and  in  the  other  directions  to 
a  line  or  two  above  the  border  of  the  superior  vocal  cords  :  above  these 
points  the  epithelium  loses  its  cilia,  and  gradually  assumes  a  squamous 
form,  like  that  of  the  pharynx  and  mouth.  Upon  the  vocal  cords  also  the 
epithelium  is  squamous,  although  both  above  and  below  them  it  is  ciliated. 

Glands. — The  lining  membrano  of  the  larynx  is  provided  with  numerous 
(jlands,  which  secrete  an  abundant  mucus  ;  and  the  orifices  of  which  may 
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be  seen  almost  everywhere,  excepting  upon  and  near  the  true  vocal  cords. 
They  abound  particul  irly  upon  the  epiglottis,  in  the  substance  of  which  are 
found  upwards  of  fifty  small  compound  glands,  some  of  them  perforating 
the  cartilage.  Between  the  anterior  surface  of  the  epiglottis,  the  hyoid  bone, 
and  the  root  of  the  tongue,  is  a  mass  of  yellowish  fat,  erroneously  named 
the  epiglottidean  gland,  in  or  upon  which  some  real  glands  may  exist. 
Another  collection  of  glands,  named  arytenoid,  is  placed  within  the  fold  of 
mucous  membrane  in  front  of  each  arytenoid  cartilage,  from  which  a  series 
may  be  traced  forwards,  along  the  corresponding  superior  vocal  cord.  The 
glands  of  the  laryngeal  pouches  havo  already  been  described. 


Vessels  and  Nerves  of  the  Larynx. 

The  arteries  of  the  larynx  are  derived  from  the  superior  thyroid  (p.  343),  a  branch  of 
the  external  carotid,  and  from  the  inferior  thyroid  (p.  371),  a  branch  of  the  subclavian. 
The  veins  join  the  superior,  middle  and  inferior  thyroid  veins.  The  lymphatics  are 
numerous,  and  pass  through  the  cervical  glands.  The  nerves  are  supplied  from  the 
superior  laryngeal  and  inferior  or  recurrent  laryngeal  branches  of  the  pneumogastric 
nerves,  joined  by  branches  of  the  sympathetic.  The  superior  laryngeal  nerves  supply 
the  mucous  membrane,  and  also  the  crico-thyroid  muscles,  and  in  part  the  arytenoid 
muscle.  The  inferior  laryngeal  nerves  supply,  in  part,  the  arytenoid  muscle,  and  all 
the  other  muscles,  excepting  the  crico-thyroid. 

_  The  superior  and  inferior  laryngeal  nerves  of  each  side  communicate  with  each  other 
in  two  places,  viz.,  at  the  back  of  the  larynx,  beneath  the  pharyngeal  mucous  mem- 
brane, and  on  the  side  of  the  larynx,  under  the  ala  of  the  thyroid  cartilage  (p  622) 


DEVELOPMENT  AND  GROWTH  OF  TDE  LARYNX. 
Development—  The  rudimentary  larynx  consists,  according  to  Valentin,  of  two 
s  ight  enlargements  having  a  fissure  between  them,  and  embracing  the  entrance  from 
the  pharynx  into  the  trachea.  According  to  Reichert,  the  rudiments  of  the  arytenoid 
cartilages  are  the  first  to  appear.  Rathke,  however,  states  that  all  the  true  cartilages 
are  formed  at  the  same  time,  and  are  recognisable  together  as  the  larynx  enlarges  the 
epiglottis  only  appearing  later.  In  the  human  embryo,  Fleischmann  could  not  detect 
the  cartilages  at  the  seventh  week,  though  the  larynx  was  half  a  line  in  length,  but  at 

hat  tr LZ **  w  WT,  Tible  lhe  thyr°id  and  Cricoid  cartilaSes'  coSdrtiflg  at 
!ln\r  £"„ ri  ?  terd  hah'eS'  Which  ar«  afterwards  united  together  in  the  sixth 
month  Kolliker,  however,  states  that  Fleischmann  had  been  deceived  by  the  presence 
of  a  deep  groove,  and  that  by  making  transverse  sections  he  ascertained  that  those 
cartilages  are  single  from  the  first. 

fonSTwTv0™^  cbiIdh°od  the  growtb  of  tbe  lar?nx  »  very  slow.  Richerand 
I  chL  nf  ♦! ^  T-  8CarCely  any  differCUCe  belween  tbe  dimensions  of  this  organ™ 
a  child  of  three  and  in  one  of  twelve  years  of  age.    Up  to  the  age  of  puberty  the  larynx 

m  U  stTnc  ^  malG  ™dkrle>the  Chi6f  cbar«ics  afthat'period^ being "he 

he  hv^  thG  °rgan'  and  the  "mooth  rounded  fofm  of 

that  a  s  St  in,   g  U1   °nt-  *  ,In  the  female  these  editions  are  permanent,  excepting 

tb  f   riwm  fZe  takG3  -Place-    In  the  male>  on  the  contW,  at  the  timf 

K ^SfoE*?^  rapidb'  0CT',and  thG  laryM  beCOmeS  more  eminent 
thtCr  LTf*  111  Up,per  parfc  of  the  neck-    Its  cartilages  become  larger 

thicker,  and  stronger  and  the  aloe  of  the  thyroid  cartilage  project  forwards  in  fronfso 

VJZnA^TV^  °n?  an0t!:er' aD  aCUteangle  tbe prominent  Sg  5 
the pomum  Adami.  At  the  same  time  the  median  notch  on  its  upper  border  is  consider 
ably  deepened.   In  consequence  of  these  changes  in  the  thyroid ^cartila^e  thtT.tl? 
between  ts  angle  in  front  and  the  arytenoid  "cartilages  behind  CoS  gr  atr and 

Towards  the  middle  of  life  the  cartilages  of  the  larynx  first  show  a  tendency  to 
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ossification ;  this  commences  first  in  the  thyroid  cartilage,  then  appears  in  the  cricoid, 
and  lastly  in  the  arytenoid  cartilages.  In  the  thyroid  cartilage  the  ossification  usually 
begins  at  the  cornua  and  posterior  borders;  it  then  gradually  extends  along  the  whole 
inferior  border,  and  subsequently  spreads  upwards  through  the  cartilage.  The  cricoid 
cartilage  first  becomes  ossified  at  its  upper  border  upon  each  side,  near  the  two  pos- 
terior articular  eminences,  and  the  ossification  invades  the  lateral  parts  of  the  cartilage 
before  encroaching  on  it  either  in  front  or  behind.  The  arytenoid  cartilages  become 
ossified  from  below  upwards. 

Ductless  glands  on  the  Larynx  and  Trachea. 

1.  the  thyroid  body. 

The  thyroid  body  or  gland  is  a  soft  reddish  and  highly  vascular  organ, 
situated  in  the  lower  part  of  the  neck,  embracing  the  front  and  sides  of  the 
upper  part  of  the  trachea,  and  reaching  up  to  the  sides  of  the  larynx.  It 
belongs,  like  the  spleen,  to  the  series  of  structures  known  as  ductless  glands  ; 
and  although  its  precise  function  is  unascertained,  there  is  reason  to  believe 
that  it  is  in  some  way  connected  with  the  elaboration  of  the  blood. 

The  thyroid  body  is  of  an  irregular,  semilunar  form,  consisting  of  two 
lateral  lobes,  united  together  towards  their  lower  ends  by  a  transverse  por- 
tion named  the  isthmus.  Viewed  as  a  whole,  it  is  convex  on  the  sides  and 
in  front,  forming  a  rounded  projection  upon  the  trachea  and  larynx.  It 
is  covered  by  the  sterno-hyoid,  sterno-thyroid,  and  omo-hyoid  muscles,  and 
behind  them  it  comes  into  contact  with  the  sheath  of  the  great  vessels  of 
the  neck.     Its  deep  surface  is  concave  where  it  rests  against  the  trachea 

Fig.  614.  Fig.  644. — Sketch  showing  the  Form  and  Position 

of  the  Thyroid  Body.  4 

The  larynx  and  surrounding  parts  are  viewed  from 
before  ;  on  the  right  side  the  muscles  covering  the 
thyroid  body  are  retained,  on  the  left  side  they  are 
removed  :  h,  hyoid  bone  ;  th,  right  thyro-hyoid  mus- 
cle ;  oh,  omo-hyoid  ;  sh,  sterno-hyoid  ;  st,  sterno- 
thyroid ;  c,  on  the  crico-thyroid  membrane  above  the 
cricoid  cartilage,  points  by  a  dotted  line  to  the  right 
crico-thyroid  muscle;  tr,  the  trachea;  en,  the  oeso- 
phagus appearing  behind  and  slightly  to  the  left  of  the 
trachea  ;  t,  the  right  lobe  of  the  thyroid  body  partially 
seen  between  the  muscles  ;  t',  the  left  lobe  entirely 
exposed  ;  i,  the  isthmus  ;  It,  the  fibrous  or  muscular 
baud  termed  levator  thyroideoe,  which  is  occasionally 
found  in  the  middle  line  or  to  the  left  side,  and  which 
existed  in  the  case  from  which  the  figure  was  taken. 

and  larynx.  It  usually  extends  so  far  back  as 
to  touch  the  lower  portion  of  the  pharynx,  and 
on  the  left  side  the  oesophagus  also. 

Each  lateral  lobe  measures  usually  two  inches 
or  upwards  in  length,  an  inch  and  a  quarter 
in  breadth,  and  three-quarters  of  an  inch  in 
thickness  at  its  largest  part,  which  is  below  its 
middle  :  the  right  lobe  is  usually  a  few  lines  longer  and  wider  than  the  left. 
The  general  direction  of  each  lobe  is,  from  below,  obliquely  upwards  and 
backwards,  reaching  from  the  fifth  or  sixth  ring  of  the  trachea  to  the  pos- 
terior border  of  the  thyroid  cartilage,  of  which  it  covers  the  inferior  cornu 
and  adjoining  part  of  the  ala.    The  upper  end  of  the  lobe,  which  is  thinner, 
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aud  sometimes  called  the  cornu,  is  usually  connected  to  the  side  of  the 
thyroid  and  cricoid  cartilages  by  areolar  tissue. 

The  transverse  part,  or  isthmus,  which  connects  the  two  lateral  lobes  to- 
gether a  little  above  their  lower  ends,  measures  nearly  half  an  inch  in 
breadth,  and  from  a  quarter  to  three  quarters  of  an  inch  in  depth  ;  it  com- 
monly lies  across  the  third  and  fourth  rings  of  the  trachea,  but  is  very 
inconstant  in  size,  shape,  and  position,  so  that  the  portion  of  trachea  which  is 
covered  by  it  is  subject  to  corresponding  variation.  From  the  upper  part  of  the 
isthmus,  or  from  the  adjacent  portion  of  either  lobe,  but  most  frequently 
the  left,  a  conical  portion  of  the  thyroid  body,  named,  from  its  shape  and 
position,  the  pyramid,  or  middle  lobe,  often  proceeds  upwards  to  the  middle 
of  the  hyoid  bone,  to  which  its  apex  is  attached  by  loose  fibrous  tissue. 
Commonly  this  process  lies  somewhat  to  the  left  ;  occasionally  it  is  thicker 
above  than  below,  or  is  completely  detached,  or  is  split  into  two  parts  • 
sometimes  it  appears  to  consist  of  fibrous  tissue  only.     In  many  cases,  mus- 
cular fascicufi,  most  frequently  derived  from  the  thyro-hyoid  muscle  but 
occasionally  independent,  descend  from  the  hyoid  bone  to  the  thyroid  gland 
or  its  pyramidal  process.      They  are  known  as  the  levator  glanduloz  thy- 
roidece.    It  sometimes,  though  rarely,  happens  that  the  isthmus  is  alto- 
gether wanting,  the  lateral  lobes  being  then  connected  by  areolar  or  fibrous 
tissue  only. 

The  weight  of  the  thyroid  body  varies  ordinarily  from  one  to  two  ounces 
It  is  always  larger  in  the  female  than  in  the  male,  and  appears  in  many  of 
the  former  to  undergo  a  periodical  increase  about  the  time  of  menstruation 
Ihe  thyroid  body,  moreover,  is  subject  to  much  variation  of  size,  and  is 
occasionally,  the  seat  of  enormous  enlargement,  constituting  the  disease 
called  goitre.   The  colour  of  the  thyroid  body  is  usually  of  a  dusky  brownish 
red,  but  sometimes  it  presents  a  yellowish  hue. 


Fig.   645. — Magnified   View  op 
several    Vesicles    prom  the 
Thyroid  Gland  op  a  Child  (from 
Kolliker).  "2 
i 

a,  connective  tissue  between  the 
vesicles  ;  b,  capsule  of  the  vesicles  ; 
c,  their  epithelial  lining. 


Fig.  Gi5. 


of 


Structure. — The  texture  . 
this  organ  is  firm,  and  to  the 
naked  eye  appears  coarsely 
granular.  It  is  invested  with 
a  thin  transparent  layer  of 
dense  areolar  tissue,  which  con- 
nects it  with  the  adjacent  parts, 
surrounds  and  supports  the 
vessels  as  they  enter  it,  and 
imperfectly  separates  its  sub- 
stance  into  small  masses  of 

™tl"e"b,T    ^  taW"W  ~«"  *~  »  *»  *»  ana 
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a  yellow  fluid,  with  corpuscles  resembling  cell-nuclei  and  sometimes  nu- 
cleated cells  floating  in  it.  These  vesicles  are  surrounded  by  capillary  ves- 
sels, and  are  held  together  in  groups  or  imperfect  lobules  by  areolar  tissue, 
lneir  size  varies  from  ^th  of  an  inch  to  that  of  a  millet-seed,  so  as  to  be 
visible  to  the  naked  eye,— the  size  varying,  however,  in  different  individuals, 
more  than  in  the  same  thyroid  body.  The  vesicles  are  spherical,  oblong,  or 
flattened,  and  are  perfectly  distinct  from  each  other  ;  the  corpuscles  within 
them  are  in  the  foetus  and  young  subject  disposed  in  close  apposition 
and  like  a  single  epithelial  layer  on  the  inner  side  of  the  vesicles,  but 
for  the  most  part  detach  themselves  in  the  progress  of  growth.  The  fluid 
coagulates  by  the  action  of  heat  or  of  alcohol,  preserving,  however,  its 
transparency.  According  to  recent  analyses,  the  substance  of  the  thyroid 
body  consists  principally  of  albumen  with  traces  of  gelatine,  stearine,  oleine, 
and  extractive  matter,  besides  alkaline  and  earthy  salts  and  water.  The 
salts  are  chloride  of  sodium,  a  little  alkaline  sulphate,  phosphates  of  potash, 

lime  and  magnesia,  with 


FiK.  64G. 


some  oxide  of  iron. 

Fig.  C46. — Vesicles  of  the 

Thyroid  Gland  enlarged 

and    containing  colloid 

Matter  (from  Kolliker).  2° 

i 

One  of  the  most  fre- 
quent pathological  changes 
to  which  the  thyroid  body 
is  subject  consists  in  the 
accumulation  within  its  ve- 
sicles of  colloid  substance : 
this  may  occur  without 
giving  rise  to  very  great 
enlargement  of  these  vesi- 
cles, but  in  certain  forms 
of  goitre  it  distends  them 
to  an  enormous  degree. 


Vessels. — The  arteries  of  the  thyroid  body  (pp.  346  and  371)  are  the  superior  and 
inferior  thyroids  of  each  side,  to  which  is  sometimes  added  a  fifth  vessel  named  the 
lowest  thyroid  of  Neubaucr  and  Erdmann  (p.  340).  The  arteries  are  remarkable  for 
their  large  relative  size,  and  for  their  frequent  and  large  anastomoses;  they  terminate 
in  a  capillary  network,  upon  the  outside  of  the  closed  vesicles.  The  veins,  which  are 
equally  large,  ultimately  form  plexuses  on  the  surface,  from  which  a  superior,  middle, 
and  inferior  thyroid  vein  (pp.  453  and  4C0)  are  formed  on  each  side.  The  superior 
and  middle  thyroid  veins  open  into  the  internal  jugular ;  the  inferior  veins  emanate 
from  a  plexus  formed  in  front  of  the  trachea,  and  open  on  the  right  side  into  the 
superior  cava,  and  on  the  left  into  the  brachio-cephalic  vein.  The  lymphatics  of  the 
thyroid  body  are  extremely  numerous  and  large,  and  are  supposed  to  convey  into  the 
blood  the  products  formed  within  the  organ. 

Nerves. — The  nerves  are  derived  from  the  pneumogastric,  and  from  the  middle  and 
inferior  cervical  ganglia  of  the  sympathetic. 

Development. — Remak  states  that  the  thyroid  body  is  developed  from  the  anterior 
wall  of  the  pharynx.  In  a  human  embryo  at  the  third  month,  Kolliker  found  the 
thyroid  body  consisting  of  isolated  vesicles,  with  rounded  cells  in  their  interior.  The 
multiplication  of  these  vesicles  takes  place,  according  to  Kolliker,  either  by  constric- 
tion and  subsequent  division  of  one  vesicle  into  two;  or  by  a  process  of  gemmation. 
The  transverse  part  of  the  gland  is  said  to  be  developed  subsequently  to  the  two  lateral 
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lobes.  In  the  foetus,  and  during  early  infancy,  this  organ  is  relatively  larger  than  in 
after  life ;  its  proportion  to  the  weight  of  the  body  in  the  new-born  infant  being  that 
of  1  to  240  or  400,  whilst  at  the  end  of  three  weeks  it  becomes  only  1  to  1160,  and 
in  the  adult  1  to  1800  (Krause).  In  advanced  life  the  thyroid  body  becomes  in- 
durated, and  frequently  contains  earthy  deposit ;  its  vesicles  also  attain  a  very  large 
size. 


2.   THE  THYMUS  GLAND. 

The  thymus  gland  or  body  (gland ula  thymus,  corpus  thymicum)  is  a  tem- 
porary organ  which  reaches  its  greatest  size  at  about  the  end  of  the  second 
year,  after  which  period  it  ceases  to  grow,  and  is  gradually  reduced  to  a 
mere  vestige.     Its  function,  like  that  of  the  thyroid  body,  is  unknown, 
although  it  is  probable  that  it  is  in  some  way  connected  with  the  elaboration 
of  the  blood  in  infancy.    When  examined  in  its  mature  state  in  an  infant 
under  two  years  of  age,  it  appears  as  a  narrow  elongated  glandular-look- 
ing body,  situated  partly  in  the  thorax,  and  partly  in  the  lower  region  of  the 
neck  :  below,  it  lies  in  the  anterior  mediastinal  space,  close  behind  the  ster- 
num, and  in  front  of  the  great  vessels  and  pericardium  ;  above  it  reaches 
upwards  upon  the  trachea  in  the  neck.    Its  colour  is  greyish,  with  a  pinkish 
tinge  ;  its  consistence  is  soft  and  pulpy,  and  its  surface  appears  distinctly 
tabulated.    It  consists  of  two  lateral  parts,  or  lobes,  which  touch  each  other 
along  the  middle  line,  and  are  nearly  symmetrical  in  form,  though  generally 
unequal  in  size,  sometimes  the  left,  and  at  other  times  the  right  lobe  being 
the  larger  of  the  two.    An  intermediate  lobe  often  exists  between  the  two 
lateral  ones,  and  occasionally  the  whole  body  forms  a  single  mass.  The 
forms  of  the  smaller  lobules  also  differ  on  the  two  sides 


Fig.  047. 


Fig.  647.— One  Lobe  op  the  Human  Thymus 
Gland  (from  Kolliker). 

The  lower  part  presents  a  large  cavity  which 
has  been  opened,  and  within  it  are  seen  nume- 
rous apertures  leading  into  the  smaller  lobes. 

Each  lateral  lobe  is  of  an  elongated 
triangular  form,  its  base  being  directed 
downwards.  The  summit,  or  upper  ex- 
tremity, usually  mounts  up  into  the 
neck,  reaching  as  high  as  to  the  lower 
border  of  the  thyroid  body.  The  base 
rests  on  the  upper  part  of  the  pericar- 
dium, to  which  it  is  connected  by  areolar 
tissue.  The  anterior  surface,  slightly 
convex,  is  covered  by  the  first  and  the 
upper  part  of  the  second  piece  of  the 
sternum,  reaching,  in  the  infant  at  birth 
as  low  down  as  the  level  of  the  fourth 
costal  cartilage.  It  is  attached  to  the 
sternum  by  loose  areolar  tissue,  but 
opposite  the  upper  part  of  that  bone  is 

what  ceecavo,  rest.,  in  the  thomx,  ,,pon  ptt  J  tl„Tn ^Wr'm&^  some- 
fcont  „f  the  arch  ^  the  ia^XL^LStr^et 
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the  left  innominate  vein,  some  areolar  tisane  being  interposed  between  it 
and  these  parts.  In  the  neck,  it  lies  upon  the  front  and  corresponding 
side  of  the  trachea.  Its  external  border  is  in  contact  with  the  corresponding 
layer  of  the  mediastinal  pleura,  near  the  internal  mammary  artery,  and 
higher  up  (in  the  neck),  with  the  carotid  artery,  or  its  sheath.  The  internal 
border  _  is  in  close  contact  with  that  of  the  opposite  lateral  lobe.  The 
dimensions  of  the  thymus  vary  according  to  its  stage  of  development.  At 
birth  it  measures  above  two  inches  in  length,  an  iuch  and  a  half  in  width 
at  its  lower  part,  and  about  three  or  four  lines  in  thickness.  Its  weight  at 
that  period  is  about  half  an  ounce.  Its  specific  gravity,  which  is  at  first 
about  1*050,  diminishes  as  the  gland  continues  to  waste. 

Chemical  Composition. — The  substance  and  fluid  of  the  thymus  contain 
nearly  eighty  per  cent,  of  water.  Its  solid  animal  constituents  are  com- 
posed essentially  of  albumen  and  fibrin  in  large  quantities,  mixed  with 
gelatine  and  other  animal  matter.  The  salts  are  principally  alkaline  and 
earthy  phosphates,  with  chloride  of  potassium. 

Structure. — The  lateral  halves  or  lobes  of  the  thymus  gland  are  each 
surrounded  by  a  proper  investment  of  thin  areolar  tissue,  which  encloses 
in  a  common  envelope  the  smaller  masses  composing  it.  This  tissue  being 
removed,  the  substance  of  the  gland  is  found  to  consist  of  numerous  com- 
pressed lobules,  the  most  of  them  from  two  to  five  lines  in  diameter,  con- 
nected by  a  more  delicate  intervening  areolar  tissue.  These  primary 
lobules,  as  they  may  be  called,  are  each  made  up  externally  of  smaller  or 
secondary  lobules,  of  a  compressed  pyriform  shape,  placed  close  together 
with  their  bases  outwardly,  and  are  arranged  round  an  elongated  central 
stem  (reservoir  of  the  thymus,  Cooper),  running  through  each  lateral  half  of 
the  gland,  and  more  or  less  spirally  twisted. 

On  making  a  section  of  the  thymus,  there  is  obtained  a  milky  substance 
consisting  of  fluid  rich  in  nuclei  and  small  nucleated  cells.  The  walls 
both  of  the  lobules  and  the  larger  stems  are  limited  by  a  fine  homogeneous 
membrane  (Simon)  ;  the  substance  in  the  interior  of  this  appears  at  first 
sight  to  be  entirely  composed  of  corpuscles  of  the  kind  just  mentioned, 
varying  in  diameter  from  ^fj^th  to  yoVfttn  of  an  inch,  and  having  the 
appearance  of  free  nuclei  ;  but,  on  closer  examination,  according  to  Kolli- 
ker  and  His,  seen  to  be  mostly  contained  within  delicate  cells.  The  sub- 
stance contained  within  the  limiting  membrane  is  not,  however,  a  mere 
fluid  with  corpuscles,  but  possesses  a  delicate  reticulum  of  connective  tissue, 
and,  as  was  first  pointed  out  by  Kolliker,  likewise  capillary  blood  vessels, 
resembling  in  this  respect  the  substance  which  occupies  the  interior  of 
Peyer's  glands. 

According  to  Astley  Cooper  the  central  stem  of  the  thymus  presents  a 
continuous  cavity,  the  ramifications  of  which  pass  into  both  primary  and 
secondary  lobules.  The  existence  of  a  central  cavity  has  been  since  doubted 
by  some  and  affirmed  by  others  ;  the  difficulty,  however,  may  now  be  re- 
garded as  cleared  up,  since  the  discovery  of  connective  tissue  and  blood-vessels 
within  the  lobulated  structure  ;  for  it  is  admitted  that  in  the  centres  of  the 
lobules,  sub-lobules  and  central  stem,  the  capillaries  and  reticulum  of  con- 
nective tissue  are  deficient  and  the  corpuscles  most  abundant,  while  on  the 
other  hand  it  is  equally  certain  that  there  is  no  cavity  bounded  by  epithelial 
lining.  Considered  in  relation  to  development,  Cooper's  view  is  correct  ;  for 
it  has  been  shown  by  Simon  that  the  primitive  form  of  the  thymus  gland  is 
a  linear  tube,  from  which,  as  it  grows,  lateral  branched  diverticula  subse- 
quently bud  out,  but  that  in  the  mature  thymus  this  tube  becomes  obscure. 
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He  is  of  opinion  that  the  central  cavity  described  and  6gured  by  Cooper  is 
preteruaturally  enlarged,  owing  to  over-distension  ;  but  that,  neverthless,  all 
the  parts  of  each  lateral  mass  of  the  thymus  are  connected  with  a  sin«le 


Fig.  6iS.—  Transverse  Seoiton  op  a  Lobule 
op  an  Injeotkd  Infantile  Thvmus  Gland 
(from  Kolliker).  29 
i 

a,  capsule  of  connective  tissue  surrounding 
the  lobule;  b,  membrane  of  the  glandular 
vesicles  ;  c,  cavity  of  the  lobule,  from  which 
the  larger  bloodvessels  are  seen  to  extend  to- 
wards and  ramify  iu  the  spheroidal  masses  of 
the  lobule. 


Fig.  648. 
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common  cavity.  (Astley  Cooper,  Ana- 
tomy of  the  Thymus  Gland,  Lond., 
1832  ;  Simon,  Physiological  Essay  on 
the  Thymus  Gland,  Lond.,  1845  ;  His, 
on  the  Lymphatics  of  the  Thymus,  in 
Zeitsch.  f.  wissensch.  Zoologie,  X.  and 
XI. ;  Kolliker  and  Henle  in  their  respec- 
tive Handbooks. ) 

Vessels.— The  artmes  of  the  thymus  are 
derived  from  various  sources,  viz.,  "from  the 
internal  mammary  arteries,  the  inferior  and 
superior  thyroid,  the  subclavian  and  carotid 

ST^SiSS*  *  f°™  a  envelope  around 

Emin^r 1  ^  ^  *  ^  ^  *  ^  -st  part,  open 

^^^^o^^^^  of  His  on  the  calf,  the 
lymphatic  stems.    He  finds  that 1W  ZZ  f  accompanied  by  two  or  more 

spaces  destitute  of  wan and  that  Sfa  *  ^^^"lar  plexus  of  lymphatic 

lobules;  and  he  adr^totfntonto^^1™  ^  ^  the  »*erior  of  the 
spaces  of  the  lobules  •  he  h«  Z  how^r  J T  C°mmuumcate  di^ctly  with  the  central 

The  nerves  are  very  m   ute    I X ™;  actu^,  obse™d  such  a  connection, 
phrenic  nerves,  but  Scord      to  (W  W      7?™  ^  deriTad  frora  «» 
gland,  though  they  x^^^SS  ^T'ta  ^  ^  ™*™  go  into  the 
descendens  noni.    Small  ^J^&tS^^J^  bnuich  from  the 

nerves,  descend  on  the  thyroid  bo  h  to  the  Pneu™Sastnc  and  sympathetic 

nerves  also  reach  the  glana  Z^I^ZZZ   '  °'  ^  SW««*ic 

In  embryos  about  half  an  inc I  TJleZt  t  ™  I"  embr-™s  of  ****  and  oxen- 
magnifying  power;  and  in  thoSof  one  fnd  a  hnTf ^  if  I**  th°  aid  °f  a  hiSh 
When  first  distinguishable,  it  consist o^  simn [ft*  T^,^  aid  °f  asimPle 
along  the  carotid  vessels.  The  contend  of  Z  t  I  ^  in  aU  direc«<>^  lying 
regular  corpuscles;  its  walls  w  deH^o  Ind  ho^T  hUt  d°  n°fc  sh™ 
nection  with  the  respiratory  mucous  SmbPJnn  ..  S  e°U8'  ?he  tube  haa  n°  con- 
aoon  as  it  is  discoverable,  ft  ZToZuo  be  ^ctlTS^Tf  by  ^  '  and  -» 
At  intervals  along  the  sides  of  this  tube  small  3,  I  T  /r°m  the  ******  body, 
diverticula,  which  contain  nucleated :  coTo^TSd^h^  "  ^  ^  ^ 
branch.ng  out  in  groups  of  two  or  four,4hTformSn  of  h/°  °Q  mhs^^y 

the  ninth  week  the  thyls  JSSt  ^^tio^^ 
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lying  chiefly  on  the  upper  part  of  the  pericardium,  and  presenting  under  the  micro- 
scope a  distinct  tubulo-vcsicular  structure  filled  with  polygonal  cells  ;  at  the  twelfth 
week  the  thymus  is  broad,  and  its  surface  is  entirely  covered  with  lobules;  it  then 
increases  rapidly  until  birth,  but  not  with  uniform  rapidity,  for  it  grows  especially 
during  the  seventh,  eighth,  and  ninth  months  of  intra  uterine  existence. 

After  birth,  the  thymus,  as  already  stated,  continues  to  grow  to  near  the  end  of  the 
second  year.  According  to  the  observations  of  Haugstedt  and  Simon  upon  the  weight 
of  this  organ  in  young  animals,  it  appears  for  a  short  time  after  birth  to  increase  not 
merely  absolutely,  but  even  faster  than  the  rest  of  the  system,  and  during  the  next 
period  only  to  keep  pace  with  the  increase  of  the  body.  After  the  second  year  it  ceases 
to  grow,  and  becomes  gradually  converted  by  the  eighth  or  twelfth  year  into  a  fatty 
mass.  In  this  condition  the  corpuscles  of  the  thymus  disappear,  forming,  according 
to  Simon's  opinion,  the  nuclei  of  cells  which  become  developed  into  the  cells  of  adipose 
tissue.  At  puberty  the  thymus  is  generally  reduced  to  a  mere  vestige  which  has  entirely 
lost  its  original  structure,  and  consists  of  brownish  tissue  occupying  the  upper  part  of 
the  anterior  mediastinum.  Occasionally  it  is  still  found  in  good  condition  at  the 
twentieth  year ;  but  generally  only  traces  of  it  remain  at  that  time,  and  these  are  rarely 
discoverable  beyond  the  twenty-fifth  or  thirtieth  year. 

The  thymus  gland  presents  no  difference  in  the  two  sexes.  It  exists,  according  to 
Simon,  in  all  animals  breathing  by  lungs,  and  is  persistent  in  those  which  hybernate, 
though  only  as  a  mass  of  fat. 


THE  URINARY  ORGANS. 

The  urinary  organs  consist  of  the  kidneys,  the  glandular  organs  by  which 
the  urine  is  secreted,  and  of  the  ureters,  bladder,  and  urethra,  which  are 
the  organs  of  its  excretion  and  evacuation.  As  being  locally  connected,  the 
supra-renal  capsules  are  usually  described  along  with  these  organs,  though 
they  have  no  relation,  as  far  as  is  known,  to  the  secretion  of  urine. 

THE  KIDNEYS. 

The  kidneys,  two  in  number,  are  deeply  seated  in  the  lumbar  region, 
lying  one  on  each  side  of  the  vertebral  column,  at  the  back  part  of  the 
abdominal  cavity,  and  behind  the  peritoneum.  They  are  situated  on  a  level 
with  the  last  dorsal  and  the  two  or  three  upper  lumbar  vertebra,  the  right 
kidney,  however,  being  placed  a  little  lower  down  than  the  left,  probably  iu 
consequence  of  the  vicinity  of  the  large  right  lobe  of  the  liver.  They  are 
maintained  in  this  position  by  their  vessels,  and  also  by  a  quantity  of  sur- 
rounding loose  areolar  tissue,  which  usually  contains  much  dense  fat  (tunica 
adiposa).  The  size  of  the  kidneys  varies  in  different  instances.  Ordinarily, 
they  measure  about  four  inches  in  length,  two  and  a  half  inches  in  breadth, 
and  an  inch  and  a  quarter  or  more  in  thickness.  The  left  kidney  is  usually 
of  a  longer  and  thinner  shape,  whilst  the  right  is  shorter  and  wider. 

WtigM— The  average  weight  of  the  kidney  is  usually  stated  to  be  about  4£  oz.  in 
the  male,  and  somewhat  less  in  the  female.  According  to  Clendinning  the  two  kid- 
neys of  the  male  weigh  on  an  average  94  oz.,  and  those  of  the  female  9  oz.  lhe 
estimate  of  Rayer  is  4i  oz.  for  each  organ  in  the  male,  and  3|  oz.  in  the  other  sex. 
Reid's  observations  (made  on  sixty-five  males  and  twenty-eight  females  between  the 
ages  of  twenty -five  and  fifty-five)  would  indicate  a  higher  average  weight,  viz  rather 
more  than  5±  oz.  in  the  former,  and  not  quite  5  oz.  in  the  latter.-the  difference 
between  the  two  sexes  being  therefore  upwards  of  half  an  ounce.  The  prevalent  weights 
of  the  kidney,  as  deduced  from  the  tables  of  Reid,  are,  in  the  adult  male  (160 
observations)  from  44  oz.  to  6  oz.,  and  in  the  adult  female  (74  observations)  from 
4  oz.  to  6A  oz.  The  tables  more  recently  published  by  Peacock  give  still  higher 
average  results  as  to  the  weight  of  these  organs.    The  two  kidneys  are  seldom  of  equal 
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weight,  the  left  being-  almost  always  heavier  than  the  right.  The  difference  according 
to  Rayer,  is  equal  to  about  one-sixth  of  an  ounce.  The  actual  average  difference  wis 
found  by  Reid  in  ninety-three  cases  (male  and  female),  to  be  rather  more  than  one- 
fourth  of  an  ounce,  lhe  proportionate  weight  of  the  two  kidneys  to  the  body  is  about 
1  to  240* 

The  specific  gravity  of  the  renal  substance  is,  on  an  average,  1-052. 

^  The  surface  of  the  kidney  is  smooth  and  has  a  deep  red  colour.  Its  form 
is  peculiar  :  it  is  compressed  before  and  behind,  convex  on  its  outer  and 
concave  on  its  inner  border,  and  somewhat  enlarged  at  its  upper  and  lower 

The '  anterior  surface,  more  convex  than  the  posterior,  is  directed  some- 
what outwards,  and  is  partially  covered  at  its  upper  end  by  the  peritoneum 
which  is  separated  from  it  lower  down  by  loose  areolar  tissue.  ?  Th ^  duo- 
denum and  ascending  colon,  both  destitute  of  peritoneum  behind   are  in 
contact  with  the  anterior  surface  of  the  right  kidney,  and  the  detendin 
colon  with  that  of  the  left.    The  front  of  the  right  kidney  ZreoZ 
touches  the  under  surface  of  the  liver,  and  that  of  the  left  the  W  ex 
tremity  of  the  spleen     The  posterior  surface,  natter  than  the  ant eST  and 
imbedded  m  areolar  tissue,  rests  partly  upon  the  corresponding  pdlar  of  the 
diaphragm,  in  front  of  the  eleventh  and  twelfth  rib.  ™rfl,/     ?i  V 
layer  of  the  lumbar  fascia,  covering  ^^SS^^^^S 
lastly,  on  the  psoas  muscle.    The  external  border   convex  inT  '  > 
outline  is  directed  outwards  and  backwards  toward 2 wal of thf  M 
men.     The  internal  border,  concave  and  deerJv  «i.,vT  1  f       1  d°" 
middle,  is  directed  a  little  'downwards and  ^J?^  ^ 

middle  a  longitudinal  Mure  bounded  by  an  an  terior  and  v  *  ^ 

named  the  kilns  of  the  kidney,  at  whicl/the  Je^t^x^^S  "3 
the  nerves  enter  or  pass  out.  In  this  hilus  +h«  Jn  1  ®xc5?t07  ducfc>  and 
artery  and  its  branches  next  and  tZ  I  '  5  ,  ™n  ll6S  ln  front>  the 
behind  and  toward   the  irtotZtT   "T"7  ^  " 

kidney,  which  is  larger  than^Cr,' istLck  "and  rouldTa  7*  ^  *° 
the  suprarenal  capsule,  which  descends  a  1  tH«  t  r°Unde?»  and  ^PPorta 
face.  This  end  of  the  kidney  read e on  the  t*  S  °T  ?  &nteTi°T  8Ur" 
border  of  the  eleventh  rib,  and,  on  the  n°  £  hal  £  I  ^  ^  Upper 
is  moreover  directed  slightly  inwards  s th,, !  *  W-  Jt 

Sidneys  are  nearer  to  each  other  than  the  lowt     A  °f  the  tffo 

somewhat  flattened,  divert ™"hU??™ th *  '  W,UCh  ^  Smaller  and 
as  the  crest  of  the  ilium  iTiav  W  h  ^  ^  Dearly  as  W 
larger  end  of  a  kidneTnpwaiS  au^7ts  fl  ^  ^  the 

noticing  the  relation  of^he  part in  fte  LkJ^?  SUfc«  b-'™ds,  or  by 
the  organ  belongs  may  be  detemined  '     6  8lde  °f  the  ^  to  wWch 

^1^^^%^^  and  relative 
times  shorter  and  more  rounded  than  us™?  0°  J  ^  a°d  nar™r,  and  some- 
whilst  the  other  is  proportionately  Z       The  k M  7       Uiney  is  Ve^  s*al), 

situated  lower  down  than  usual,  even  in  thf  pelvis  ^  may'  0ne  or  bo^  be 

Instances  are  now  and  then  met  with  in  wl  ■  1  1 
organ  being  sometimes,  though  not  ahvavs,  Z^T^*™***  P™01^  single 
two  kidneys  across  the  front  of  the  great  blood?,!  ,       ,  aPPar™t  junction  of  he 
united  organ  has  usually  the  form  of  a  ere  ce  t  tl  ,  VCrteb''aI  Colu,nn-  The 

up«-ardsrhencetheapPe.lationofthe/treS  Slnt  "V***  is  <^cted 

are  situated  on  one  or  other  side  of  the  vertebral  column  i„  h  T"  *°  United  kid^ys 
much  more  rarely,  in  the  cavity  of  the  pelvis.    In  other  vei-v  r'  Umbar  region>  or>  »>" 

otner  veiy  rare  cases,  three  distinct 
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glandular  masses  have  been  found,  the  supernumerary  organ  being  placed  either  in  front 
or  on  one  side  of  the  vertebral  column,  or  in  the  pelvic  cavity. 

Structure. — The  kidney  is  surrounded  by  a  proper  fibrous  coat,  which 
forms  a  thin,  smooth,  but  firm  investment,  closely  covering  the  organ.  It 
consists  of  dense  fibro-areolar  tissue,  together  with  numerous  fine  elastic 
fibres,  and  can  easily  be  torn  off  from  the  substance  of  the  gland,  to  which 
it  adheres  by  minute  processes  of  connective  tissue  and  vessels. 

On  splitting  open  the  kidney  by  a  longitudinal  section,  from  its  outer  to 
its  inner  border,  the  fissure  named  the  hilus  is  found  to  extend  some  dis- 
tance into  the  interior  of  the  organ,  forming  a  cavity  called  the  sinus  of  the 
kidney,  into  the  bottom  of  which  the  fibrous  coat  is  prolonged.  In  such 
a  section  also  the  commencement  of  the  excretory  duct  and  the  disposition 
of  the  substance  of  the  organ  are  seen  to  the  greatest  advantage. 

The  ureter,  or  excretory  duct  of  the  gland,  which  is  dilated  at  its  upper 
end  as  it  approaches  the  hilus,  is  seen  to  expand  within  the  sinus  into  a 
funnel-shaped  cavity,  compressed  from  before  backwards,  named  the  pelvis  of 
the  kidney.  Within  the  sinus,  partly  concealed  by  the  vessels,  the  pelvis 
divides  usually  into  three,  or  sometimes  only  two,  principal  tubes,  which 
subdivide  into  several  smaller  tubes  named  the  calyces  or  infundibula. 
These  calyces,  which  vary  in  number  from  seven  to  thirteen  or  more,  form 
short  funnel-shaped  tubes,  into  each  of  which  a  papilla  of  the  renal  sub- 
stance projects.  A  single  calyx  often  surrounds  two,  sometimes  even  three 
papillae,  which  are  in  that  case  united  together  :  hence,  the  calyces  are  in 
general  not  so  numerous  as  the  papillae.  The  spaces  between  the  calyces  are 
occupied  by  a  considerable  amount  of  fat,  imbedded  in  which  are  seen  the 
main  branches  of  the  renal  vessels. 


Fig.  649. 


Fig.  649.— Plan  op  a  Longitudinal  Sec- 
tion THROUGH  THE  PELVIS  AND  SUBSTANCE 

of  the  Right  Kidney.  \ 

a,  the  cortical  substance  ;  b,  b,  broad  part 
of  two  of  the  pyramids  of  Malpighi  ;  c,  c, 
the  divisions  of  the  pelvis  named  calyces,  or 
infuudibula,  laid  open  ;  c',  one  of  these  un- 
opened ;  d,  summit  of  the  pyramids  or  pa- 
pillae projecting  into  calyces ;  e,  e,  section  of 
the  narrow  part  of  two  pyramids  near  the 
calyces  ;  p,  pelvis  or  enlarged  divisions  of  the 
ureter  within  the  kidney  ;  w,  the  ureter  ;  s, 
the  sinus ;  h,  the  hilus. 


Like  the  rest  of  the  ureter,  the 
pelvis  and  greater  part  of  the  calyces 
consist  of  three  coats,  viz.,  a  strong 
external  fibro-areolar  and  elastic  tunic, 
which  becomes  continuous  round  the 
bases  of  the  papillse  with  that  part  of 
the  proper  coat  of  the  kidney  which 
is  continued  into  the  sinus  ;  secondly, 
a  thin  internal  mucous  coat,  which  is  reflected  over  the  summit ^  of  each 
papilla  ;  and  thirdly,  between  these  two,  a  double  layer  of  muscular  bbre 
Ugitndinal  and  ovular  The 

the  calyx,  but  the  circular  fibres,  according  to  Menie,  rorm 
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circular  muscle  round  the  papilla  where  the  wall  of  the  calyx  is  attached 
to  it. 

The  substance  of  the  kidney  consists  of  two  parts,  the  medullary  and 
cortical,  differing  in  colour,  consistence,  and  structure. 

The  internal  or  medullary  substance  does  not  form  a  continuous  struc- 
ture, but  is  collected  into  a  series  of  conical  masses  called  the  pyramids  of 
Malpighi,  the  bases  of  which,  directed  towards  the  surface  of  the  kidney, 
are  imbedded  in  the  cortical  substance,  whilst  their  apices  are  turned  to- 
wards the  sinus,  and,  projecting  into  the  calyces,  form  the  papilla  already 
mentioned.    There  are  generally  more  than  twelve  pyramids,  but  their 
number  is  inconstant,  varying  from  eight  to  eighteen.      The  medullary 
portion  of  the  kidney  is  more  dense  than  the  cortical,  and  is  distinctly 
striated  owing  to  its  consisting  of  small  diverging  uriniferous  tubes,  and  to 
its  bloodvessels  being  arranged  in  a  similar  manner.    Towards  the  papilla 
the  pyramids  are  of  lighter  colour  than  the  cortical  substance,  but  at  their 
base  they  are  usually  purplish  and  darker. 

The  external  or  cortical  substance  is  '  situated  immediately  within  the 
fibrous  capsule,  and  forms  the  superficial  part  of  the  organ  throughout  its 
who  e  extent  to  the  depth  of  about  two  lines,  and  moreover  sends  prolonga- 
tion mwards  (septula  renum,  or  column*  Bertini)  between  the  pyramids. 

easilv  iLITa  -  f?  light  CrimSOn  br0WD  prance,  and  is  soft  and 
its  toriT  r     1\d^ctlons/ertical  to  the  surface.    When  so  lacerated, 

me&ZZ AT  ^  COlUmDar  aPPea™>  parser  than  that  of  torn 

^nce  f  ncVU^r°rV°Ugh  aDd  irr6gular'  the  columnar  appear- 

tubuletZf  tf  °m  \S  altTatl<m  of  «™P»  of  straight  and  convoluted 
'nteS^  nf  ^if  neS8Jeifg  caused  ^  convoluted  tubules  and  the 
mterspersion  of  small  round  bodies  of  a  deeper  colour,  the  Malpighian 
corpu  cles.  The  groups  of  straight  tubules  in  the  cortical  substance  areccT 
^J^uW  t  -bs*-e,  and  are  surrounded  by  the 

T  hek  ou  er  ?T  V  ^  PMB»  ^  ^  °Q  their  side8  but  ^wise 
at  their  outer  extremities,  so  that  no  straight  tubules  reach  the  surface 

of  the  organ  :  they  are  termed  pyramids  of  Fvrein.  The  M^IZZ- 
puscles  are  imbedded  among  the  convoluted  tubes,  and  appear  l  oosed  in 

b^hT^^^ 

coalesce  and  th.  ii.„j  i  ""'oped,  the  adjacent  surfaces  of  the  lobules 
J^^f^ta^?*^  ,i,'g'e  m'8S'  Md  «outiguous  parts  of 
the  paSS  the  ptamMs  "f"  I1'"""1  f0nD 

the  surface  of  th,  iZJt,^^^^  "T'"'  f'™"1'  U*°° 
op.nl.,  faiotlymarkedTrrowT  X  ^^n^Tt- 1  ^iT™ 

,ueo%  collected  in  ,arg.  numbers"  at\h°.  K&f".  »*>  the^fro- 


or 
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foveola  found  near  tlio  summit  of  the  papilla,  but  most  commonly  the 
surface  is  pitted  over  with  about  a  score  of  minute  depressions  of  this  sort. 
On  tracing  these  minute  openings  into  the  substance  of  the  pyramids,  they 
are  discovered  to  be  the  mouths  of  small  tubes  or  ducts,  called  the  urmi- 
ferous  tubes  (tubuli  uriniferi),  which  thus  open  upon  the  surface  of  the 
several  papillse  into  the  interior  of  the  calyces. 

As  these  tubuli  pass  up  into  the  pyramidal  substance,  they  bifurcate  again 
and  again  at  very  acute  angles,  their  successive  branches  running  close  to- 
gether in  straight  and  slightly  diverging  lines,  and  continuing  thus  to 
divide  and  subdivide  until  they  reach  the  sides  and  bases  of  the  pyramids, 
from  whence  they  pass,  greatly  augmented  in  number,  into  the  cortical  sub- 
stance, where  they  enter  the  pyramids  of  Ferrein.  These  straight  tubules 
continued  up  from  the  orifices  in  the  papillse  are  sometimes  called  ducts  of 
Bellini  :  they  are  largest  near  their  orifices,  at  a  short  distance  from  which, 
within  the  papillse,  their  diameter  varies,  according  to  Huschke,  from  -j^jth 
to  jTjth  of  an  inch.  Farther  on  in  the  pyramid  they  become  smaller, 
measuring  about  575th  of  an  inch  in  diameter,  and  then  do  not  diminish  as 
they  continue  to  bifurcate,  but  remain  nearly  of  the  same  uniform  average 
diameter. 

The  convoluted  tubes,  tubuli  contorti,  which  form  the  greater  part  of  the 
cortical  substance,  and,  together  with  vessels  and  connecting  stroma,  the 
whole  of  its  outermost  portion,  vary  considerably  in  diameter,  but  they 
maintain  commonly  the  same  average  width  as  the  straight  tubes,  namely 
jijth  of  an  inch.  The  epithelium  in  the  convoluted  tubules  may  be  termed 
cubical  ;  it  does  not  present  any  marked  contrasts  in  thickness,  but  in  some 
of  the  smaller  tubules  it  is  clear,  while  in  the  majority  it  is  turbid,  and 
with  its  cells  ill-defined. 

Besides  these  tubes,  long  well  known  to  anatomists,  attention  has  more 
recently  been  called  by  Henle  to  the  presence  in  the  Malpighian  pyramids 
of  a  number  of  tubes,  which  may  be  roughly  estimated  as  having  only  a 
third  or  a  fourth  of  the  diameter  of  the  others,  and  which,  after  descending 
between  the  larger  tubes  a  variable  distance  towards  the  papillse,  then 
turn  abruptly  and  reascend.  The  tubes  in  question  have  been  designated 
looped  tubes  of  Henle.  According  to  this  author,  the  small  differ  from  the 
large  tubes  not  only  in  size  but  in  the  greater  thickness  of  their  walls.  By 
the  action  of  dilute  hydrochloric  acid  the  epithelium  of  the  large  tubes  is 
destroyed  and  that  of  the  looped  tubes  brought  into  view.  The  epithelium 
of  the  looped  tubes,  Henle  also  states,  is  clear  and  squamous  towards  the 
papilla,  but  towards  the  bases  of  the  pyramids  it  becomes  turbid,  like  that 
of  the  convoluted  tubules. 

Chrzonszczewsky,  while  he  both  figures  and  describes  looped  uriiiiferous  tubes, 
considers  that  the  merit  of  having  discovered  them  rests  with  Ferrein,  and  that  those 
described  by  Henle  as  having  squamous  epithelium  are  really  bloodvessels.  Although, 
however,  it  is  admitted  that  loops  are  formed  by  bloodvessels  very  similar  to  the 
looped  tubes  of  Henle,  it  must  be  regarded  as  certain  that  loops  of  the  urimferous 
tubules  are  much  more  numerous  than  Chrzonszczewsky  is  willing  to  admit,  and  tor 
a  knowledge  of  them  as  constant  and  regularly  disposed  elements  of  the  renal  struc- 
ture science  is  indebted  to  Henle. 

Imbedded  among  the  convoluted  tubules  are  the  Malpighian  corpuscles, 
the  structure  and  connections  of  which  must  be  taken  into  consideration, 
before  the  disputed  course  of  the  uriniferous  tubes  can  be  discussed. 

The  Malpighian  corpuscles  are  small  bodies  of  a  rounded  or  slightly  ob- 
long shape,  which  have  an  average  diameter  of  Tibtu  of  an  inch>  but 


URINIFEROUS  TUBES  AND  JfALPIGHIAN  CORPUSCLES.  931 

sometimes  of  only  t 0  ffth  or  ^th  of  an  inch.  They  consist  each  of  a  mem- 
branous capsule,  containing  a  tuft  of  blood-vessels.    The  vascular  tuft  or 

Fig.  650.  — Diagrammatic  Re-  p;g  g5Q< 

PRESENTATION  OP  A  TART  OF 
THE  STRAIGHT  AND  CONVO- 
LUTED Uriniferous  Tubes 
with  the  Glomeruli  (from 
Frey  after  a  drawing  by 
Miiller). 

6,  6,  two  large  straight  tubes 
in  the  medullary  substance  of  the 
pyramid  ;  c,  convoluted  tubes 
with  several  of  their  termina- 
tions in  the  Malpighian  cap- 
sules as  in  d  ;  a,  three  arteries 
passing  up  the  pyramid  and 
dividing  into  branches  to  the 
glomeruli :  the  efferent  vessels 
are  also  represented  and  the 
network  of  capillaries  between 
them  and  the  veins. 

glomerulus  is  formed  by  a 
small  afferent  artery  break- 
ing up  at  once  into  a  num- 
ber of  minute  branches, 
which  possess  simple  nu- 
cleated walls,  form  convo- 
luted loops,  and  are  re- 
united in  a  single  efferent 
vessel,  placed  close  to  the 
afferent:  the  further  his- 
tory of  the  afferent  and 
efferent  vessels  will  be  de- 
scribed later.   The  capsule, 
by  which  the  glomerulus  is 
surrounded,  is  formed  of 
homogeneous  membrane. 
The    glomerulus  receives 
the  two    vessels    at  one 
part  ;  and  at  another  it  is 
continued  into  a  convoluted 
uriniferous  tubule,  as  was 
first  pointed  out  by  Bow- 
man.   Gerlach  and  others 
have    considered   that  it 
may  be  formed  on  one  side ; 
or  may  be  so  placed  at  the' 
extreme  point  of  a  looped 
tubule,  that  it  appears  to 
be  continuous   with  two 
tubuli  ;  but  it  is  now  gene- 
rally admitted  as  the  result 

of  filling  the  tubes  both  by  injections  from  the  urarPr  „„  i  k 

*•  the      lhal  alftough  „  j^^t^^xs 
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laterally,  in  mammals  they  are  always  terminal,  communicating  with  one 
tubule  only.  The  interior  of  the  capsule  is  lined  by  a  transparent  delicate 
squamous  epithelium  ;  but  there  is  still  much  difference  of  opinion  as  to  the 
exact  relation  of  the  glomerulus  to  the  epithelium  within  the  capsule.  Bow- 
man has  described  the  glomerulus  as  hanging  naked  in  the  interior  of  the 
capsule,  and  presenting  thus  the  greatest  possible  facility  for  the  filtration 
of  water  from  its  vessels  into  the  tubule  :  a  view  which  has  been  supported  by 
Ecker,Henle,  and  others.  Kolliker,  on  the  other  hand,  has  observed  epithe- 
lium on  the  free  extremity  of  the  glomerulus,  looking  towards  the  com- 
mencing tubule,  while  at  the  sides  he  can  find  only  a  single  layer,  which  he 


Fig.  651. 


Fig.  651. — Three  Malpighian  Capsules  in  connection  with  the  Bloodvessels 
and  Uriniferous  Tubes  of  the  Human  Kidney  (from  Kolliker  after  Bowman).  4T= 

a,  termination  of  an  interlobular  artery ;  b,  afferent  arteries ;  c,  a  denuded  vascular 
glomerulus ;  d,  efferent  vessel  ;  c,  two  of  the  glomeruli  enclosed  by  the  Malpighian 
capsules  ;  /,  uriniferous  tubes  connected  with  them. 

Fig.  652.— Semidiagrammatio  representation  of  a  Malpighian  Body  in  its 
relation  to  THE  Uriniferods  Tude  (from  Kolliker).  aoa 
1.  a,  capsule  of  the  Malpighian  body  continuous  with  b,  the  membrana  propria  of  the 
coiled  uriniferous  tube  ;  c,  epithelium  of  the  Malpighian  body  ;  d,  epithelium  of  the 
uriniferous  tube  ;  e,  detached  epithelium ;  /,  afferent  vessel ;  g,  efferent  vessel ;  h, 
convoluted  vessels  of  the  glomerulus. 

represents  as  adherent  on  one  side  to  the  glomerulus,  and  on  the  other  to  the 
capsular  wall.  Lastly,  Isaacs,  Moleschott,  and  Chrzonszczewsky  maintain  that 
the  glomerulus  and  the  capsule  have  each  a  separate  coating  of  epithelium, 
and  they  agree  in  stating  that  the  cells  of  the  layer  covering  the  glomerulus 
are  considerably  larger  than  those  lining  the  capsule  :  Chrzonszczewsky  re- 
commends sections  of  frozen  kidneys  as  showing  very  perfectly  the  two  layers 
in  situ. 
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Origin,  course,  and  connections  of  the  uriniferous  tubules. — When  the 
tubuli  uriniferi  are  followed  in  their  apparent  course,  the  straight  tubes  are 


Fig.  653. — Portion  of  the  Uriniferous  Tubes,  Pig.  653. 

magnified  (from  Baly). 

A,  portion  of  a  convoluted  tube  from  the  cortical  sub- 
stance ;  B,  epithelial  cells  from  the  interior  of  the  tube, 
magnified  700  diameters. 

easily  traceable  from  the  Malpighian  pyramids 
into  the  pyramids  of  Ferrein,  and  from  these 
into  the  tubuli  contorti.    Thus,  after  the  obser- 
vations of  Bowman  had  demonstrated  the  con- 
nection of  the  Malpighian  corpuscles  with  the 
tubuli  contorti,  it  appeared  natural  to  believe 
that  the  tubuli  contorti  at  one  extremity  com- 
menced in  capsules  of  Malpighian  corpuscles, 
and  at  the  other  were  continued  into  straight 
tubules,  which  opened  at  the  summits  of  the 
papillae.    It  appears,  however,  from  the  con- 
current testimony  of  recent  writers  that  con- 
siderable complexity  of  arrangement  intervenes  between  the  terminations  of 
the  straight  tubes  and  the  commencements  of  the  tubuli  contorti,  with 
wnicn  the  Malpighian  corpuscles  are  connected. 

It  may  be  considered  as  certain  from  the  researches  of  Ludwig  and 


Fig.  654. 


Fig.  654. — Transverse  Sec- 
tion of  a  Renal  Papilla 
(from  Kolliker).  fs° 

a,  larger  tubes  or  papillary 
ducts ;  b,  smaller  tubes  of 
Henle ;  c,  bloodvessels,  dis- 
tinguished by  their  flatter  epi- 
thelium ;  d,  nuclei  of  the 
stroma. 


Zuwarykin  conducted  by 
means  of  injections,  and 
from  those  of  Schweigger- 

Seidel  by  means  of  isola-  111111   'T  V^r^  /A^'^<^': 

tion  of  the  tubules  in  small 
animals,  that  the  tubuli 
contorti  which  commence 
in  the  Malpighian  cor- 
puscles are  continued  into 
the  looped  tubes  of  Henle 

the  kidoey,  and  a^in  eo„„ TinZL  ano Z '7  t0m>1  "°"  s»*°°  of 
corroborated  by  otber  „b,crven,  iTbe^i!  "hioh  h»>  been 

».  Wb,e8  „  arche,  iw0  and  £  T^l  t  ^  «= 
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open  to  discussion  whether  all  the  smaller  tubules  which  open  into  these 
arches  belong  to  the  convoluted  and  looped  tubules  already  described,  as  is 
believed  by  the  greater  number  of  recent  observers,  or  whether  there  is  not 
likewise,  as  is  held  by  Henle  and  Chrzonszczewsky,  a  set  of  small  anasto- 
mosing tubules,  some  of  which  may  have  blind  extremities. 


Fig.  655.  p;g-  655. — Diagram  op  the  Looped 

Uriniferous  Tubes  and  their 
Connection  with  the  Capsules  of 
tiie  Glomeruli  (from  Southey  after 
Ludwig). 

In  the  lower  part  of  the  figure  one 
of  the  larger  branching  tubes  is  shown 
opening  on  a  papilla;  in  the  middle 
part  three  of  the  looped  small  tubes 
are  seen  descending  to  form  their 
loops,  and  rcascending  in  the  medul- 
lary substance  ;  while  in  the  upper 
or  cortical  part  two  of  these  tubes, 
after  some  enlargement,  are  repre- 
sented as  becoming  convoluted  and 
dilated  in  the  capsules  of  glomeruli. 

According  to  Schweigger- 
Seidel  the  limbs  of  the  looped 
tubes  are  always  of  unequal  size, 
that  which  is  continued  into  the 
intermediate  tubes  being  tho 
larger  of  the  two  ;  and  he  divides 
the  loops  into  two  sorts,  one  in 
which  the  narrowest  portion 
forms  the  loop,  and  another  in 
which,  at  the  loop,  the  tube  is 
of  the  diameter  of  the  larger  of 
its  two  limbs.  He  likewise 
points  out  the  existence  of  occa- 
sional capsular  dilatations,  where 
the  looped  tubes  meet  the  inter- 
mediate portions,  which,  as  ho 
remarks,  may  explain  the  state- 
ment of  Moleschott,  that  he  had 
found  in  mammals  capsules  com- 
municating with  two  tubules. 

The  investigations  of  Chrzon- 
szczewsky deserve  special  men- 
tion, on  account  of  the  novel 
method  to  which  he  resorted  for 
the  verification  of  his  views,  and 
which  promises  to  throw  much 
light  on  some  of  the  physiological  processes  as  well  as  on  the  minute  struc- 
ture of  animals.  This  method  consists  in  the  introduction  of  the  colouring 
matter  with  which  the  observed  vessels  are  to  be  filled  into  the  system  of  a 
living  animal,  either  by  direct  infusion  into  the  blood,  or  along  with  food 
into  the  alimentary  canal,  or  by  absorption  from  any  of  the  larger  serous 
cavities.     The  results  of  this  mode  of  colouring  the  vessels  and  ducts 
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have  already  been  noticed  in  its  application  to  the  liver.  For  the  kidney 
Chrzonszczewsky  made  use  of  the  carminate  of  ammonia,  which  is  freely 
eliminated  with  the  urine.  In  order  to  obtain  a  full  colouring  of  the 
bloodvessels,  first  the  renal  veins,  and  afterwards  the  arteries,  are  tied 
soon  after  a  certain  portion  of  the  coloured  fluid  has  been  introduced 
into  the  jugular  vein  of  the  living  animal.  To  obtain  a  coloured  injection 
of  the  uriniferous  tubes,  tho  animal  is  allowed  to  live  for  about  an  hour 
after  the  introduction  of  the  carmine  liquid,  and  then  the  ureters  are 
tied,  while  the  renal  bloodvessels  are  carefully  washed  out  with  a  weak 
solution  of  common  salt  ;  and  to  preserve  the  specimens  from  after  infiltra- 
tion of  tho  colour,  they  are  immersed  in  absolute  alcohol  acidulated  with 
glacial  acetic  acid. 


Fig.  656. 


Fig.  657. 


VR' 


Fig.  656.— Transverse  Section  of  the  Medullary  Substance  op  the  Piq's 
Kidney  (from  Chrzonszczewsky).  322 

wf6  W?.8  reP.refnt«  a  sma11  P°'-t">n  of  the  kidney  of  an  animal  into  which  colour,^ 

Z  £2  !  1DIUSed  d,Uri,Dg  Ufe  80  as  t0  fil1  the  bloodvessels,  by S  mZ  b! 
distinction  between  them  and  the  uriniferous  tubes  both  larger  and  smaller  is  esUblisbe 

tub  s o'r  looped tubes  ntZV^  ^  TF>  the  8miUler  -iniferous 

v.,B,  ,«„»  i  f?  ,  Uenle>  named  by  Chrzonszczewsky  tubes  of  Ferrein  •  vr  Hip 
vasa  recta  or  larger  bloodvessels  ;  o,  the  small  vessels  and  capillaries  fs,  the  stronli' 

Fig.    657.-LAROER  AND  SMALLER  UrINIFEROUS  TUBES  FROJI  TIIE  MEDULLARY 

Substance  of  the  Pig's  Kidney  (from  Chrzonszczewsky). 
1,  1,  two  of  the  larger  tubes,  connected  by  a  transverse  tube  nt  9  „,„i  „ 
ooped  arrangement  at  3  ;  from  this  place  two  smal  er  urin  ferous  tubes  /  * 
taking  their  origin,  as  well  as  at  the  other  places,  5,  5.      lmiel0us  tuoes>  4>      are  seen 

Bloodvessels.—  The  kidneys  are  highly  vascular,  and  receive  thnir  M*  i 
from  the  right  and  left  renal  arteries  (p.  414),  which  are  Z  W  ^ 
portion  to  the  size  of  the  organs  they  supply.    Each  renal  i  ? 

mto  four  or  five  branches,  which,  passing  tho 
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and  ureter,  may  be  traced  into  the  sinus  of  the  kidney,  where  they  lie 
amongst  the  infuudibula,  together  with  which  they  are  usually  imbedded 

in  a  quantity  of  fat.    Penetrating  the  sub- 
Flg-  S58,  stance  of  the  organ  between  the  papillaj,  the 

arterial  branches  enter  the  cortical  substance 
found  in  the  intervals  between  the  medullary 
BamSSrSSfc,  „f  cones,  and  go  on,  accompanied  by  a  Bheathing 

of  areolar  tissue  derived  from  the  proper 
coat,  and  dividing  and  subdividing,  to  reach 
the  bases  of  the  pyramids,  where  they  form 
arches  between  the  cortical  and  medullary 
parts,  which  however  are  not  complete,  and 
in  this  respect  differ  from  the  freely  anasto- 
mosing venous  arches  which  accompany 
them.     From  the  arches  smaller  interlobular 

Fig.  608.— Injected  Glomerulus  from  the  inner 

PART  OF  THE  CORTICAL  SUBSTANCE  OF  TnE  HORSES 

Kidney  (from  KiSlIiker  after  Bowman).  \° 

a,  interlobular  artery  ;  af,  afferent  artery  ;  mm, 
convoluted  vessels  of  tbe  glomerulus;  cf,  efferent  or 
straight  arteriole  ;  b,  its  subdivision  in  tbe  medul- 
lary substance. 

arteries  are  given  off,  which  pass  outwards 
between  the  double  layers  of  Malpighian  cap- 
sules which  intervene  between  the  pyramids 
of  Ferrein  ;  and  from  these  interlobular  arteries 
are  derived  the  afferent  arteries  of  the  glo- 
meruli.   The  renal   arteries   give  branches 
likewise  to  the  capsule  of  the  kidney  which 
anastomose  with  branches  of  the  lumbar  ar- 
teries, and  that  so  freely  that  Ludwig  was  able 
partially  to  inject  the  kidneys  of  a  dog  from  the  aorba  after  the  renal  arte- 
ries had  been  tied.     (See  also  Turner  as  cited  at  p.  417.)    Within  the 
glomerulus  the  afferent  artery  breaks  up  into  convoluted  branches  of  capil- 
lary minuteness,  which  are  gathered  together  agaiu  to  form  the  efferent 
vessel.    The  efferent  vessel  is  so  far  comparable  with  the  vena  porta?  of  the 
liver  that  it  breaks  up  again  into  capillaries,  which  form  a  close  honeycomb 
network  surrounding  the  convoluted  tubules,  and  a  less  copious  network 
with  elongated  meshes  round  the  straight  tubes  of  the  cortical  substance. 
Within  the  medullary  substance  are  found  numbers  of  straight  vessels, 
vasa  recta,  which  lie  between  the  uriniferous  tubes,  and  at  the  bases 
of  the  Malpighian  pyramids  are  arranged  in  bundles  extending  inwards 
from  between  the  pyramids  of  Ferrein.    These  vessels  partly  break  up 
into  capillaries,  from  which  returning  veins  arise,  and  partly,  as  has  been 
already  noticed,  form  loops  similar  to  those  of  the  looped  tubules  of 
Henle.     The  mode  in  which  the  vasa  recta  take  origin  has  been  made  the 
subject  of  considerable  discussion.     According  to  Bowman,  Kolliker,  and 
Ludwig  and  Zuwarykin,  the  vasa  efferentia  from  the  innermost  glomeruli  are 
larger  thau  the  others,  cind  break  into  brushes  of  these  vasa  recta.  Arnold, 
Virchow,  Beale,  and  others  maintain  the  direct  origin  of  vasa  recta  from 
the  renal  arteries  without  intervention  of  the  glomeruli.     Huschke,  Henle 
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Fig.  659. 


and  Hyrtl  consider  that  they  take  origin  in  the  capillary  network  of  the 
zone  at  the  base  of  the  pyramids  ("  neutral  zone  "). 

Fig.  659. — Diagram  showing  the  Relation  of  the 
Malpiohian  Bodt  to  the  Uriniferous  Ducts  and 
Bloodvessels  (after  Bowman). 

a,  one  of  the  interlobular  arteries  ;  a',  afferent  artery 
passing  into  the  glomerulus  ;  m,  vascular  tuft  formed 
within  the  glomerulus ;  c,  capsule  of  the  Malpighian 
body,  forming  the  termination  of  and  continuous  with  t, 
the  uriniferous  tube ;  e',  e',  efferent  vessels  which  sub- 
divide in  the  plexus  p,  surrounding  the  tube,  and  finally 
terminate  in  the  branch  of  the  renal  vein  e. 

Small  veins,  arising  by  numerous  venous 
radicles  from  the  capillary  network  of  the  kid- 
ney, are  seen  near  the  surface  of  the  gland, 
arranged  so  as  to  leave  between  them  minute 
spaces,  which  appear  nearly  to  correspond  with 

the  bases  of  the  so-called  pyramids  of  Ferrein.  These  vessels,  some  of 
which  have  a  stellate  arrangement  (stellulce,  Verheyen),  joined  by  numerous 
branches  from  the  fibrous  coat  of  the  kidney,  end  in  larger  veins,  which  again 

Fig.    660.—  Lonqitu-  Fi0<  qqq^ 

dinal  Section  op  a 
Part  op  the  Tubu- 
lar Substance  and 
the  adjacent  cor- 
TICAL Substance  op 
the  Kidney  (from 
Southey). 

The  bloodvessels 
have  been  minutely  in- 
jected, and  the  figure 
is  designed  principally 
to  show  the  origin  of 
the  vasa  recta.  A  A, 
ascending  arteries  di- 
vided longitudinally  ; 
C  V",  cortical  veins ; 
A  a,  transverse  section 
of  anastomotic  arch  ; 
m,  Malpighian  bodies ; 
B,  vasa  recta  ;  M  V, 
medullary  veins. 

unite  into  arches 
round  the  bases  of 
the  pyramids  of 
Malpighi.  Here 
they  receive  the 
veins  of  the  pyra- 
mids which  com- 
mence in  a  beauti- 

ful  plexus  round  the  orifices  of  the  tubuli  on  the  surface  of  the  papilla 
Venous  trunks  then  proceed,  in  company  with  the  arteries,  throuTthe 
cortical  envelope  between  the  pyramids,  to  the  sinus  of  th?  kll  * 
Joining  together,  they  escape  from  the  hilus,  and  ultimately  form  t  sin gTe 
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vein,^hich  lies  in  front  of  the  artery,  and  ends  in  the  inferior  vena  cava 
Nervcs.-The  nerves  which  have  heen  traced  into  the  kidneys  are  small. 

TeZ  n°T  T    I    7  ^  reDal  P]GXUS  and  the  lessp" 

nerve  and  contain  filaments  derived  from  both  the  sympathetic  and  cerebro- 

spinal  systems  They  may  be  traced  accompanying  the  arteries  to  their  finer 
branches,  but  it  is  uncertain  how  they  end 

Litertiibular  Stoma.— Between  the  tubules  and  vessels  of  the  kidney, 
although  they  are  disposed  closely  together,  a  certain  very  small  amount  of 
interstitial  matrix  exists,  first  described  by  Goodsir,  then  by  Bowman  and 
others,  and  to  which  attention  has  latterly  been  paid  by  a  number  of 
observers,  and  especially  by  Beer.  This  matrix  is  for  the  most  part  nearly 
homogeneous,  but  has  a  more  fibrous  character  in  the  vicinity  of  the  rami- 
fications of  the  bloodvessels.  Fibres  are  likewise  described  by  Ludwi"  aud 
Zawarykin  as  passing  round  the  Malpighian  corpuscles,  and  others  °have 
been  seen  by  Henle,  coiling  round  the  tubes  of  the  medullary  substance 
The  stroma  is  more  abundant  in  the  cortical  substance  than  in  the  greater 
part  of  the  medullary  ;  but  according  to  Henle  it  is  very  abundant  towards 
the  apices  of  the  papillae.  Nuclei  and  connective  tissue  corpuscles  are  scat- 
tered through  its  substance.  It  is  much  more  abundant  in  animals  than  in 
man,  and  in  the  human  kidney  it  is  more  apparent  in  the  youno-  than 
in  the  adult,  and  is  also  much  richer  in  corpuscles  ;  in  this  respect  resembling 
the  connective  tissue  generally.  ° 

Absorbents.— The  lymphatics  of  the  kidney  are  numerous,  consisting  of  a 
superficial  set,  and  of  deep  lymphatics  which  issue  from  the  hilus  with  the 
bloodvessels.  According  to  the  researches  of  Ludwig  and  Zawarykin,  the 
stroma  of  the  kidney  forms  a  thick  network  of  freely  intercommunicating 
lymphatic  spaces,  guided  to  the  surface  along  the  tissue  round  the  blood- 
vesels.  These  spaces  are  similar  to  those  previously  found  by  Ludwig  and 
Tomsa  in  the  testicle,  and  held  by  His  to  possess  epithelial  walls.  They  are 
most  abundant  in  the  cortical  substance. 

Among  writings  on  the  kidney,  the  following  may  be  here  referred  to  -—Bowman  in 
Philos.  Trans..  1S42 ;  Toynbee,  in  Mcdico-Chir.  Trans.  1846  ;  Gerlach,  in  Miller's 
Archiv,  1845  ;  Johnson,  article  Ren,  in  Cyclopaedia  of  Anat.and  Phys  •  Isaacs  in 
Trans.  New  York  Acad,  of  Medicine,  vol.  i„  1857;  Henle,  Zur  Anatomic 'der  Niere 
Gottingen,  1862,  and  in  Handbuch ;  Ludwig  and  Zawarykin,  in  Wiener  Kais.  Acad! 
Sitzungsbericht,  vol.  xlviii.  1S64 ;  Chrzonszezewsky,  in  Virchow's  Archiv,  xxxi.  1804  •' 
Schweigger-Seidcl,  Die  KieredesMenschenundderSaiigethiere,  Halle,  1865;  Southey' 
in  St.  Bartholomew's  Hosp.  Reports,  1865  ;  also,  on  the  stroma,  Goodsir,  in  Lond.  and 
Edin.  Journ.  of  Med.  Science,  May,  1842 ;  and  Beer,  Die  Bindesubstanz  d.  Menschlichen 
Niere,  Berlin,  1859. 

Development.—  The  development  of  the  kidneys,  and  also  that  of  the  suprarenal  cap- 
sules will  be  described  later  with  that  of  the  genito-urinary  organs. 

The  Urine.— This  is  a  complex  and  somewhat  variable  fluid,  containing  in 
solution  animal  substances  characterised  by  having  a  large  amount  of  nitrogen  in 
their  composition,  and  derived,  it  would  seem,  from  the  waste  of  the  tissues ;  also 
saline  substances,  and  adventitious  matters  which  have  been  introduced  into  the 
blood.  The  average  quantity  secreted  daily  is  from  30  to  40  fluid  ounces.  Its  specific 
gravity  varies  in  health  from  1'015  to  1-030,  the  average  standard  being  1-020.  It  is 
slightly  acid  in  its  reaction,  and  contains  some  mucus  and  epithelium.  A  thousand 
parts  of  ordinary  urine  usually  contain  933  parts  of  water,  and  67  of  solid  matter. 
The  researches  of  Bowman  upon  the  structure  of  the  kidney  in  man  and  animals, 
render  it  probable  that  the  solid  urinary  constituents  are  secreted  by  the  tubuli,  and 
that  the  watery  part  of  the  urine  simply  transudes  through  the  vessels  of  the 
glomeruli. 

The  following  analysis  of  the  solid  contents  of  the  urine  is  from  Lehmann,  but  it 
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must  be  considered  approximative  only,  since  the  proportion  of  the  ingredients  is 

liable  to  great  variation  in  dependence  upon  food,  exercise,  and  other  conditions  :  

Urea  ........  49-08 

Uric  acid        .......  J-qi 

Extractive  matters,  ammoniacal  salts,  and  chloride  of  sodium        .  28-95 
Alkaline  sulphates      .  ....  11*58 

Alkaline  phosphates         .  .  .  .  .  .5-96 

Phosphates  of  lime  and  magnesia       .  .  .  .  j  -go 

99-28~ 

Among  the  extractive  matters  are  kreatine,  kreatinine,  and  hippuric  acid. 

SUPRARENAL  BODIES. 

The  suprarenal  bodies  or  capsules,  or  suprarenal  glands,  (capsula?  atrabi- 
larioe  seu  renes  succenturiati  of  old  anatomists),  are  two  flattened  bodies 
each,  of  which  has  a  somewhat  crescentic  or  bent  triangular  shape,  and  sur- 
mounts the  corresponding  kidney.  The  upper  border,  convex  and  thin,  is 
often  considerably  elevated  in  the  middle  so  as  to  form  two  sides  of  a  tri- 
angle. The  lower  border  is  concave,  and  rests  upon  the  anterior  aud  inner 
part  of  the  summit  of  the  kidney,  to  which  it  is  connected  by  loose  areolar 
tissue  :  it  is  thick,  and  almost  always  deeply  grooved.  The  posterior  sur- 
face rests  upon  the  diaphragm.  Its  anterior  surface  is  covered  on  the  ri»ht 
side  by  the  liver,  and  on  the  left  by  the  pancreas  and  spleen  :  it  presents°an 
irregular  fissure  named  the  hilus,  from  which  the  suprarenal  vein  emerges 
The  right  capsule,  like  the  right  kidney,  is  placed  lower  down  than  the  left' 

The  suprarenal  capsules  vary  in  size  in  different  individuals,  and  the  left  is 
usually  somewhat  narrower  at  its  base,  but  longer  from  above  downwards 
and  larger  than  the  right.  They  measure  from  an  inch  and  a  quarter* 
to  an  inch  and  three-quarters  in  height,  and  about  an  inch  aud  a  quarter  in 
width  ;  then-  thickness  is  from  two  to  three  lines.  The  weight  of  each  in  the 
adult  is  from  one  to  two  drachms. 

Besides  a  covering  of  areolar  tissue  mixed  frequently  with  much  fat  the 
suprarenal  capsules  have  a  thin  fibrous  investment.  Externally,  they  have 
a  yellowish  or  brownish-yellow  colour.  When  divided,  they  are  seen'  to 
consist  of  two  substances  :  one,  external  or  cortical,  is  of  a  deep  yellow 
colour,  firm  and  striated  and  forms  the  principal  mass  of  the  org^n  thT 
other,  inlernal  or  medullary,  is  in  the  adult  of  a  dark  brownish-black 'hue 
Ll;°w"  ^  S°me  ^  ~swtCribedUea 

The  fibrous  investment  is  so  intimately  connected  with  the  deeper  parts 
that  it  cannot  be  removed  without  lacerating  the  subjacent  structure  Its 
deeper  layers  are  destitute  of  elastic  fibres,  and  are  particular  y  rich  in 

st:  .tLr  oT^oTn with  the  septa  which  °"  SMiS 

and  reticulated  masses  measuring  on  an  average  -±-th  nf t  •  T  • 
diameter,  arranged  vertically  to  the  snZeTZ org£  and  conlt  ■* 
cellular  constituents.  In  the  deepest  nark  nf  «,„  *  ?  ContaimnS 
colour  is  darker,  and  the  colnnZTLl^L  t  Z  VZTV^ 
more  equally  scattered  ;  and  immediately  beneath  he fibroUS coTl*™? 
another  very  narrow  layer  in  which  the  stroma  forms  oval  spaces of  wbT  1  ^ 
is  difficult  to  say  whether  they  communicate  with  th TexCmitl,  ft? 
columns  or  not.  These  inner  and  outer  layers  have  beeTn-imedT  r  f  ^ 
respectively  Zona  reticularis  and  zona  gloLrulosa! 
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zona  fasciculata  to  the  main  part ;  but  as  the  transition  from  one  of  these 
parts  to  another  is  not  sudden  nor  indicated  by  any  line  of  demarcation,  they 

Fig.  661. 


Fig.  662. 


B. 


Fig.  661.— Front  view  op  the  Right  Kidney  and  Suprarenal  Body  of  a  pull 

grown  Fcetus. 

This  figure  shows  the  tabulated  form  of  the  fcetal  kidney  r ;  v,  the  renal  artery  and 
vein  ;  u,  the  ureter  ;  s,  the  suprarenal  capsule,  the  letter  is  placed  near  the  sulcus  in 
which,  the  large  veins  (?•')  are  seen  dividing  and  clipping  into  the  interior  of  the  organ. 

Fig.  662. — Sections  op  the  Suprarenal  Bout. 

A,  Vertical  section  of  the  suprarenal  body  of  a  foetus  twice  the  natural  size,  showing 
the  lower  notch  by  which  it  rests  on  the  summit  of  the  kidney,  and  the  anterior  notch  by 
which  the  veins  penetrate,  together  with  the  distinction  between  the  medullary  and 
cortical  substance.  \ 

B,  longitudinal  section  of  the  cortical  substance,  showing  the  capsules  containing 
nucleated  cells  and  intervening  bloodvessels.  SfQ  The  figure  represents  a  small  fragment 
of  a  section  made  perpendicularly  to  the  surface  in  a  suprarenal  body  of  which  the 
bloodvessels  were  partially  injected,  a,  one  of  the  superficial  masses  of  cells  (in  the  zona 
glomerulosa  of  J.  Arnold)  ;  a',  one  of  the  longer  masses  slightly  deeper  (zona  fasciculata)  ; 
6,  bloodvessels  running  in  the  septa  of  connective  tissue  between  the  cell-masses  in  a 
part  of  the  specimen  ;  c,  connective  tissue  and  sheath  substance  on  the  surface ;  c',  con- 
nective tissue  of  the  septa  :  this  6gure,  though  true  to  nature  in  the  representation  of  the 
several  textures,  is  so  far  diagrammatic  that  the  space  occupied  by  the  shorter  masses  of 
cells  towards  the  surface  is  proportionally  too  small. 

are  probably  only  modifications  of  the  same  structure.  The  contents  of  the 
Btroma  consist  of  nucleus-like  bodies  from  T^ro^b.  to  j^th  of  an  inch  in 
diameter,  mixed  with  minute  yellowish  granules,  and  oily  particles  with 
granular  matter  adhering  to  them,  together  with  large  groups  of  closely-set 
nucleated  cells  containing  granular  matter  and  oily  molecules.  The  cells 
vary  from  ^r^th  to  — ,th  of  an  inch  in  size,  and  their  opposing  sides  are 
somewhat  flattened,  giving  them  the  form  of  irregular  polyhedra  :  the  larger 
cells  are  most  loaded  with  oil  globules.  In  many  instances  probably  the 
appearance  of  free  nuclei  and  oil  globules  is  to  be  explained  by  cell-walls 
being  ruptured  or  remaining  unrecognised. 
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According  to  Simon  the  columns  consist  of  distinct  tubes  with  a  limiting 
membrane  ;  Ecker  and  others  affirm  that  no  continuous  tubular  cavities 
exist,  but  that  rows  of  closed  vesicles,  many  of  them  oval  in  shape  and 
over-lapping  each  other,  are  placed  in  such  manner  as  to  resemble  tubes  • 
while  Gray  believes  that  the  walls  of  adjoining  vesicles  are  sometimes  removed 
by  absorption,  so  that  tubular  cavities  are  formed  by  the  coalescence  of 
neighbouring  vesicles.    Kolliker,  however,  and  other  observers,  maintain 
with  more  correctness,  that  the  so-called  vesicles  are  merely  loculi  or  cavities 
in  the  stroma  of  the  organ,  possessing  no  distinct  limitary  membrane,  and 
producing  the  appearance  of  a  tubular  structure  by  their  apposition  in  linear 
series.    The  small  arteries,  entering  from  the  surface,  run  parallel  to  these 
columns,  frequently  anastomose  together  between  them,  and  surround  each 
row  of  vesicles  with  a  fine  capillary  network.     Small  bundles  of  nerves 
pass  inwards  in  the  septa  between  the  columns  to  reach  the  medullary  part 
of  the  organ,  and  their  fibres  begin  to  spread  out  in  the  zona  reticularis 
but  do  not  appear  to  be  distributed  to  the  cortical  substance. 

The  medullary  part  of  the  suprarenal  capsule  is  separated  from  the  cortical 
part  by  a  layer  of  connective  tissue,  the  fibres  of  which  are  parallel  to  the 
two  parts,  and  allow  them  to  be  easily  separated  one  from  the  other  in 
sections  prepared  for  the  microscope.  Iu  the  thinner  parts  of  the  adult 
organ  there  is  no  medullary  part,  or  it  has  shrunk  away,  and  the  layer  of 
connec  ive  tissue  re  erred  to  is  found  separating  the  deep  surfaces  of  two 
opposed  portions  of  the  cortical  part ;   but  in  the  young  state  the  dis- 

Ted0  ,C°  1  ,and+medUlla;y.Pr°bably  6XteQd3  thro^out  the  whole. 
The  medullary  part  is  traversed  in  the  centre  by  venous  trunks  which 
receive  the  whole  of  the  blood  which  has  passed  through  the  organ  The 

lie*  m  lfc  1S  dlfficult  of  examination,  but  consists  of  cells,  differing  from  those 

Th    bldle^of         deSttfct°f  °U  gl°bule3'  aQd  80me  of  brlheT 

Itweeniflnd  thr^l3!,     C\Pf8S  thT°Ugh         COrtical  8«bs^<*  «m 
between  it  and  the  medullary  substance,  and  then  form  a  copious  interim 

ment  which  extends  through  the  whole  of  the  medullary  stroma  Ac  0^" 
to  Leidig  and  Luschka,  the  cells  of  the  medullar*  subaL  Tlf  ° 

wlide  he  denies  that  the  ceUs  of  the  medullary  parenchyma  are  nervol 
describes  ganglia  on  the  nerves  where  their  bandlZ  W    *    t     f  ' 
The  medullary  substance  receives  its  blood  bv  ti  n    f     \°  ^  Up' 
of  the  capillary  network  of  the  co  ex   the  Moo  f  f  C0UtTa*l0n  itt™ds 
by  venons  radicles  which  open  into  tt^ms  in^he 

JW*5^^^S±  aTtet!T,three/ources' 

has  already  been  mentioned  "    Tte  ^babo*  of  then  capillary  vessels 

itffiriftS^jaflj  i-o  one  for  each 
a  longer  course,  terminates  in  the  left  Jeaal  vSn       lmmcdiate1^  the  left,  after 

The  lymphatics  are  imperfectly  known  Kolliker  h„a        „  <• 
surface ;  and  Luschka  has,  in  aLuoTotaBr^ott^^  "T   tnmks  UP°*  the 
company  with  the  vein.  ooserved  otliers  emerging  ftom  the  interior  in 

Nerves.—  The  nerves  are  exceedingly  numerous    Th™       a  • 
plexus  of  the  sympathetic,  and  fit,™  the  ZTL^   A  ^  the  so1^ 

some  filaments  come  from  the  phrenic  and  Zmn  !?  A<*ordmg  to  Bergmann 
mainly  of  dark-bordered  white  ^YilSffSL^'"^ 

™,  anu  tney  have  many  small 


942 


THE  URETERS. 


ganglia  upon  them  before  entering  the  organ.  The  nerves  are  especially  numerous  in 
the  lower  half,  and  inner  border. 

_  Accessory  suprarenal  capsules  arc  occasionally  met  with,  attached  by  connective 
tissue  to  the  main  bodies ;  and  varying  from  a  small  size  up  to  that  of  a  pea. 
According  to  Duckworth,  they  possess  no  medullary  part. 

On  the  subject  of  the  suprarenal  capsules  may  be  consulted,— Ecker,  Der  feinerc  Bau 
der  Nebennieren,  Braunschweig,  1846;  Simon  on  the  Thymus  Gland;  Frcy,  article 
"  Suprarenal  Capsules,"  in  Cyclop,  of  Anat.  and  Phys. ;  Harley,  in  the  Lancet,  June, 
1853;  Duckworth,  in  St.  Bartholomew's  Hosp.  Reports,  1865;  Mocrs,  in  Virchow's 
Archiv,  1864,  vol.  xxix.  p.  336;  J.  Arnold,  Virchow's  Archiv,  1866,  vol.  xxxv.  p.  64; 
Leidig,  Kolliker,  Luschka,  and  Henle,  in  their  Handbooks. 

Function.— Nothing  is  known  positively  with  regard  to  the  functions  of  the  supra- 
renal capsules.  The  opinion  which  has  met  with  most  acceptance  among  physiologists 
is  that  these  bodies  belong  to  the  class  of  blood-vascular  glands,  and  exert  some  influence 
upon  the  elaboration  or  disintegration  of  nutritive  material.  Bergmann,  however,  who 
was  the  first  to  point  out  the  richness  of  their  nervous  supply,  suggested  that  they 
were  parts  of  the  sympathetic  nervous  system,  and  in  this  opinion  he  has  been  followed 
by  Leidig  and  Luschka ;  while  Kolliker  states  that,  upon  anatomical  grounds,  he  is 
inclined  to  consider  the  cortical  and  medullary  portions  as  functionally  different ;  the 
former  belonging  to  the  group  of  vascular  or  ductless  glands,  the  latter  appearing  to 
be  an  apparatus  appertaining  to  the  nervous  system.  Brown-Sequard  found  that 
injuries  to  the  spinal  cord  in  its  dorsal  region  produced  congestion  and  subsequent 
hypertrophy  of  the  suprarenal  bodies.  Addison  has  shown  that  a  bronzed  tint  of 
skin,  together  with  progressive  emaciation  and  loss  of  strength,  is  to  be  found  in  con- 
junction with  various  forms  of  disease  more  or  less  involving  and  altering  the  structure 
of  these  bodies. 


THE  URETERS. 

The  ureters  are  two  tubes  which  conduct  the  urine  from  the  kidneys  into 
the  bladder.  The  upper,  dilated,  funnel-shaped  commencement  of  each  in 
the  pelvis  of  the  kidney,  into  which  the  calyces  pour  their  contents,  has  already 
been  described.  Towards  the  lower  pait  of  the  hilus  of  the  kidney  the  pelvis 
becomes  gradually  contracted,  and  opposite  the  lower  end  of  the  gland, 
assuming  the  cylindrical  form,  receives  the  name  of  ureter.  These  tubes 
extend  downwards  to  the  posterior  and  under  part  or  base  of  the  bladder, 
into  which  they  open,  after  passing  obliquely  through  its  coats. 

The  ureters  measure  from  fourteen  to  sixteen  inches  in  length,  and  their 
ordinary  width  is  about  that  of  a  goose-quill.  They  are  frequently,  how- 
ever, dilated  at  intervals,  especially  near  their  lower  end.  The  narrowest  part 
of  the  tube,  excepting  its  orifice,  is  that  contained  in  the  walls  of  the 
bladder. 

Each  ureter  passes,  at  first,  obliquely  downwards  and  inwards,  to  enter 
the  cavity  of  the  true  pelvis,  and  then  curves  forwards,  and  inwards,  to 
reach  the  side  and  base  of  the  bladder.  In  its  whole  course,  it  lies  close 
behind  the  peritoneum,  and  is  connected  to  neighbouring  parts  by  loose 
areolar  tissue.  Superiorly,  it  rests  upon  the  psoas  muscle,  and  is  crossed, 
very  obliquely  from  within  outwards,  below  the  middle  of  the  psoas,  by  the 
spermatic  vessels,  which  descend  in  front  of  it.  The  right  ureter  is  close  to 
the  inferior  vena  cava.  Lower  down,  the  ureter  passes  over  the  common 
iliac,  or  the  external  iliac  vessels,  behind  the  termination  of  the  ileum  on 
the  right  side  and  the  sigmoid  flexure  of  the  colon  on  the  left.  Descending 
into  the  pelvis,  it  enters  the  fold  of  peritoneum  forming  the  corresponding 
posterior  false  ligament  of  the  bladder,  and  reaching  the  side  of  the  bladder 
near  the  base,  runs  downwards  and  forwards  in  contact  with  it,  below  the 
obliterated  hypogastric  artery,  and  is  crossed  upon  its  inner  side,  in  the  male, 
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by  the  vas  deferens,  which  passes  down  between  the  ureter  and  the  bladder. 
In  the  female,  the  ureters  run  along  the  sides  of  the  cervix  uteri  and  upper 
part  of  the  vagina  before  reaching  the  bladder. 

Having  reached  the  base  of  the  bladder,  about  two  inches  apart  from  one 
another,  the  ureters  enter  its  coats,  and  running  obliquely  through  them  for 
about  three-quarters  of  an  inch,  open  at  length  upon  the  inner  surface  by 
two  narrow  and  oblique  slit-like  openings,  which  are  situated,  in  the  male, 
about  an  inch  and  a  half  behind  the  prostate,  and  about  the  same  distance 
from  each  other.  This  oblique  passage  of  the  ureter  through  the  vesical 
walls,  while  allowing  the  urine  to  flow  into  the  bladder,  has  the  effect  of 
preventing  its  return  up  the  ureter  towards  the  kidney. 

Structure.— The  walls  of  the  ureter  are  pinkish  or  bluish  white  in  colour. 
They  consist  externally  of  a  dense,  firm,  areolar,  and  elastic  coat,  which  in 
quadrupeds  decidedly  contracts  when  artificially  irritated.  According  to 
Huschke,  it  possesses  two  layers  of  longitudinal  fibres :  Henle  finds  only  an 
inner  longitudinal  and  an  outer  circular  layer  ;  while  Kolliker,  who  formerly 
described  the  circular  and  outer  longitudinal  layers  as  the  only  layers 
found  except  m  immediate  proximity  to  the  bladder,  now  admits  the  inner 
longitudinal  and  circular  as  the  prin- 
cipal  layers,  on  Henle's  authority,  and 
states  that  the  longitudinal  fibres  external 
to  the  circular  layer  are  absent  at  the 
upper  part  of  the  tube. 

Fig.  663.— Epithelium  prom  the  Pelvis  of 
the  H[jman  Kidney  (from  Kolliker).  3|Q 

A,  different  kinds  of  epithelial  cells  separated : 
a,  the  same  in  situ. 

Internally,  the  ureter  is  lined  by  a  thin 
and  smooth  mucous  membrane,  which 
presents  a  few  longitudinal  folds  when 
the  ureter  is  laid  open.  It  is  prolonged 
above  upon  the  papillse  of  the  kidney, 
and  below  becomes  continuous  with  the 
lining  membrane  of  the  bladder.  The 
epithelium  is  of  the  spheroidal  or  tran- 
sitional character,  stratified,  and  con- 
taining, besides  rounded  cells,  others 
cylindrical  and  branched  (Kolliker  and 
Luschka). 


spermS;  i^^mTS^^^  ?T  Sma11  branches  of  renal,  the 
neighbouring  vessels.         *         6  infmor  vesical  arteries.    The  veins  end  in  various 

The  nerves  come   from  ;„r  • 

plexusc3.  the  infenor  mesenteric,  spermatic,  and  hypogastric 

Fancies.— Sometimes  there  h  nn  f„n„Qi  u 
end  into  a  pelvis,  but  the  eSS unUelnto toT  °f  the  ureter  at  *  »PPer 

coalesce  to  form  the  ureter.  O^^iTiC.    T  tubeS' wMch  ^maras 

lever  down  than  usual,  and  eveTreaSs  as  loT™ T  °  ,*ZT  U'°  tubeS  Contin»<* 
ureter  is  double.    In  rare  cases,  a  ,1?        UaMcr> in  which  ca*°  tho 

In  instances  of  Ion-continued  oKn  ?     !  ?f  GCa  met  with- 
occasionally  become  o^^SS^^r^  1  *         the  ^ 
direct  so  as  to  lose  its  valvular  action!  P    mg  mt°  thc  bladd<*  becomes 
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TOE  URINARY  BLADDER. 

The  urinary  bladder  (vesica  urinaria)  is  a  Lollow  membranous  and 
muscular  viscus,  which  receives  the  urine  poured  into  it  through  the  ureters, 
retains  it  for  a  longer  or  shorter  period,  and  finally  expels  it  through  the 
urethra. 

During  infancy  it  is  pyriform,  and  lies  chiefly  in  the  abdomen,  but  in  the 
adult  it  is  situated  in  the  pelvic  cavity  behind  the  pubes,  and  in  the  male, 
in  front  of  the  rectum  ;  in  the  female  it  is  separated  from  the  rectum  by 
the  uterus  and  vagina. 

Th  e  size  and  shape  of  the  bladder,  its  position  in  the  abdomino-pelvic 
cavity,  and  its  relations  to  surrounding  parts,  vary  greatly,  according  to  its 
state  of  distension  or  collapse.  When  quite  empty,  the  bladder  lies  deeply  in 
the  pelvis,  and  in  a  vertical  antero-posterior  section  presents  a  triangular  ap- 
pearance, being  flattened  before  and  behind,  having  its  base  turned  downwards 
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Fig.  664. — Lateral  View  of  the  Viscera  of  the  Male  Pelvis  (after  Quain).  £ 
The  left  os  ilium  has  been  disarticulated  from  the  sacrum,  the  spinous  process  of  the 
ischium  cut  through,  and  the  pubes  divided  to  the  left  of  the  symphysis  :  a,  the  bladder  ; 
b  b'  the  rectum  ;  c,  membranous  part  of  the  urethra  ;  d,  section  of  the  left  crus  or 
corpus  cavernosum  ;  e,  bulb  of  the  spongy  body  of  the  urethra  ;  /,  Cowper's  gland  ;  gt 
section  of  the  body  of  the  pubes  ;  h,  sphincter  ani  muscle  ;  i,  part  of  the  left  vas 
deferens  ;  m,  articular  surface  of  the  sacrum  ;  n,  divided  spine  of  the  ischium  ;  o, 
coccyx  ;  p,  prostate  gland  ;  r,  r,  peritoneum  ;  r',  recto- vesical  pouch  ;  w,  left  ureter ;  v, 
left  vesicula  seminalis. 

and  backwards,  whilst  its  apex  reaches  up  behind  the  symphysis  pubis  (fig. 
601).  The  surfaces  named  anterior  and  posterior  have  thus  a  considerable 
inclination.  When  moderately  full,  it  is  still  contained  within  the  pelvic 
cavity,  and  has  a  rounded  form  ;  but  when  completely  distended,  it  rises 
above  the  brim  of  the  pelvis,  and  becomes  egg-shaped  ;  its  larger  end,  which 
is  called  the  base  or  inferior  fundus,  being  directed  towards  the  rectum  in 
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in  the  male  and  the  vagina  in  the  female  ;  and  its  smaller  end,  or  summit 
resting  against  the  lower  part  of  the  anterior  wall  of  the  abdomen.  Imme- 
diately iu  front  of  the  base  is  the  thickened  portion  named  the  cervix  or 
neck,  which  bounds  the  outlet  of  the  bladder,  and  connects  it  below  with 
tne  urethra. 

The  long  axis  of  the  distended  bladder  is  inclined  obliquely  upwards  and 
forwards  from  the  base  to  the  summit,  in  a  line  directed  from  the  coccyx 
to  a  point  between  the  pubes  and  the  umbilicus.  In  being  gradually  dis- 
tended, the  bladder  curves  slightly  forwards,  so  that  it  becomes  more  convex 

waud  ?r;u  {rr>  rd  its  upper  end  is  h* ^  an/Z 

sliltt  o  '  °i  f°  a\d0men-  LaStly'  the  bladder>  whe»  fi^ed,  appears 
£S  COmrs+Sfd  *° m  before  backwards,  so  that  its  diameter  in  that 

blTdd  rl'fi,  aQ  8ide  *°  8ide'  KoI*ausch  ^tes  that  when  the 
bladder  is  filled  during  life,  it  has  the  shape  of  a  flattened  spheroid  :  and 

fluid  mTsSinteriorST  °f  K 6  ^ fr°m  ab°Ve'  and  the  g-vitatbn  of 
Si  S  !  Tf?  ltS  V6rtlCal  diameter  "  the  shortest.  In  its  ordinary 
state  the  longest  diameter  in  the  male  is  from  base  to  summit  •  but  TS 

T*t  ^,hr&dth  iS  °ft6U  ^eafcer  thaQ  ifcs  height.    The  avekrcapacitv 
and  L  d    kT  "         StatGd  t0  b6  greater  *  the  female  tlTh 
but'thL  ,    '  mStTlT  °l  V6ry  large  f6male  bladder*  ™  not  unfreq^enV 
natural 1 P     ^  ^  the  reSult  °f  UQUSUal  distension  :  hi  the 

ZEt^at^ aad  s°al°> the     bladd-  - 

and  if      «*stnc  arteries  and  the  wachus,  by  numerous  blood-vessels 

named  tie  false  U^Tol  tt  w2r .*""  ^  f°ldS  °r 

The  anterior   surface  is  entirely  destitute  «f  w*.  ,  . 

apposition  with  the  triangular  UaamLt  of  JJ?  «P  ^neUm,  a°d  is  ia 
ment,  the  symphysis  and°body  of  "U-  J"^*118  "WS  ^ 
lower  part  of  the  anterior  wall  of  the  SnLn  '  jf  ^  be  ful1'  the 

parts  by  loose  areolar  tissm »  !>,    u   ,        14  13  C0Uflect«d  to  these 

bands  of  the  T^f^J^*"  ba°k  °f        V**»  by  two  strong 

of  the  bladder  may  be  XoZed  ^  IT  *T  ligament9'  This  sur^« 
peritoneum.         7      pUnctured  ab<>™  the  pubes  without  wounding  the 

distance  upon  the  base  of  \L  btdder  it  th«  ^fT*  ^  f°r  &  Sh°rt 
tact  with  the  rectum,  and  in  th«        i  male'  thlS  Surface  is  in  c°n- 

of  the  small  intestine  desc^.  dL  hf  UterU9'  80me  evolutions 

bladder  be  very  full  BeTa  ^  L  ^  *  ^  th°S6  parts>  unle3«  the 
vas  deferens  isfound  on  elTJe  If  thTr^'  &  ^rt  of  the 

The  summit  (sometimes  named  1  FrtMm  °f  thk  8urfaoe- 

anterior  abdominal  JTh?T^n?ZF  »  to  the 

which  is  composad  of  ffl£^2L£lS^t  T? 

womtg^;^— stH^- 

bladder  between  the  Hnea  alba  and  S^Eg 
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where  it  becomes  blended  with  the  dense  fibrous  tissue  found  in  that  situa- 
tion. The  urachus,  which  forms  in  the  early  foetal  state  a  tubular  com- 
munication between  the  urinary  bladder  and  the  allantoid  vesicle,  preserves, 
according  to  Luschka,  vestiges  of  its  origiual  condition  in  the  form  of  a 
long  interrupted  cavity,  with  irregularities  and  dilatations,  lined  with  epi- 
thelium similar  to  that  of  the  bladder,  and  sometimes  communicating  by  a 
fine  opening  with  tho  vesical  cavity  (Virchow's  Archiv.,  1802,  and  Anat.  d. 
Mensch.,  vol.  ii.,  p.  229). 

The  sides  of  the  bladder,  when  it  is  distended,  are  rounded  and  prominent, 
and  are  each  of  them  crossed  obliquely  by  the  cord  of  the  obliterated  hypo- 
gastric artery,  which  is  connected  posteriorly  with  the  superior  vesical 
artery,  and  runs  forwards  and  upwards  to  the  umbilicus,  approaching 
the  urachus  above  the  summit  of  the  bladder.  Behind  and  above  this  cord 
the  side  of  the  bladder  is  covered  with  the  peritoneum,  but  below  and  in 
front  of  it  the  peritoneum  does  not  reach  the  bladder,  which  is  here  con- 
nected to  the  sides  of  the  pelvic  cavity  by  loose  areolar  tissue  containing 
fat,  and,  near  its  anterior  and  lower  part,  by  the  broad  expansion  from  the 
recto- vesical  fascia,  forming  the  lateral  true  ligament.  The  vas  deferens 
crosses  obliquely  the  lower  part  of  this  lateral  surface,  from  before  backwards 
and  downwards,  and  turning  over  the  obliterated  hypogastric  artery,  de- 
scends upon  the  inner  side  of  the  ureter,  along  the  posterior  surface,  to  the 
base  of  the  bladder. 


is  directed  backwards  as  well  as  downwards,  and  differs  according  to  the 
sex  in  its  relations  to  other  parts.  In  the  male  it  rests  upon  the  second 
portion  of  the  rectum,  and  is  covered  posteriorly  for  a  short  space  by  the 
peritoneum,  which,  however,  is  immediately  reflected  from  thence  upon 
the  rectum,  so  as  to  form  the  recto-vesical  potich.  In  front  of  the  line 
of  reflection  of  the  serous  membrane,  the  base  of  the  bladder  is  destitute 
of  peritoneum,  and  adherent  to  the  rectum  by  dense  fibro-areolar  tissue 


Fig.  665. 


Fig.  665. — Base  of  the  Male 
Bladder  with  the  Vesioul^: 
Seminales,  Vasa  Defeuentia 
and  Prostate  exposed  (from 
Haller).  4 


a,  Hue  of  reflection  of  the  peri- 
toneum in  the  recto-vesical  pouch  ; 
b,  the  part  above  this  from  which 
the  peritoneum  has  been  removed, 
exposing  the  longitudinal  mus- 
cular fibres  ;  ?',  left  vas  deferens 
ending  in  e,  the  left  ejaculatory 
duct ;  s,  left  vesicula  seminalis 
joining  the  same  duct ;  the  right 
vas  deferens,  and  the  right  vesi- 
cula seminalis,  marked  s,  s,  un- 
ravelled, are  also  shown  ;  p, 
under  side  of  the  prostate  gland  ; 
m,  small  part  of  the  mem- 
branous portion  of  the  urethra ; 
u,  v,  the  ureters,  of  which  the 
right  is  turned  to  the  side. 


The  base  or  fundus  (in- 
ferior fundus)  is  the  widest 
part    of   the    bladder.  It 
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over  the  extent  of  a  triangular  area  bounded  at  the  sides  by  the  vasa  defer- 
entia  and  vesiculre  seminalea,  whilst  its  apex  in  front  reaches  the  prostate 
gland.    It  is  in  tliis  space,  which  in  the  natural  state  of  the  parts  is  by  no 
means  so  large  as  it  appears  after  they  are  disturbed  in  dissection  that 
the  bladder  may  be  punctured  from  the  rectum  without  injury  to  the  peri- 
toneum.   In  the  female,  the  base  of  the  bladder  is  of  less  extent,  and  does 
not  reach  so  far  back  in  the  pelvis  as  in  the  male  ;  for  it  rests  against  the 
front  of  the  neck  of  the  uterus  aud  the  anterior  wall  of  the  vagina,  both  of 
which  organs  intervene  between  it  and  the  rectum.      This  part  of  the 
bladder  adheres  to  the  vagina,  and  above  that  adhesion  the  peritoneum 
forms  a  pouch  between  it  and  the  uterus,  much  shallower  than  the  recto- 
vesical pouch  of  the  male. 

ofTtt  Z°Ta  °r  Tl°l  *£*  bkdder  18  a  t6rm  °on^°nly  applied  to  the  part 
indefimti         ?  ^  »  the  urethra,  and  is  often 

"defoutely  used,  so  as  to  include  a  considerable  portion  either  of  the 
bladder  or  urethra.  It  may  be  conveniently  retained  to  denote  the  region 
of  the  immediate  neighbourhood  of  the  urethral  orifice.  It  is  the  most 
Te2f™tr*1  *he  bkdder>  «d  *  the  male  it  is  closed 

was  I  '  I*1?  baf  ,°f  the  Prostate  ^nd,  by  which  it  is  supported.  It 
bTKoU^h  ^  "  Ufimdibalar  Pr°j0cfcion'  but>  -  pointed  out 

2Le.  Se  Zrto!  th11?!  Z^Tu  eXiSt3'  The  Urethral  0rifice  is  in  both 
at^Kn^^  -est,  it  lies 

however,  now  cntertaTned  £S  ™  '  "f.  Chlldren-    The  more  correct  ™ws, 

to  altere'd  noto%^£^^  S^lT—  °f  ^  (P"  98)'  haVC  led 

following  circumstances  will  aid  tWnl,?       ?  A  °°nsideration  of  the 

of  the  vesical  outlet  itl  l    •     ^ ?  °-f  an  acCUrate  con<*Ption  of  the  position 

tuberosities  ar tttt  la I  r ' h^ St  inferior3  ^  77  °Ui^  the  ^ 
the  triangular  ligament  U  therrfL  al^  !T  .marf\n  of.the  symphysis  pubis,  and 
and  the  coccyx  are  nearlv  v  Z  LP™ .I™™?™1 ;  the.lower  P**  of  the  sacrum 
the  coccyx  is  on  a  some/hl  h  ghei ^  evd  £n  S  y  ^  f<™dS'  and  the  UP  of 
pubis;  the  curve  and  position  of tL  Ul  !  infemr  marSin  of  the  symphysis 

and  coccyx,  until  Upass  .^ftonfof  X  ™  "*  dftermined  those  of  the  sacrum 
the  prostate  gland,  S^eSSaf^^0^'  Whe?  **  tm'n8  VCrtically  downwards; 
ment,  rests  on  the  Ia£™  TS?™t™  22^°^  ft  °f  the  trian^lar  ^ 
with  the  rectum  above  that  place?  '       the  baSe  °f  the  bladder  is  in  contact 

Ligaments  of  the  bladder     Tu*  *  t 
number,  two  alter  or ^/  t^^Talf1?^  f  ^  f0Ur  * 

of  the  r^to-vesical  fascia^  &  oe^^X  *^  ^ 

forwards  in  the  male  aW  Z    m  or  rectovesical  folds,  run 

lateral  aspect  of Te  bladder  «d"  h  *******  to  the  posterior  and 
cul-de-sac.  In  the  female  1 1  '  ?  "nd  the  sides  of  the  recto-vesioal 
of  the  uterus,  from  the  sicL 

extend  from  the  iliac  W  to the  sideTnf ' «.   v?  ,7  false  laments 

the  corresponding  posterior  U^^hy  ^ 
obliterated  hypogastric  artery  He  r^UiTiT  r  ^  Whi°h  the 

suspensorium)  is  the  portion  of  peritoneum  I I USao^8mmt 

uhmbS:tric  arter-  - — Sits  £  z^*T£ 
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Interior  of  the  Bladder. — On  opening  the  bladder,  its  internal  surface  is 
found  to  be  lined  by  a  smooth  membrane,  winch  is  so  loosely  attached  to 
the  other  coats,  that  in  the  flaccid  condition  of  the  organ  it  is  nearly  every- 
where thrown  into  small  wrinkles  or  folds,  which  disappear  as  soon  as  the 
bladder  is  distended.  Besides  these,  the  interior  of  the  bladder  is  often 
marked  by  reticular  elevations  or  ridges,  corresponding  with  the  fasciculi 
of  the  muscular  coat. 

At  the  lower  and  anterior  part  of  the  bladder  is  seen  the  orifice  leading 
into  the  urethra,  round  which  the  mucous  membrane  is  corrugated  longi- 
tudinally. Immediately  behind  the  urethral  opening,  at  the  anterior  part 
of  the  fundus,  is  a  small  smooth  triangular  surface,  having  its  apex  turned 
forwards,  which,  owing  to  the  firmer  adhesion  of  the  mucous  membrane 
to  the  subjacent  tissues,  never  presents  any  rugse,  even  when  the  bladder 
is  empty.  This  surface  is  named  the  trigone  (trigonum  vesicae,  Lieutaud)  ; 
at  its  posterior  angles  are  the  orifices  of  the  two  ureters,  situated  about 
an  inch  and  a  half  from  each  other,  and  nearly  the  same  distance  from  the 
anterior  angle,  where  the  bladder  opens  into  the  urethra  (fig.  673). 

The  orifices  of  the  ureters,  presenting  the  appearance  of  oval  slits,  are 
directed  obliquely  forwards  and  inwards  :  they  are  united  by  a  curved 
elevation  which  extends  generally  outwards  and  backwards  beyond  them, 
and  which  corresponds  in  position  with  a  muscular  band  which  joins  them 
together  and  to  the  neck  of  the  bladder.  Proceeding  forwards  from  opposite 
the  middle  of  this,  is  another  slight  elevation  of  the  mucous  surface,  named 
the  uvula  vesica,  (luette  vesicale),  which  projects  from  below  into  the  ure- 
thral orifice.  In  the  female,  the  trigone  is  small,  and  the  uvula  indis- 
tinct. In  the  male,  the  uvula  lies  a  little  in  advance  of  the  middle  lobe 
of  the  prostate,  and  is  sometimes  prolonged  on  the  floor  of  the  prostatic 
portion  of  the  urethra.  It  is  formed  by  a  thickening  of  the  submucous 
tissue.  In  its  natural  state  this  may  contribute  to  the  more  perfect  closure 
or  appoi  ition  of  the  sides  of  the  orifice  of  the  bladder,  aud  when  enlarged 
by  disease  it  frequently  produces  serious  obstruction  at  the  commencement 
of  the  urethra. 

Structure. — The  bladder  is  composed  of  a  serous,  a  muscular,  and  a 
mucous  coat,  united  together  by  areolar  tissue,  and  supplied  with  numerous 
blood-vessels  aud  nerves. 

The  serous  or  peritoneal  coat  is  a  partial  covering,  investing  only  the 
posterior  and  upper  half  of  the  bladder,  and  reflected  from  it  upon  the  sur- 
rounding parts  in  the  manuer  already  described  in  detail. 

The  muscular  coat  consists  of  pale  unstriped  involuntary  muscular  fibres, 
so  arranged  as  to  warrant  the  usual  description  of  them  as  forming  layers, 
the  outer  of  which  consists  of  fibres  more  or  less  longitudinal,  and  the 
next,  of  fibres  more  circular  in  disposition  ;  while,  beneath  this,  is  another 
delicate  longitudinal  layer  more  recently  recognised. 

The  external  or  longitudinal  fibres  are  most  distinctly  marked  on  the 
anterior  and  posterior  surfaces  of  the  bladder.  Commencing  in  front  at  the 
neck  of  the  organ,  from  the  pubes  in  both  sexes  (musculi  pubo-vesicales, 
p.  265),  and,  in  the  male,  from  the  adjoining  part  of  the  prostate  gland, 
they  may  be  traced  upwards  along  the  anterior  surface  to  the  summit  of  the 
bladder  ;  and  they  may  likewise  be  followed  down  over  the  posterior 
surface  and  base  to  the  under  part  of  the  neck  of  the  bladder,  where  they 
become  attached  to  the  prostate  in  the  male,  and  to  the  front  of  the  vagina 
in  the  female.  Upon  the  sides  of  the  bladder  the  superficial  fasciculi  run 
more  or  less  obliquely,  and  often  intersect  one  another  :  in  tho  male  they 
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reach  the  sides  of  the  prostate.  At  the  summit  a  few  are  continued  along 
the  urachus.  The  longitudinal  fibres,  taken  together,  constitute  what  has 
been  named  the  detrusor  urince  muscle. 

The  so-called  circular  fibres  form  a  thin  and  somewhat  irregular  reticulated 
layer  distributed  over  the  body  of  the  bladder,  having  various  appearances 
in  different  bladders.  Their  course  may  in  general  be  looked  upon  as  trans- 
verse, but  for  the  most  part  throughout  the  upper  two-thirds  of  the  bladder 
they  cross  one  another  in  very  oblique  bands  :  towards  the  lower  part  of  the 
organ  they  assume  a  more  circular  course,  and  upon  the  fundus  and  trigone 
form  a  tolerably  regular  layer.  Close  to  and  around  the  cervix,  in  immediate 
connection  with  the  prostate  in  the  male,  they  densely  encircle  the  orifice 
and  constitute  what  has  been  named  the  sphincter  vesicas,  which,  however,  i3 
not  distinct  from  the  other  fibres. 


Fig.  666 


Fig.  666,  A.-View  o,  the  Muscular  Fibres  op  the  Bladder  pR0M  before  (after 

Pettigrew  and  from  Nature) .    J  v 

filS^i^XT^co^  SfsTvr  thVeft  *•  ^epor  circular 
bauds  of  the  longitudinal  fibres  in  whilh  «.  .Si  I  J  '  th?-  median,  and  most  superficial 
Pettigrew'a  longest  figure-* loons  -5 of  fibres  is  seen  indicating 
which  pass  much  more  SKely  •  toUrtL-im^t  ^f81.^  .?omewhat;  «"  the  lowest! 
is  shown  j  on  the  left  side  c  the  unTe *  ?  Z  ■  i  i,^  JongJ,tud5llal  fil>™  to  the  prostate 
deeper  fibres;  at  s,  the  thickest  and  ™Jf  \  ^  Md  f>  ^  lo^t  set  of  circular  or 
V^^lpJhMA^tmta^Mt^^^^  ,SetS  0f  these  fibres  f01-minS  the 
urachus,  {  the 


Fig. 


666,  B.-Vnw  o*  the  Muscular  Fibres  op  the  Bladder  prom  behind 
(after  Pettigrew  and  from  Nature).  J 


the0^:  ffi^XXlll^W^  °?  the  ^res  of 

most  superficial  and  strongest  Ws  5  long"  ud n \  SSSViT  l-  b^m^ 

fiZ«  86t  ??hTea  near  tbc  »Sdta  o ^  the  bladder    V'  X    S"lV'  th° 

fibres  which  surround  the  entrance  of  the  ureters  •  on  ihl ,  i«S  -'i  '  ,  m°st  dlvergent 
the  deeper  circular  fibres  passing  Tcnnl  Sy^™^^**  C?  C  >  a.nd  indicate 
diverging  fibres  posteriori/;  s,  the  most  Saver  se fibres  iTT6  * th  the  deePe< 
sphincter;  «,  the  urachus ;  ur,  the  nreten  •  thSleft  5  \nf  «  the  D6Ck  fonning  the 
moved  to  show  the  sphincter;  *  pttrt  0f  S A JJ^J5^*Sj£»- 
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.rhe  third  stratum  of  fibres,  still  more  deeply  situated,  and  which  might  be 
termed  internal  longitudinal,  was  first  described  by  Ellis,  who  distinguished 
it  as  "submucous."  It  is  very  delicate,  and  its  fibres,  directed  longitu- 
dinally, are  scattered  in  a  regular  manner  round  the  cavity  of  the  bladder. 

The  researches  of  Pettigrew  (including  an  elaborate  series  of  dissections 
preserved  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England) 
have  led  him  to  the  conclusion  that,  with  few  exceptions,  the  muscular 
fibres  of  all  the  strata  are  arranged  in  figure-8  loops.  These  loops  are 
directed  towards  the  apex  and  base,  and  he  regards  them  as  disposed  in 
four  sets  ;  au  anterior  and  a  posterior  set  largely  developed,  and  a  right  and 
a  left  lateral  set  accessory  and  less  fully  developed  ;  and  they  are  so  arranged 
that  at  any  one  spot  on  the  bladder  there  are  to  be  found  decussating 
groups  of  fibres,  which  may  be  distinguished  as  longitudinal,  horizontal  or 
transverse,  and  oblique.  The  extremities  of  each  figure-8  are  placed  on  one 
aspect  of  the  bladder,  and  the  point  of  decussation  on  the  opposite  aspect  ; 
the  arrangement  being  thus  similar  to  that  of  a  string  wound  in  figure-8 
loops  round  a  cylinder.  In  each  set  the  most  superficial  loops  are  com- 
pressed laterally  and  elongated  from  above  downwards,  but  the  succeeding 
loops  as  they  become  more  deeply  placed  are  more  and  more  drawn  out  trans- 
versely until  those  which  are  nearly  circular  are  reached  ;  and  on  passing  more 
deeply  than  these,  the  loops  become  again  gradually  more  and  more  elongated 
until  those  which  have  been  alluded  to  as  internal  longitudinal  are  arrived  at. 
The  figurt-8  arrangement,  stated  by  Pettigrew  to  exist  in  all  the  groups,  is 
most  distinctly  seen  in  the  anterior  set,  which  may  here  be  more  particularly 
alluded  to.  The  most  superficial  fibres  of  this  set  form  a  narrow  band  some 
of  which  are  prolonged  on  the  urachus,  while  others  pass  round  close  behind 
its  insertion  ;  their  decussation  takes  place  about  midway  between  the 
summit  of  the  bladder  and  the  urethra  ;  and  inferiorly  they  pass  forwards 
to  be  inserted  into  the  capsule  of  the  prostate,  the  posterior  surface  of  the 
pubes,  the  inner  border  of  the  levator  ani,  and  the  fascia  covering  the 
constrictor  urethras  muscle.    The  points  of  decussation  of  the  deeper  fibres 


Fig.  667.  Fig.  667. — View  of  the  Muscular 

Fibres  of  the  Bladder  from  the 
left  Side  (after  Pettigrew  and 
from  Nature).  J 

Tbe  anterior  and  posterior  super- 
ficial fibres  are  seen  in  profile  running 
from  below  upwards,  crossing  each 
otber  by  their  divergence  on  the  sides 
of  the  bladder,  and  are  indicated  by 
the  same  letters  as  in  the  previous 
figures  ;  at  c,  a  portion  of  the  anterior 
longitudinal  fibres  has  been  removed  so 
as  to  expose  the  deeper  circular  fibres. 

as  they  become  more  horizontal, 
are  placed  lower  and  lower  down. 
The  fibres  which  cross  obliquely 
are  most  expanded,  and  embrace 
the  larger  parts  of  the  bladder, 
taking  part,  on  the  posterior 
wall,  in  the  formation  of  the  so- 
called  circular  layer,  while  the  fibres  which  at  their  decussation  are  more 
nearly  horizontal  are  confined  to  the  regions  of  the  base  and  neck.  The 
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whole  of  the  muscular  fibres  around  the  prostate  and  prostatic  portion  of  the 
urethra  are  supposed  by  Pettigrew  to  be  formed  by  the  lower  extremities  of 
the  various  figures-8.  The  general  idea  of  this  figure-8  arrangement  was 
first  suggested  by  Sabatier,  by  whom  the  more  marked  examples  of  it  are 
described  ;  but  it  has  been  fully  elaborated  by  the  researches  of  Pettigrew. 

A  stroDg  muscular  bundle  already  alluded  to  passes,  as  shown  by  Ellis, 
with  its  convexity  forwards  between  the  terminations  of  the  ureters,  con- 
tinuous with  the  longitudinal  fibres  of  these  tubes.     Other  fibres  mentioned 
by  Morgagni,  and  more  fully  described  under  the  name  of  the  "  muscles  of 
the  ureters "  by  Sir  C.  Bell,  pass  forwards  from  the  ureters  towards  the 
urethra  :  they  are  considered  by  Pettigrew  not  as  special  structures,  but 
as  a  part  of  the  general  arrangement  of  fibres  in  that  part  of  the  bladder. 
^  On  the  muscular  arrangements  of  the  bladder,  see  Pettigrew,  in  Phil. 
Trans,  for  1866;   Sabatier,  Rech.   Anat.    et   Phys.   sur°les  Apparcil's 
musculaires  correspondants  a  la  vessie  et  a  la  prostate  dans  les  deux  sexes, 
1864  ;  and  in  Henle's  Jahrbericht ;  Ellis,  in  Trans.  Med.  Chir.  Society' 
1856,  and  Demonstrations,  1861. 

The  muscular  coat  of  the  bladder  forms  so  irregular  a  covering,  that  when  the  organ 
is  much  distended,  intervals  arise  iu  which  the  walls  are  very  thin  ;  and  should  the 
internal  or  mucous  lining  protrude  in  any  spot  through  the  muscular  bundles,  a  sort 
oi  hernia  is  produced,  which  may  go  on  increasing,  so  as  to  form  what  is  called  a  vesical 
sacculus  or  appendix  vesica,  the  bladder  thus  affected  being  termed  sacculated.  Hyper- 
trophy of  the  muscular  fasciculi,  which  is  liable  to  occur  in  stricture  of  the  urethra  or 
other  affections  impeding  the  issue  of  the  urine,  gives  rise  to  that  condition  named  the 
fasciculated  bladder,  in  which  the  interior  of  the  organ  is  marked  by  strong,  reticulated 
ridges  or  columns,  with  intervening  depressions. 

Next  to  the  muscular  coat,  between  it  and  the  mucous  membrane  but 
much  more  intimately  connected  with  the  latter,  is  a  well-marked  layer  of 
areolar  tissue,  frequently  named  the  cellular,  or  vascular  coat.  This  sub- 
mucous areolar  layer  contains  a  large  quantity  of  very  fine  coiled  fibres  of 
elastic  tissue. 

The  mucous  membrane  of  the  bladder  is  soft,  smooth,  and  of  a  pale  rose 
colour  It  is  continuous  above  with  the  lining  membrane  of  the  ureters 
and  kidneys  and  below  with  that  of  the  urethra.    It  adheres  loosely  to 

tL  TZS*  T6'        13  thUS  Hable  t0  b6  tWn  iDt0  exoei  at 

the  tiigoue  where  it  is  consequently  always  more  even.  It  is  covered 
with  a  8t   tlfiea  epithelium)  the  particleg  Qf  ;h.ch  J  »  covered 

llZ*^™**  th6  C°lumnar  and  ?l«mo«  varieties.     There  are  no 


  .    ,   -^-wuiuiw  taiicutsa.     jLnero  are  no  vi  i 

Zrl  Y"10*1  mUCT  rmbrane'  but  ifc  is  Provided  with  minurfolLTes 
and  small  racemose  glands  lined  with  columnar  epithelium,  which  are  most 
.Abundant  in  the  vicinity  of  the  neck  of  the  bladder.    The  VeZIrnucut 

pZptr0  MaQdl)  k  ^  ^  t0  ««»  earthy 

poSM  the  remaining  pervious 

of  the  internal  iliac.  The  inferi^  ^S«r*^  theV  »PPear  as  direct  branches 
division  of  the  interna  HI  af  Z  IK  fema,e  tha  ^  f  ^  ^  *he  anteri0r 
the  bladder,  The  neck  and  base  o  f  the ™~  ^^to  S""  ?°  brancheS  t0 
The  veins  form  large  plexuses  around  t^  lf     t0  most  vascular  Portions. 

eventuaHy  pass  int?  the  iuterLl  Tc  v  ins  The"  f >  I  °f  1,16  bfdder  5  the>' 

The  nerves  are  derived  partly  from  the  ln-n^       ,      foli°T  a  81milar  courf>e. 
partly  from  the  sacral  pJus  0?  ZVr br £  J2ff  £  Sympathetic'  ™* 

chiefly  distributed  to  the  upper  part  of  the  Star  w£i  o  "T  are  8aid  to  be 
traced  more  dirccily  to  its  neck  and  base  '  Spmal  nerves  may  be 
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THE  URETHRA. 

The  urethra  is  a  membranous  tube  directed  in  the  median  line,  first  verti- 
cally and  then  from  behind  forwards,  beneath  the  arch  of  the  pubos,  in 
which  situation  it  opens  in  the  female  into  the  vulva,  while  in  the  male  it  is 
enclosed  in  the  spongy  substance  and  prolonged  beneath  the  corpora  caver- 
nosa  penis.  In  the  female,  it  serves  simply  as  the  excretory  passage  for  the 
urine ;  m  the  male,  it  conducts  also  the  seminal  fluid.  The  detailed 
anatomy  of  the  male  and  female  urethra  will  be  given  with  that  of  the 
organs  of  generation  of  the  respective  sexes. 

ORGANS   OF  GENERATION. 

THE  MALE  ORGANS  OF  GENERATION. 

The  male  organs  of  generation  include,  together  with  the  testes  and  their 
proper  excretory  apparatus,  a  series  of  structures  which  for  convenience 
may  be  considered  first,  as  they  are  closely  connected  with  the  urethra. 
Thus,  at  its  commencement  the  urethra  passes  through  the  prostate  gland, 
and  there  it  receives  the  excretory  ducts  of  the  testes  and  vesiculse  semi- 
nales  ;  emerging  from  the  prostate,  it  traverses  the  layers  of  the  subpubic 
fascia  supported  by  muscles,  and,  becoming  copiously  surrounded  with 
the  erectile  tissue  of  the  corpus  spongiosum,  is  pierced  by  the  ducts  of 
Cowper's  glands,  and  afterwards,  in  conjunction  with  the  corpora  cavernosa, 
enters  into  the  formation  of  the  penis. 

the  prostate  gland. 

The  prostate  gland  is  a  firm  glandular  body,  somewhat  resembling  a 
chestnut  in  shape  and  size,  which  supports  the  neck  of  the  bladder  and 
encloses  the  commencement  of  the  urethra  :  it  is  placed  in  the  pelvic  cavity, 
on  the  deep  aspect  of  the  subpubic  fascia,  and  rests  upon  the  rectum.  It 
has  the  form  of  a  flattened  cone  with  its  base  in  contact  with  the  bladder 
and  cut  obliquely,  so  that  its  posterior  or  rectal  surface  is  much  larger  than 
its  anterior  or  pubic  surface.  It  usually  measures  about  an  inch  and  a 
half  across  at  its  widest  part,  an  inch  and  a  quarter  from  its  base  to  its 
apex,  and  nearly  an  inch  in  depth  or  tliickness.  Its  ordinary  weight  is 
about  six  drachms. 

The  anterior  or  pubic  surface  of  the  prostate  is  flattened  and  marked 
with  a  slight  longitudinal  furrow  ;  it  is  about  half  an  inch  or  rather  more 
from  the  pubic  symphysis,  and  there,  as  well  as  the  sides  of  the  gland,  is  con- 


Fig.  663. 


Fig.  668.— Transverse  Section  op  the  Pros- 
tate Gland  through  the  Middle. 
u,  the  urethra,  into  which  the  eminence  of  the 
caput  gallinaginis  rises  from  below;  s.the  sinus  po- 
cularis,  cut  through  ;  d  e,  the  ejaculatory  ducts ; 
to,  superiorly,  the  deep  sphincter  muscular  fibres  ; 
to,  lower  down,  intersecting  muscular  bands  in  the 
lateral  lobes  of  the  prostate  ;  p,  p,  glandular  sub- 
stance. 


nected  to  the  pubic  arch  by  the  reflexion 
of  the    pelvic   fascia,    which  forms  the 
pubo-prostatic  ligaments  or  anterior  ligaments  of  the  bladder.     The  pos- 
terior or  rectal  surface  is  smooth,  and  is  marked  by  a  slight  depression, 
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or  by  two  grooves,  which  meet  in  front,  and  correspond  with  the  course  of 
the  seminal  ducts,  as  well  as  mark  the  limits  of  the  lateral  lobes  in  this 
situation  :  it  is  in  close  apposition  with  the  rectum,  immediately  in  front 
of  the  bend  from  the  middle  to  the  lower  or  anal  part  of  that  viscus 
where  the  surface  and  posterior  border  of  the  gland  can  be  felt  by  the 
finger  introduced  into  the  intestine.    The  aides  are  convex  and  prominent 
and  are  covered  by  the  anterior  portions  of  the  levatores  ani  muscles,  which 
pass  back  on  either  side,  from  the  symphysis  pubis  and  anterior  ligament 
of  the  bladder,  and  embrace  the  sides  of  the  prostate.      This  part  of 
each  levator  ani  is  occasionally  separated  from  the  rest  of  the  muscle  by 
areolar  tissue,  and  has  been  named  levator  prostata.    The  base  of  the  gland 
is  of  considerable  thickness,  and  is  notched  in  the  middle  :  its  apex  is 
turned  towards  the  triangular  ligament.    As  already  stated,  the  prostate 
encloses  the  commencement  of  the  urethra.    The  canal  runs  nearer  to  the 
upper  than  to  the  under  surface  of  the  gland,  so  that  in  general  it  is  about 
three  lines  distant  from  the  former  and  four  or  five  from  the  latter  •  but 
it  frequently  varies  greatly  in  this  respect.    The  prostatic  portion  of  the 
urethra  is  about  an  inch  and  a  quarter  long,  and  is  dilated  in  the  middle  • 
it  contains  the  verumontanum  and  the  openings  of  the  seminal  and  prostatic 
aucts,  and  will  be  afterwards  more  particularly  described.     The  common 
seminal  ducts,  which  pass  forwards  from  the  vesiculaa  seminales,  also  traverse 

urethTr  Parfc  °f       Pr°State'  6nCl0Sed  iU  *  SpeCial  Cana1'  ^  °Pen  ^  the 

Fig.  669. 


v,  the  so-called  middle  lobe  ;  p",  the  ririi  late«l  lS»  PL UPP6r  part  of  th«  Prostate  • 
*,  the  right  eJacu,atory  duct  -«  \ 

This  gland  is  usually  described  as  consisting  of  three  U\> 
Placed  laterally  and  separated  behind  by  the%osSr  notch, aToVf  ual 
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size  ;  the  third,  or  middle  lobe,  is  a  smaller  rounded  or  triangular  mass, 
intimately  connected  with  the  other  two,  and  fitted  in  between  them  on  the 
under  side,  lying  immediately  beneath  the  neck  of  the  bladder  and  the 
adjacent  part  of  the  urethra.  This  third  lobe  is  exposed  by  turning  down 
the  semiual  vesicles  and  ducts,  between  which  and  the  cervix  vesicce  it  is 
placed  ;  beiug  in  fact  the  part  of  the  gland  contained  between  aud  behind 
the  grooves  or  fissures  by  which  the  ejaculatory  ducts  reach  the  urethra. 
The  separation  between  these  lobes,  which  is  little  marked  in  the  natural 
state,  becomes  often  much  more  apparent  in  disease. 

Structure. — The  prostate  is  enclosed  in  a  dense  fibrous  coat,  which  is 
continuous  with  the  recto-vesical  fascia,  and  with  the  posterior  layer  of 
the  triangular  ligament,  and  is  rather  difficult  to  tear  or  cut.  Adams 
describes  the  fibrous  capsule  as  divisible  into  two  layers,  between  which 
the  prostatic  plexus  of  veins  is  enclosed.  The  prostate  is  a  highly  muscular 
organ  ;  its  external  coat  contains  numerous  plain  fibres  ;  within  the  proper 
glandular  structure,  which  lies  somewhat  superficially,  there  is  a  strong 
layer  of  circular  fibres  continuous  posteriorly  with  the  sphincter  vesicas. 
Ellis  finds  that  these  muscular  fibres  not  only  join  behind  with  the  circular 
fibres  of  the  bladder,  but  are  continuous  in  front  with  the  thin  layer  hereafter 
described  around  the  membranous  part  of  the  urethra  (p.  902).  According 
to  Pettigrew,  the  muscular  fibres  of  the  prostate  are  the  lower  parts  of 
figure-8  loops,  which  spread  superiorly  on  the  bladder.  The  substance 
of  the  gland  is  spongy  and  more  yielding  ;  its  colour  is  reddish  grey,  or 
sometimes  of  a  brownish  hue.  It  consists  of  numerous  small  follicles  or 
terminal  vesicles  opening  into  elongated  canals,  which  unite  into  a  smaller 
number  of  excretory  ducts.  These  appear  either  as  pores  or  as  whitish 
streaks,  according  to  the  way  in  which  they  are  exposed  in  a  section.  The 
epithelium  in  the  vesicular  terminations  is  thin  and  squamous,  whilst  in  the 
canals  it  is  columnar.  The  capillary  blood-vessels  spread  out  as  in  other 
similar  glands  on  the  ducts  and  clusters  of  vesicles,  and  the  different  glan- 
dular elements  are  united  by  areolar  tissue,  and  supported  by  processes  of 
the  deep  layer  of  the  fibrous  capsule  (Adams).  The  ducts  open  by  from 
twelve  to  twenty  or  more  orifices  upon  the  floor  of  the  urethra,  chiefly  in 
the  hollow  on  each  side  of  the  verumontanum  (p.  963). — (Adams,  Cyclop, 
of  Anat.,  vol.  iv.,  p.  147  ;  Ellis  and  Pettigrew,  referred  to  at  p.  951). 

Vessels  and  Nerves. — The  prostate  is  supplied  by  branches  of  the  vesical, 
haamorrhoidal,  and  pudic  arteries.  Its  veins  form  a  plexus  round  the  sides 
and  base  of  the  gland,  which  is  highly  developed  in  old  subjects.  These 
veins  communicate  in  front  with  the  dorsal  vein  of  the  penis,  and  behind 
with  branches  of  the  internal  iliac  veiu.  According  to  Adams,  the  lym- 
phatics, like  the  veins,  are  seen  ramifying  between  the  two  layers  of  the 
fibrous  capsule.    The  nerves  are  derived  from  the  hypogastric  plexus. 

Prostatic  fluid—  This  is  mixed  with  the  seminal  fluid  during  emission;  as  obtained 
from  the  human  prostate  soon  after  death,  it  has  a  milky  aspect,  which  is  ascribed 
by  Adams  to  the  admixture  of  a  large  number  of  epithelial  cells,  and  he  thinks  it  pro- 
bable that,  as  discharged  during  life',  it  is  more  transparent.  According  to  the  snme 
observer,  the  prostatic  fluid  has  an  acid  reaction,  and  presents,  under  the  microscope, 
numerous  molecules,  epithelial  particles  both  squamous  and  columnar,  and  granular 
nuclei  about  w}w  inch  in  diameter.  As  age  advances,  this  gland  is  disposed  to  become 
enlarged ;  and  its  ducts  often  contain  small  round  concretions  of  laminated  appear- 
ance, and  varying  from  a  small  size  up  to  that  of  a  millet  seed;  they  sometimes  con- 
tain carbonate  of  lime,  but  are  principally  composed  of  animal  matter,  which  in  some 
of  them  appears  to  be  entirelv  amylaceous,  in  others  albuminous,  and  more  frequently 
is  of  a  mixed  character.  (Virchow's  Cellular  Pathology,  by  Chance,  p.  309.) 
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THE  PENIS. 


The  penis,  which  supports  the  greater  part  of  the  urethra  iu  the  male 
is  composed  principally  of  an  erectile  tissue,  arranged  in  masses  which 
occupy  three  long  and  nearly  cylindrical  compartments.  Of  these,  two, 
named  corpora  cavernosa  penis,  placed  side  by  side,  form  the  principal  part 
of  the  organ,  whilst  the  other,  situated  beneath  the  two  preceding  sur- 
rounds the  canal  of  the  urethra,  and  is  named  corpus  cavernosum  urethra}  or 
corpus  spongiosum. 

The  perns  is  attached  behind  to  the  front  of  the  pubes,  and  to  the  pubic 
arch  by  what  is  termed  the  root;  in  front  it  ends  in  an  enlargement  named 
the  glans,  which  is  structurally  continuous  with  the  corpus  spongiosum  The 
intermediate  portion  or  body  of  the  penis,  owing  to  the  relative  position  of 
its  three  compartments,  has  three  somewhat  flattened  sides    and  three 
rounded  borders  ;  its  widest  side  is  turned  upwards  and  forwards,  and  is 
named  the  dorsum.    The  glans  penis,  which  is  slightly  compressed  above 
and  below  presents  at  its  extremity  a  vertical  fissure,  the  external  orifice 
of  the  urethra  ;  its  base,  which  is  wider  than  the  body  of  the  penis,  is 
hollowed  out  below  to  receive  the  narrowing  extremities  of  the  corpora 
cavernosa  ;  its  border  is  rounded  and  projecting,  and  is  named  the  corona 
glandvs,  behind  which  is  a  constriction  named  the  cervix;  the  po  terior 
boundary  of  the  glans  thus  marked  off  passes  obliquely  down  on  eal  s'de 
of  he  under  surface  and  ends  behind  the  urethral  opening,  I      i an 
fold  of  skin,  named  the  frcenum.  meaian 

thafi/Sfrr^"?116  ia*egUment  of  the  V°™>  wJiioh  is  continued  from 
ZX  /+  P  f63  andA  SCr°tUm'  f°rms  a  simPle  ^vestment  as  far  as  the 
neck  of  he  glans.  At  this  part  it  leaves  the  surface  and  is  doubled 
up  m  a  loose  cylindrical  fold,  constituting  the  prepuce  or  /omL  The 
inner  layer  of  this  fold  returns  to  the  penis  behind  rt! V  The 
is  firmly  attached  ;  and  the  integument  C^^aT^  ? 
continued  forwards  over  the  corona  and  *1,,,T7.V       J?    adherent,  is 

penis  the  skin  is  very  thin   entirolv  "LI f  ?     the  body  of  the 

is  beset  with  hairs  :  the  skin  of  th?  •  '  ^  after  Puberty, 

distensible,  and  is  dark  in  colonr     A  Z f  "  Very  m0Vable  ^ 

iutegument  changes  » ? S £a^u>1to  ^ 
membrane,  beina  red   thin         ™„;  .   approaches  to  that  of  a  mucous 

collected  round  fho  cervt  of  ?he  Tut  5eb,"!0OUS  *>•»•>• 

the  spongy  tissue  of  the  glans  '  mtlmately  «d  immovably  to 

Beneath  the  skin,  on  the  bodv  of  the  no™  i- 

band  of  abro-„„tlc  tissue,  ^  fc**^ 
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the  fibres  of  the  superficial  fascia  ;  it  is  triangular  in  form  ;  one  edge  is 
free,  another  is  connected  with  the  fore  part  of  the  pubic  symphysis,  and 
the  third  with  the  dorsum  of  the  penis. 

The  integuments  of  the  penis  are  supplied  with  blood  by  branches  of  the 
dorsal  artery  of  the  penis  and  external  pudic  ;  the  veins  join  the  dorsal  and 
external  pudic  veins.  Their  nerves  are  entirely  derived  from  the  dorsal 
branches  of  the  pudic  nerves. 


THE  CORPORA  CAVERNOSA. 

The  corpora  cavernosa  form  the  principal  part  of  the  body  of  the  penis, 
and  chiefly  determine  its  form  and  consistence.  They  are  two  cylindrical 
bodies,  placed  side  by  side,  flattened  on  their  median  aspects,  and  closely 
united  and  in  part  blended  together  along  the  middle  line  for  the  anterior 
three-fourths  of  their  length  ;  whilst  at  the  back  part,  in  contact  with  the 
symphysis  pubis,  they  separate  from  each  other  in  form  of  two  bulging  and 

Fig-  670.  Fig.  670. — Root  of  the  Penis  attachkd 

to  the  Rami  op  the  Pubes  and 
Ischium  (from  Kobelt).  f 

a,  a,  accelerator  urinre  muscle  covering 
the  bulb  of  the  spongy  body  of  the  urethra, 
which  presents  at  e,  posteriorly,  a  median 
notch  ;  b,  b,  anterior  slips  of  the  muscle 
or  bulbo-cavernosi  ;  c,  c,  crura  of  the 
penis,  presenting  an  oval  dilatation,  g,  or 
bulb  of  the  corpus  cavernosum  ;  d,  d, 
erectores  penis  muscles  ;  /,  corpus  spon- 
giosum urethra?. 

then  tapering  processes  named  crura, 
which  extend  backwards  attached 
to  the  pubic  and  ischial  rami,  and 
invested  by  the  erectores  penis  or 
ischio-cavernosi  muscles.  Imme- 
diately behind  their  place  of  union, 
they  are  slightly  enlarged,  so  as  to 
form  what  are  named  by  Kobelt 
the  bulbs  of  the  corpora  cavernosa, 
parts  which  attain  a  much  greater 
proportionate  development  in  some 
quadrupeds.  In  front,  the  corpora 
cavernosa  are  closely  bound  together 
into  a  single  rounded  extremity,  which  is  covered  by  the  glans  penis  and 
firmly  connected  to  its  base  by  fibrous  tissue. 

The  under  surface  of  the  united  cavernous  bodies  presents  a  longi- 
tudinal groove,  in  which  is  lodged  the  corpus  spongiosum,  containing  the 
greatest  part  of  the  canal  of  the  urethra.  The  upper  or  anterior  surface  is 
also  marked  with  a  slight  median  groove  for  the  dorsal  vein  of  the  penis, 
and  near  the  root  is  attached  to  the  pubes  by  the  suspensory-ligament. 

Structure. — The  median  septum  between  the  two  corpora  cavernosa  is 
thick  and  complete  behind  ;  but  farther  forward  it  becomes  thinner,  and 
imperfectly  separates  their  two  cavities,  for  it  presents,  particularly  towards 
the  anterior  extremity,  numerous  clefts,  extending  from  the  dorsal  to  the 
urethral  edge,  and  admitting  of  a  free  communication  between  the  erectile 
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tissue  of  the  two  sides.  From  the  direction  of  these  slits,  the  intermediate 
white  portions  of  the  septum  are  mado  to  resemble  in  arrangement  the  teeth 
of  a  comb,  and  hence  it  is  named  septum  pectiniforme. 

The  external  fibrous  investment  of  the  cavernous  structure  is  white  and 
dense,  from  half  a  line  to  a  line  thick,  and  very  strong  and  elastic.  It  is 
composed  for  the  most  part  of  longitudinal  bundles  of  shining  white  fibres 
with  numerous  well-developed  elastic  fibres,  enclosing  the  two  corpora 
cavernosa  in  a  common  covering  ;  but  internal  to  this,  in  each  compartment, 
is  a  layer  of  circular  fibres,  which  enter  into  the  formation  of  the  septum' 
(J.  Wilson  and  Ellis.) 

From  the  interior  of  the  fibrous  envelope,  and  from  the  sides  of  the 
septum,  numerous  lamellae,  bands,  and  cords,  composed  of  an  extensible 
fibrous  tissue,  and  named  trabecules,  pass  inwards,  and  run  through  and 
across  the  cavity  in  all  directions,  thus  sub- 
dividing it  into  a  multitude  of  interstices,  and 
giving  the  entire  structure  a  spongy  character. 

Fig.  671. — Transverse  Seotion  op  the  Penis  in  the 

DISTENDED  STATE. 

The  integument  is  represented  as  surrounding  the 
deeper  parts  ;  the  erectile  tissue  occupying  the  corpora 
cavernosa  and  the  septum  pectiniforme  descending  be- 
tween these  bodies  ;  u,  placed  on  the  section  of  the 
spongy  body,  marks  the  urethra  in  the  form  of  a  trans- 
verse slit ;  v,  the  single  dorsal  vein ;  a,  the  dorsal 
artery,  and  n,  the  nerve,  of  one  side. 

The  trabecule,  whether  lamelliform  or  cord-like,  are  larger  and  stronger 
near  the  cu-cumference  than  along  the  centre  of  each  cavernous  body,  and 

Fig.  672. — Portion  of  the 
Erectile  Tissue  of  the 
Corpus  Cavernosum  mag- 
nified, SHOWING  THE  AREO- 
LAR Struoture  AND  THE 
Vasoolar  DISTRIBUTION 
(from  J.  Miiller). 

a,  a  small  artery  supported 
by  the  larger  trabecule,  and 
branching  out  on  all  sides  ;  c, 
the  tendril-like  arterial  tufts 
or  helicine  arteries  of  Miiller  ; 
d,  the  areolar  structure  formed 
by  the  finer  trabecule. 


Fig.  672. 


they  also  become  gradually 
thicker  towards  the  crura. 
The  interspaces,  conversely, 
are  larger  in  the  middle 
than  near  the  surface ; 
their  long  diameter  is,  in 
the  latter  situation,  placed 
transversely  to  that  of  the 
penis ;  and  they  become 
larger  towards  the  forepart  of  the  penis 

squamous  epithelium.  The  trabecule  cont^WordrTwTlirfn1^  °f 
tissue  and  fine  elastic  fibres,  together  with  pale  i^^^^Z 


They  are  lined  by  a  layer  of 
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nerves.  The  muscular  tissue  is  much  more  abundant  in  the  penis  of  some 
animals  than  in  man. 

The  inter-trabecular  spaces  form  a  labyrinth  of  intercommunicating 
venous  areolae  divided  by  the  trabecular  tissue.  The  spaces  of  the  two 
sides  communicate  freely  through  the  septum,  especially  in  front.  They 
return  their  blood  partly  by  a  series  of  branches  which  escape  between 
the  corpora  cavernosa  and  the  corpus  spongiosum,  and  which,  accompanied 
by  veins  from  the  latter,  mount  on  the  sides  of  the  penis  to  the  vena 
dorsalis,  partly  by  short  veins  issuing  at  the  upper  surface,  and  imme- 
diately joining  the  dorsal  vein,  but  principally  by  veins  passing  out  near 
the  root  of  the  penis  and  joining  the  prostatic  plexus  and  pudendal  veins. 
According  to  Kobelfc,  there  are  also  communications  with  the  cutaneous 
veins  on  the  abdomen. 

The  arteries  of  the  corpora  cavernosa  are  branches  of  the  pudic  artery. 
The  proper  cavernous  arteries  (profunda  penis),  right  and  left,  supply  them 
chiefly  ;  but  the  dorsal  artery  of  the  penis  also  sends  twigs  through  the 
fibrous  sheath,  along  the  upper  surface,  especially  in  the  fore  part  of  the 
penis.  "Within  the  cavernous  tissue,  the  numerous  branches  of  arteries  are 
supported  by  the  trabeculre,  in  the  middle  of  which  they  run,  and  terminate 
in  two  modes  ;  some  of  them  subdividing  into  branches  of  capillary  minute- 
ness which  open  into  the  intertrabecular  spaces  ;  while  others  form  tendril- 
like twigs  which  project  into  the  spaces,  and  end  in  curling  dilated  extre- 
mities— the  helicine  arteries  of  J.  Miiller,  sometimes  singly  and  sometimes 
in  tufts.  The  extremity  of  each  curled  dilatation  would  appear  to  be  bound 
down  by  a  small  fibrous  band,  which  according  to  Henle  is  usually  solid, 
but  is  said  by  Kolliker  to  contain  a  capillary  continuation  of  the  blood- 
Fig.  673. — One  op  tfie  Tofts  containing  a  Helioine  Artery 
more  iiiguly  magnipied  (from  J.  Miiller). 

The  tuft  is  represented  as  projecting  into  the  cavity  of  a 
vein. 

vessel.  The  helicine  arteries  are  most  abundant  in  the 
posterior  part  of  the  corpora  cavernosa,  and  are  found 
in  the  corresponding  part  of  the  corpus  spongiosum 
also  ;  but  they  have  not  been  seen  in  the  glans  penis. 
They  are  most  distinct  in  man,  but  are  not  constant  in  animals,  so  that, 
whatever  may  be  their  use,  they  do  not  appear  to  be  essential  to  the  process 
of  erection. 

CORPUS  SPONGIOSUM. 

The  corpus  spongiosum  urethral  commences  in  front  of  the  triangular 
ligament  of  the  perineum,  between  the  diverging  crura  of  the  corpora 
cavernosa,  and  somewhat  behind  their  point  of  junction,  by  an  enlarged  and 
rounded  extremity  named  the  bulb.  It  extends  forwards  as  a  cylindrical, 
or  slightly  tapering  body,  lodged  in  the  groove  on  the  under  side  of  the 
united  cavernous  bodies,  as  far  as  their  blunt  anterior  extremity,  over 
which  it  expands  so  as  to  form  the  glans  penis  already  described. 

The  posterior  bulbous  extremity,  or  bulb  of  the  urethra,  varies  in  size  in 
different  subjects.  It  receives  an  investment  from  the  triangular  ligament 
in  which  it  rests,  and  is  embraced  by  the  accelerator  urinoe,  or  bulbo- 
cavernosus  muscle.    The  posterior  extremity  of  the  bulb  exhibits,  more  or 
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less  distinctly,  a  subdivision  into  two  lateral  portions  or  lobes,  separated  by 
a  slight  furrow  on  the  surface,  and  by  a  slender  fibrous  partition  within 
which  extends  for  a  short  distance  forwards  ;  in  early  infancy  this  is  more 
marked.    It  is  above  this  part  that  the  urethra,  having  pierced  the  tri 
angular  ligament,  enters  the  bulb,  surrounded  obliquely  by  a  portion  of 
the  spongy  tissue,  named  by  Kobelt  the  colliculus  bulbi,  from  which  a  layer 
of  venous  erectile  tissue  passes  back  upon  the  membranous  portion  of  the 
urethra,  and  also  upon  the  prostatic  part,  to  the  neck  of  the  bladder,  lying 
closely  beneath  the  mucous  membrane.    At  first  the  urethra  is  nearer  the 
upper  than  the  lower  part  of  the  corpus  spongiosum,  but  it  soon  gains  and 
continues  to  occupy  the  middle  of  that  body. 

Structure.—  This  is  essentially  the  same  as  that  of  the  corpora  caver- 
nosa, only  more  delicate,  or  with  a  much  less  quantity  of  the  fibrous 
trabecular  structure.    Like  the  corpora  cavernosa,  it  is  distended  with  blood 
during  erection  ;  but  never  acquires  the  same  hardness.    The  outer  fibrous 
tunic  is  much  thinner,  is  less  white  in  colour,  and  contains  more  elastic 
tissue  ;  the  areolse  are  smaller,  and  directed  for  the  most  part  with  their 
long  diameter  corresponding  to  that  of  the  penis  ;  the  trabecule  are  finer 
and  more  equal  in  size ;  and  the  veins  form  a  nearly  uniform  plexus 
between  them;  m  the  glans  the  meshes  of  this  plexus  are  smallest  and 
most  uniform.     Immediately  surrounding  the  canal  of  the  urethra,  and 
agam  forming  part  of  the  external  coat  of  the  spongy  substance,  there 
are  plain  muscular  fibres,  which  are  continuous  posteriorly  with  those  of 
the  bladder.    The  helicine  arteries  are  found  in  the  spongy  body  excenf 
mg  ,n  the  part  which  forms  the  glans  penis.    A  consideLlfartery  derived 
from  the  mternal  pudic  enters  the  bulb  on  each  side,  and  supplies  Ine 
greater  part  of  the  spongy  body,  sending  branches  as  far  as  the  glans ^  penis 
which   however,  13  chxefly  supplied  by  the  arteria  dorsalis.     Be'side  these' 
Kobelt  describes,  as  constantly  present,  another  but  much  smaller  branch  of 
the  pudic  artery,  winch,  he  says,  enters  the  bulb  on  the  upper  surfacrabout 
an  inch  from  its  posterior  extremity,  and  runs  forwards  inZeZpZVoZ 
osum  to  the  glans.     Veins  issue  from  the  glans  and  adjoining  partTthe 
spongy  body,  to  end  in  the  vena  dorsalis  penis  ;  those  oTthe  relt  of  tit 
spongy  body  for  the  most  part  pass  out  backwards  through the bulb  and 
end  w  the  prostatic  and  pudic  venous  plexuses  :  some  emerge  f^m  beneath 
the  corpora  cavernosa,  anastomose  with  their  vein.,,  and  end  mrilv  in  tn« 

The  lymphatics  of  the  penis  form  a  dense  network  on  the  skin  of  tn„ 

also  described  as  issuiL  frnm  JK„  S  ,  DeeP-seated  lymphatics  are 

under  the  pubio\S^^^X^o^^  "5* 
the  pelvis.  P        '  to  Jom  the  ^phatic  plexuses  in 

The  nerves  of  the  penis  are  derivprl  4Wn  +u„  »• 
hypogastric  plexus  of'the  sympa^t Zfo ^^0^1!^^ 
by  frequent  division,  and  present  indistinct  trLTnf  fl    }'    T,  7  terrainate 
tactus;  on  the  glans  and'bulb  of  Tnrl tV^Io^e  fib^Hf  tKe  °°T USCUla 
nerves  end  in  Pacinian  bodies.  °f  the  cufcaneous 

URETHRA  OP  THE  MALE. 

The  male  urethra  extends  from  the  neck  nf  th*  w„j  i  j 
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much  according  to  the  length  of  the  penis,  and  the  condition  of  that  organ. 
Its  diameter  varies  at  different  parts  of  its  extent,  as  will  be  stated  more 
particularly  hereafter.    The  tube  consists  of  a  continuous  mucous  mem- 
Fig.  674. 


Fie  674.  The  lower  part  op  the  Bladder  and  the  Prostatic,  Membranous  and 

°'       '        Bulbous  parts  ok  the  Urethra  opened  prom  above. 

A  portion  of  the  wall  of  the  bladder  and  the  upper  part  of  the  prostate  gland  have 
Been  removed,  the  corpora  cavernosa  penis  have  been  separated  in  the  middle  line  and 
turned  to  the 'side,  and  the  urethra  has  been  slit  up  ;  the  bulb  is  left  entire  below,  and 
upon  aud  behind  it  the  glands  of  Cowper  with  their  ducts  have  been  exposed,  t,  placed 
in  the  middle  of  the  trigon  vesicae  ;  u,  u,  oblique  apertures  of  the  ureters ;  from  these  an 
elevation  of  the  wall  of  the  bladder  is  shown  running  down  to  uv,  the  uvula  vesicas  ;  I,  the 
longitudinal  muscular  fibres  of  the  bladder  passing  down  upon  the  prostate  ;  a  v,  the 
circular  fibres  of  the  sphincter  surrounding  the  neck  ;  p,  the  glandular  part  of  the  pros- 
tate •  p'  the  prostatic  portion  of  the  urethra  ;  from  the  uvula  vesicas  a  median  ridge  is 
seen 'descending  to  the  caput  gallinaginis,  in  which  s,  indicates  the  opening  of  the 
sinus  pocularis,  and  d,  that  of  one  of  the  ductus  ejaculatorii  ;  m  the  commencement  of 
the  membranous  portion  of  the  urethra  ;  6,  the  bulb  of  the  spongy  body;  b  the  bulbous 
part  of  the  urethra  ;  c,  one  of  Cowper's  glands  ;  cd,cd,  course  and  onhce  of  its  duct  lying 
upon  the  bulb,  and  passing  forward  between  the  spongy  body  and  the  urethra,  into  which 
along  with  its  fellow  it  opens  ;  c  c,  one  of  the  corpora  cavernosa. 
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brane,  supported  by  an  outer  layer  of  submucous  tissue  connecting  it  with 
the  several  parts  through  which  it  passes.  In  the  submucous  tissue  there 
are,  throughout  the  whole  extent  of  the  urethra,  two  layers  of  plain  mus- 
cular fibres,  the  innermost  disposed  longitudinally,  and  the  other  in  a 
circular  direction.  In  accordance  with  the  name  or  character  of  those 
parts  through  which  it  passes,  three  divisions  of  the  urethra  are  separately 
described  as  the  prostatic,  membranous,  and  spongy  portions. 

1.  The  first,  or  prostatic  portion,  is  the  part  which  passes  through  the 
prostate  gland.     It  is  from  12  to  15  lines  in  length,  is  the  widest  part 
of  the  canal,  and  is  larger  in  the  middle  than  at  either  end  •  at  the 
neck  of  the  bladder  its  diameter  is  nearly  4  lines,  then  it  widens  a  little 
so  as  to  be  rather  more  than  4  lines,  and  in  old  persons  5  or  6,  after  which 
it  diminishes  like  a  funnel,  until,  at  its  anterior  extremity,  it  is  smaller 
than  at  its  commencement.    It  passes  through  the  upper  part  of  the  pros- 
tate, above  the  middle  lobe,  so  that  there  is  more  of  the  gland  below  it 
than  above     Though  enclosed  in  the  firm  glandular  substance,  it  is  more 
dilatable  than  any  other  part  of  the  urethra  ;  but  immediately  at  the  neck 
of  the  bladder  it  is,  as  elsewhere  stated,  much  more  resistant.    The  trans- 

loZlTT  *  wT^?'  aS  *  UeS  *  the  Pr°8tate>  18  widened  &om  side 
to  side  and  somewhat  folded  upwards  in  the  middle,  the  upper  and  under 
surface  being  in  contact.  '  iP        u  imaer 

intlt™??  7^rane  of  the  prostatic  portion  of  the  urethra  is  thrown 
into  longitudinal  folds,  when  no  fluid  is  passing  along  it  •  it  forms  no  nrnrlr 
va  ve  at  the  neck  of  the  bladder,  unless  thf  eleven  Imed  theuvu  a 
vesxcae  is  to  be  regarded  as  such.    Somewhat  in  advance  of  this  and  cot 

Le  abols  or  9T  ^  f°r.f        PaSSag6'  ^eCts  a  «I 
r  dge,  about  8  or  9  hues  in  length,  and  1£  line  in  its  greatest  hei-ht  •  this 

1  wge6r  fnd  and'  KTi  I  ^  *™  ^  at 

out  on  pressure  ■  the  ducT 7f tZ .  -j  „  ,  ?gi  theSe  a  ™cid  fluid  »*« 
crest,  Ji  some  o'tht  o^uM^l     ^        ^  ^  *»  "»"»» 

Smus  pocularis. — At  the  fore  nart  r,f 
crest,  and  exactly  in  the  n^dZline  is  a  r  ******  P°rtion  of  the 

of  which  are  plJed  the \Z Zl  ^penLs  oTthe'cC  "  ^  ^ 
latory  ducts,  one  at  each  side     ThT™L °, mmon.  <*  ejacu- 

pocularis,  vesica  prostatica,  or  ubrich .^EH  ' ^fT',?^  dnUS 
has  more  lately  attracted  renewed  'aSLS?  *  by  MoTS^i,  and 

Btijcture ;  which  in  the  ^^^^  i  ^  "» 

^  2 f 1  ^J^SA  KL-J^  -  three 

^dr^mS 

and  its  fundus  appears  to  Ye  hehLT P°rtl0n/°™  *be  urethral  crest, 
between  the  two  laLal  l^i^t^0^  the  *  '<>be,  and 
tmct,  and  tolerably  thick,  are  composed  of  L  Ita  Panetes>  wl"ch  are  dis- 
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and  muscular  tissue,  and  it  has  been  supposed  that  this  eminence  when  dis- 
tended with  blood,  may  offer  an  obstacle  to  the  passage  of  the  semen  back- 
wards into  the  bladder.  (E.  H.  Weber,  Zusatze  zur  Lehre  vom  Baue  und 
Verrichtungen  der  Geschlechts-Organe,  1846  ;  Huschke  in  Scemmerring's 
Anatomie,  vol.  v.  ;  Leuckart,  "  Vesicula  Prostatica,"  in  Cyclop,  of  Anat.  & 
Phys.) 

2.  The  membranous  portion  of  the  urethra  comprises  the  part  between 
the  apex  of  the  prostate,  and  the  bulb  of  the  corpus  spongiosum.  It  mea- 
sures three-quarters  of  an  inch  along  its  anterior,  but  only  about  half  an 
inch  on  its  posterior  surface,  in  consequence  of  the  projection  upwards  on  it 
of  the  bulb.  This  is  the  narrowest  division  of  the  urethra.  In  the  middle 
its  circumference  is  0  6  of  an  inch  ;  at  the  end  0-5.  (H.  Thompson.)  It  is 
placed  beneath  the  pubic  arch,  the  anterior  concave  surface  being  distant 
nearly  an  inch  from  the  bone,  leaving  an  interval,  occupied  by  the  dorsal 
vessels  and  nerves  of  the  penis,  by  areolar  tissue,  and  some  muscular  fibres. 
Its  lower  convex  surface  is  turned  towards  the  perineum,  opposite  to  the 
point  of  meeting  of  the  transverse  muscles  :  it  is  separated  by  an  interval 
from  the  last  part  of  the  rectum.  About  a  line  in  front  of  the  prostate,  it 
emerges  from  between  the  anterior  borders  of  the  levatores  ani,  and  passes 
through  the  deep  layer  of  the  subpubic  fascia  (p.  260)  ;  it  is  then  placed 
between  that  and  the  anterior  layer  or  triangular  ligament  through  which 
it  passes  some  way  farther  forwards,  but  both  of  these  fibrous  membranes 
are  prolonged  upon  the  canal,  the  one  backwards  and  the  other  forwards. 
Between  these  two  layers  the  urethra  is  surrounded  by  a  little  erectile  tissue, 
by  some  veins,  and  also  by  the  fibres  of  the  compressor  uretliroz  muscle  ; 
beneath  it,  on  each  side,  are  Cowper's  glands.  The  proper  or  plain  muscular 
fibres  of  this  portion  of  the  urethra  are  continued  over  the  outer  and  inner 
surfaces  of  the  prostate  into  the  muscular  coat  of  the  bladder  posteriorly, 
and  into  those  of  the  spongy  portion  of  the  urethra  anteriorly.  (Hancock.) 

3.  The  spongy  portion  of  the  \irethra,  by  far  the  longest  and  most  vari- 
able in  length  and  direction,  includes  the  remainder  of  the  canal,  or  that 
part  wliich  is  surrounded  by  the  erectile  tissue  of  the  corpus  spongiosum. 
Its  length  is  about  six  inches.  The  part  contained  within  the  bulb,  some- 
times distinguished  as  the  bulbous  portion,  is  somewhat  dilated  ;  its  circum- 
ference being  equal  to  seven-tenths  of  an  inch  (Thompson).  The  succeeding 
portion,  as  far  as  the  glans,  is  of  uniform  size,  being  intermediate  in  this 
respect  between  the  bulbous  aud  membranous  portions.  The  cross  section 
of  its  canal  appears  like  a  transverse  slit.  The  canal  of  the  urethra  situated 
in  the  glans  has,  on  the  contrary,  when  seen  in  a  cross  section,  the  form  of 
a  vertical  slit  :  in  this  part  the  canal  is  again  considerably  dilated,  forming 
what  is  named  the  fossa  navicularis,  which  is  from  four  to  six  lines  in  length, 
and  is  most  evident  in  the  form  of  a  depression  on  the  floor  of  the  urethra. 

Lastly,  at  its  orifice,  which  is  a  vertical  fissure  from  two  and  a  half  to 
three  lines  in  extent,  and  bounded  by  two  small  lips,  the  urethra  is  again 
contracted  and  reaches  its  narrowest  dimensions.  In  consequence  of  its 
form,  and  also  of  the  resistant  nature  of  the  tissues  at  its  margin,  this  open- 
ing does  not  admit  so  large  an  instrument  as  even  the  membranous  portion 
of  the  canal. 

The  Mucous  Membrane  of  the  urethra  possesses  a  lining  of  stratified 
epithelium,  of  which  the  superficial  cells  are  columnar,  except  for  a  short 
distance  from  the  orifice,  where  they  are  squamous,  and  where  the  subjacent 
membrane  exhibits  papillse. 

The  whole  lining  membrane  of  the  urethra  is  beset  with  small  mucous 
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glands  and  follicles,  commonly  named  the  glands  of  Littre',  the  ducts  of 
which  pass  obliquely  forwards  through  the  membranes.  They  vary  much  in 
size  and  in  the  degree  of  loculation  and  ramification  of  their  cavity.  Besides 
these  there  are  larger  recesses  or  lacunie,  opening  by  oblique  orifices  turned 
forwards  or  down  the  canal.  These  are  most  abundant  along  the  floor  of  the 
urethra,  especially  in  its  bulbous  part.  One  large  and  conspicuous  recess, 
situated  on  the  upper  surface  of  the  fossa  navicularis,  is  named  the  lacuna 
magna. 

Cowper's  Glands.— In  the  bulbous  portion  of  the  urethra,  near  its  anterior 
end,  are  the  two  openings  of  the  ducts  of  Cowper's  glands.     These  little 
glands  themselves  are  seated  farther  back  than  the  bulb,  beneath  the  fore 
part  of  the  membranous  portion  of  the  urethra,  between  the  two  layers  of  the 
subpubic  fascia,  the  anterior  layer  supporting  them  against  the  urethra 
The  arteries  of  the  bulb  pass  above,  and  the  transverse  fibres  of  the  com- 
pressor urethrae  beneath  these  glands.    They  are  two  small  firm  rounded 
bodies,  about  the  size  of  peas,  and  of  a  deep  yellow  colour.    They  are  com- 
pound vesicular  or  racemose  glands,  composed  of  several  small  lobules  held 
together  by  a  firm  investment.  This  latter,  as  well  as  the  walls  of  the  ducts 
contains  muscular  tissue.    The  branched  ducts,  which  commence  in  cellular 
crypts   unite  to  form  a  single  excretory  duct  for  each  gland,  which  runs 
forwards  with  its  fellow  for  about  an  inch  or  an  inch  and  a  half  beneath  the 
mucous  membrane,  and  the  two  terminate  in  the  floor  of  the  bulbous  part  of 
ttidS  I  W°  mm?\°*f™  °P°™g  obliquely.    These  glands  secrete  a 

THE  TESTES,    AND  THEIR  EXCRETORY  APPARATUS 

Jft3££ts.tJ&,  gtrr orgM8  wU,oi  -«*  a°  -*-« 

come  together  to  form  the  cord  at  the  TnW  ,  Tne  *truct™*  mentioned 
(P-  258),  and,  extending  thro,  \1 1  u  f  °r  deep  abd°minal  ring 
and  towards  the  mldSinf  es£ De at  t      ^  do— d! 

^g  (p.  250),  whence  the  cor Seen 5  ^  ^  °f  eXtemal  Nominal 
scrotum.  d  descends  over  the  front  of  the  pubes  into  the 

COVERINGS  OF  THE  TESTIS  AND  CORD 

cJS^^^JS^S  the  space 

extends  from  the  deep  to  the  ^STTmS  Wal1  Ifc 

mch  and  a  half  in  length.  Iu  the  —  11?^  mg'  and  is  a°out  an 
Placed  behind  it  the 'fascia  tm^SS,*  and  is  ^  T'  the  COrd  »a* 
Wer  fibres  of  the  internal  oblique 
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it  lies  in  front  of  the  conjoined  tendon  of  these  muscles,  the  fibres  of  which 
have  arched  inwards  over  it,  and  its  cremasteric  covering  is  in  contact 
anteriorly  with  the  aponeurosis  of  the  external  oblique  muscle.  The  inguinal 
canal  is  therefore  said  to  be  bounded  posteriorly  by  the  fascia  trans versalis 
above  and  the  conjoined  tendon  below,  and  anteriorly  by  fibres  of  the 
transversalis  and  internal  oblique  muscles  above,  and  the  aponeurosis  of  the 
external  oblique  muscle  below  ;  while  its  floor  is  formed  by  the  curving 
backwards  of  Poupart's  ligament,  and  its  roof  by  the  apposition  of  the  layers 
of  the  abdominal  wall. 

As  it  enters  the  inguinal  canal,  the  cord  receives  a  covering  from  the 
infundibuliform  fascia,  a  thin  layer  continuous  with  the  fascia  transversalis, 
and  prolonged  down  from  the  margins  of  the  deep  abdominal  ring  ;  within 
the  canal  it  receives  a  covering  from  the  cremaster  muscle  and  fascia  con- 
nected with  it ;  and  as  it  emerges  from  the  canal  there  is  added,  superficially 
to  this,  the  intercolumnar  fascia  prolonged  from  the  pillars  of  the  superficial 
abdominal  ring. 

The  scrotum. — The  scrotum  forms  a  purse-like  investment  for  the  testes 
and  part  of  the  spermatic  cords.  Its  condition  is  liable  to  certain  variations 
according  to  the  state  of  the  health  and  other  circumstances  :  thus,  it  is 
short  and  corrugated  in  robust  persons  and  under  the  effects  of  cold,  but 
becomes  loose  and  pendulous  in  persons  of  weak  constitution,  and  under  the 
relaxing  influence  of  heat.  Its  surface  is  marked  off  into  two  lateral  halves 
by  a  slight  median  ridge,  named  the  raphe,  extending  forwards  to  the 
under  side  of  the  penis,  and  backwards  along  the  perineum  to  the  margin  of 
the  anus. 

Within  the  scrotum,  the  coverings  of  the  cord  and  testis,  as  enumerated 
from  without  inwards,  are  the  skin,  superficial  fascia  and  dartos  tissue  of  the 
scrotum,  the  inter-columnar  fascia,  the  cremaster  muscle  and  cremasteric 
fascia,  and  the  infundibuliform  fascia,  which  is  united  to  the  cord  by  a 
layer  of  loose  areolar  tissue  ;  lastly,  the  testicle  has  a  special  serous  tunic, 
named  the  tunica  vaginalis,  which  forms  a  closed  sac,  and  covers  the  tunica 
albuginea  or  proper  fibrous  coat  of  the  gland. 

1.  The  shin  in  this  situation  is  very  thin,  and  is  of  a  darker  colour  than 
elsewhere  ;  it  is  generally  thrown  into  rugee  or  folds,  which  are  more  or  less 
distinct  according  to  the  circumstances  already  mentioned.  It  is  furnished 
with  sebaceous  follicles,  the  secretion  from  which  has  a  peculiar  odour,  and 
it  is  covered  over  with  thinly-scattered  crisp  and  flattened  hairs,  the 
bulbs  of  which  may  be  seen  or  felt  through  the  skin  when  the  scrotum  is 
extended.  The  superficial  blood-vessels  are  also  readily  distinguished 
through  this  thin  integument. 

2.  Immediately  beneath  the  skin  of  the  scrotum  there  is  found  a  thin 
layer  of  a  peculiar  loose  reddish-brown  tissue,  endowed  with  contractility,  and 
named  the  dartos  tunic.  This  subcutaneous  layer  is  continuous  with  the  super- 
ficial fascia  of  the  groin,  perineum,  and  inner  side  of  the  thighs,  but  acquires 
a  different  structure,  and  is  perfectly  free  from  fat.  The  dartoid  tissue  is 
more  abundant  on  the  fore  part  of  the  scrotum  than  behind,  and,  moreover, 
it  forms  two  distinct  sacs,  which  contain  the  corresponding  testes,  and  are 
united  together  along  the  middle  line  so  as  to  establish  a  median  partition 
between  the  two  glands,  named  the  septum  scroti,  which  is  adherent  below  to 
the  deep  surface  of  the  raphe  and  reaches  upwards  to  the  root  of  the  penis. 
The  dartos  is  very  vascular,  and  owes  its  contractile  properties  to  the 
presence  of  a  considerable  amount  of  unstriped  muscular  tissue.  Its  con- 
tractility is  slow  in  its  action  ;  it  is  excited  by  the  application  of  cold  and  of 
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mechanical  stimuli,  but,  apparently,  not  by  electricity.  By  its  action  the 
testes  are  drawn  up  or  sustained,  and  at  the  same  time  the  skin  of  the 
scrotum  is  more  or  less  corrugated. 

3.  The  intercolumnar  or  spermatic  fascia,  a  very  thin  and  transparent  but 
relatively  firm  layer,  derived  from  the  tendon  of  the  external  oblique  muscle 
of  the  abdomen,  is  attached  above  to  the  margins  of  the  external  ring,  and 
is  prolonged  downwards  upon  the  cord  and  testicle.  It  lies  at  first  beneath 
the  superficial  fascia,  but  lower  down  beneath  the  dartos,  and  it  is  inti- 
mately connected  with  the  layer  next  in  order. 

^  4.  The  cremasteric  layer  is  composed  of  scattered  bundles  of  muscular 
tissue,  connected  together  into  a  continuous  covering  by  intermediate 
areolar  membrane.  The  red  muscular  portion,  which  is  continuous  with  the 
lower  border  of  the  internal  oblique  muscle  of  the  abdomen,  constitutes  the 
cremaster  muscle  (p.  251),  or  tunica  erythroUes,  and  the  entire  covering  is 
named  the  cremasteric  fascia. 

5.  The  infundibuliform  fascia,  continuous  above  with  the  fascia  transver- 
salis  and  the  subperitoneal  areolar  membrane,  and  situated  immediately 
beneath  the  cremasteric  fascia,  invests  the  cord  completely,  and  is  connected 
below  with  the  posterior  part  of  the  testicle  and  the  outer  surface  of  its 
oerous  tunic. 

On  forcing  air  beneath  the  infundibuliform  fascia,  a  quantity  of  loose  and 
delicate  areolar  tissue  is  seen  to  connect  its  internal  or  deep  surface  with  the 
jas  deferens  and  spermatic  blood-vessels,  and  to  form  lamella  between  them, 
lira  areolar  tissue  is  continuous  above  with  the  subserous  areolar  tissue 
tound  beneath  the  peritoneum  on  the  anterior  wall  of  the  abdomen  ;  below 
it  is  lost  upon  the  back  of  the  testicle.  Together  with  the  infundibuUform 
iascia  just  described,  it  forms  the  fascia  propria  of  A.  Cooper. 

Lying  amongst  this  loose  areolar  tissue,  in  front  of  the  upper  end  of 
T  I uS6re  w,often'seea  a  fibro-areolar  band,  which  is  connected 
above  with  the  pouch  of  peritoneum  found  opposite  the  upper  end  of  the 

'  a?        f  reaCh6S  dtwiwards  for  a  longer  or  shorter  distance 
along  the  spermatic  cord.    Occasionally  it  may  be  followed  as  a  fine  cord, 

wW™       T'l  +6n?  f  the  tUni°a  Vaginalis  •>  retimes  no  trace  of  i 

nert T  ^  ?  *  *  th°  Vest^e  of  a  tubular  P™ess  of  the 

peritoneum  which  m  the  foetus  connects  the  tunica  vaginalis  with  the 
genei.l  peritoneal  membrane.    The  testicle  is  placed  in  the  Ibd^T^ 

nLZfoZZ  £  f(Bta  Hfei  at  a  Peri°d  drably  prior  to  it°s 
doZ  tT£  abdo+mmal  ca«ty,  a  pouch  of  peritoneum  already  extends 

the  tes^le  nLT^  *  P°UCh  °r  PT°CeSSUS  ^al  J  peritonei 

membrlT  prOJ6C*SIrom  behmd>  supported  by  a  duphcature  of  the  serous 

reefed  the  ?  +  T^™'  S°°ner  0r  later  after  «»  gland  ha 
ZtrttT&j£:*>  lr+  ^  °r  nGck  °f  thi3  Pouc/ become 

The  neck  of  the  processus  vaginalis  sometimes  becomes  closed  at  5«*      ,  , 
leaving  a  series  of  sacculi  along  the  front  of  the  cord  •  or  a  SZ  t    u      ^  0nl^' 
open  at  the  upper  end,  leading  from  the  abdominaf  S 
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In  other  instances,  the  peritoneal  process  remains  altogether  pervious,  and  the  cavity 
ot  the  tunica  vaginalis  is  continuous  with  that  of  the  peritoneum.  In  such  a  case  of 
congenital  defect,  a  portion  of  intestine  or  omentum  may  descend  from  the  abdomen 
into  the  inguinal  canal  and  scrotum,  and  constitute  what  is  named  a  congenital  hernia. 
Lastly,  one  or  both  testes  may  remain  permanently  within  the  abdomen,  or  their 
descent  may  be  delayed  till  after  puberty,  when  it  may  occasion  serious  disturbance. 
Retention  of  the  testes  in  the  abdomen  (cryptorchismus)  is,  in  many  instances,  the 
accompaniment  of  arrested  development  of  the  glandular  structure ;  it  is,  however,  a 
peculiarity  which  is  often  present  without  impotence. 

In  a  few  mammals,  as  the  elephant,  the  testes  remain  permanently  within  the 
abdomen  ;  in  a  much  larger  number,  as  the  rodentia,  they  only  descend  at  each  period 
of  rut.  The  complete  closure  of  the  tunica  vaginalis  is  peculiar  to  man,  and  may  be 
considered  as  connected  with  his  adaptation  to  the  erect  posture. 

6.  The  tunica  vaginalis. — This  tunic  forms  a  shut  sac,  the  opposite  walls 
of  which  are  in  contact  with  each  other.  Like  the  serous  membranes  in 
general,  of  which  it  affords  one  of  the  simplest  examples,  it  may  be  described 
as  consisting  of  a  visceral  and  a  parietal  portion.  The  visceral  portion 
closely  invests  the  greater  part  of  the  body  of  the  testis,  as  well  as  the 
epididymis,  between  which  parts  it  recedes  in  the  form  of  a  pouch  (digital 
fossa),  and  lines  their  contiguous  surfaces,  aud  it  adheres  intimately  to  the 


Fig.  675. 


Fig.  675.— The  Left  Tunica 
Vaginalis  opened,  show- 
ing the  Testis,  Epididy- 
mis, &c. 

p,  p,  the  cut  edges  of  the 
parietal  tunica  vaginalis  drawn 
aside  laterally,  as  well  as  above 
and  below  ;  t,  the  body  of  the 
testicle  ;  e,  the  globus  major 
of  the  epididymis ;  e',  the 
globus  minor,  near  which,  /,  a 
fold  of  the  tunica  vaginalis  (or 
ligament)  passes  from  the 
body  of  the  testis  to  the  side  ; 
in  the  upper  part  of  the  figure 
the  tunica  vaginalis  has  been 
slightly  dissected  off  at  the 
place  of  its  reflection  on  the 
cord  to  show  v  d,  the  vas 
deferens,  and  g,  the  organ  of 
Giraldes  ;  Q,  the  three  small 
nodules  of  this  organ  enlarged 
about  ten  times,  and  showing 
the  remains  of  tubular  struc- 
ture within  them. 


proper  fibrous  tunic  of 
the  gland.  Along  the  pos- 
terior border  of  the  gland, 
where    the    vessels  and 
ducts  enter  or  pass  out,  the 
serous  coat,  having  been 
reflected,  is  wanting. 
The  parietal  or  scrotal  portion  of  the  tunica  vaginalis  is  more  extensive 
fchaD  that  which  covers  the  body  of  the  testis  ;  it  reaches  upwards,  some- 
times for  a  considerable  distance,  upon  the  spermatic  cord,  extending  some- 
what higher  on  the  inner  than  on  the  outer  side.    It  also  reaches  downwards 
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below  the  testicle,  which,  therefore,  appears  to  be  suspended  at  the  back  of 
the  serous  sac,  when  this  latter  is  distended  with  fluid. 

VESSELS  AND  NERVES  OF  THE  COVERINGS  OP  THE  TESTIS  AND  CORD. 

The  arteries  are  derived  from  several  sources.  Thus,  the  two  external 
pudic  arteries  (p.  437),  branches  of  the  femoral,  reach  the  front  and  sides  of 
the  scrotum,  supplying  the  integument  and  dartos  ;  the  superficial  perineal 
branch  of  the  internal  pudic  artery  (p.  426)  is  distributed  to  the  back  part  of 
the  scrotum ;  and,  lastly,  more  deeply  seated  than  either  of  these,  is  a  branch 
given  from  the  epigastric  artery,  named  cremasteric,  because  it  is  chiefly 
distributed  to  the  cremaster  muscle  ;  it  also  supplies  small  branches  to 
the  other  coverings  of  the  cord,  and  its  ultimate  divisions  anastomose  with 
those  of  the  other  vessels.  The  veins,  which,  owing  to  the  thinness  of  the 
integuments,  are  apparent  on  the  surface  of  the  scrotum,  follow  the  course 
of  the  arteries.    The  lymphatics  pass  into  the  inguinal  lymphatic  glands. 

The  nerves  also  proceed  from  various  sources.  Thus,  the  ilio-inguinal,  a 
branch  of  the  lumbar  plexus  (p.  660),  comes  forwards  through  the  external 
abdominal  ring,  and  supplies  the  integuments  of  the  scrotum  ;  this  nerve  is 
joined  also  by  a  filament  from  the  ilio-hypogastric  branch  of  the  same 
plexus:  sometimes  two  separate  cutaneous  nerves  come  forward  through 
the  external  ring.  The  two  superficial  perineal  branches  of  the  internal 
pudic  nerve  accompany  the  artery  of  the  same  nerve  and  supply  the  inferior 
and  posterior  parts  of  the  scrotum.  The  inferior  pudendal,  a  branch  of  the 
small  sciatic  nerve  (p.  675),  joins  with  the  perineal  nerves,  and  is  distributed 
to  the  sides  and  fore  part  of  the  scrotum.  Lastly,  the  branch  of  a  deeper 
nerve,  springing  from  the  lumbar  plexus,  and  named  genito-crural  (p  661) 
comes  into  contact  with  the  spermatic  cord  at  the  internal  abdominal  ring 
passes  with  it  through  the  inguinal  canal,  and  supplies  the  fibres  of  the 
cremaster,  besides  sending  a  few  filaments  to  the  other  deep  covering  0f 
the  cord  and  testicle.  ° 


THE  TESTES. 


The  testes  are  suspended  obliquely  in  the  scrotum  by  means  of  the  cord 

&rft£T?-lT?8d; they  are  ™^ placed  at  " 

Heights,  that  of  the  left  side  bemg  lower  than  the  other.  They  are  of  an 
wh!i  a-,6  8Lght,ly  ComPre9sed  later^  bo  that  they  have  two  some" 

of  an  ounce  to  an  ounce,  and  the  left  is  often  a  little  the  lar  Jr  of  th two 

^position,  it.  wt  end  i/dir^d  £     ^311"  I" 

as  well  as  upwards,  whilst  the  lower  which  h  r,tw  „  {*nd  ou^ards, 
site  direction  It  follows  from  i^'^^S^S^t  7*°' 
turned  upwards  and  inwards,  and  the  outer  flattened  face slthtt t  ? 

Along  the  outer  edge  of  the  posterior  border  of  IZ  i  ~i  7  backwards- 
also  on  the  neighbouring  portion  of  its  outer  face  i«  rl  7  '  ,and  restinS 
body,  the  epididymis}  which  forms  V^Ti^^^L  TZ 
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testicle,  and  is  principally  composed  of  the  convolutions  of  a  long  tortuous 
canal  or  efferent  duct,  to  be  presently  described.  Its  upper  extremity, 
which  is  enlarged  and  obtuse,  projecting  forwards  on  the  upper  end  of  the 
testis  is  named  the  head  of  the  epididymis,  or  globus  major;  the  lower, 
winch  is  more  pointed,  is  termed  the  tail,  or  globus  minor;  whilst  the  inter- 
vening and  narrower  portion  is  named  the  body.  The  outer  convex  surface 
ot  the  epididymis  and  the  thin  anterior  border  are  free,  and  covered  by  the 
tunica  vaginalis.  The  inner  surface,  except  at  the  upper  and  lower  ends, 
is  also  free,  and  invested  by  the  same  tunic,  which  here  forms  the  digital 
pouch  between  the  epididymis  and  the  outer  face  of  the  testicle,  and  nearly 
surrounds  the  epididymis,  except  along  its  posterior  border,  which  is  held 
to  the  gland  by  a  duplicature  of  the  serous  membrane,  containing  numerous 
blood-vessels.  At  its  upper  and  lower  extremity,  the  inner  surface  of  the 
epididymis  is  attached  to  the  testicle, — the  lower  end,  or  globus  minor,  by 
fibrous  tissue  and  a  refiection  of  the  tunica  vaginalis,  the  globus  major  'also 
by  the  efferent  ducts  of  the  testicle. 

At  the  back  of  the  testis  and  epididymis,  beneath  the  fascia  propria, 
there  is  found  opposite  the  lower  two-thirds  of  the  testis,  a  considerable 
amount  of  umtriped  muscular  tissue,  the  inner  muscular  tunic  of  Kolliker. 

Situated  on  the  front  of  the  globus  major,  somewhat  to  the  outer  side, 
there  are  found  in  the  majority  of  cases  one  or  more  short  processes  of  the 
tunica  vaginalis,  containing  fine  blood-vessels.  They  are  called  corpora 
Morgagni,  or  hydatids  of  Morgagni ;  that  anatomist  having  been  the  first 
to  describe  them.  One  of  these,  more  dilated  than  the  rest,  and  pyriform 
in  shape,  lies  closely  between  the  head  of  the  epididymis  and  the  testicle, 
and  appears  to  be  the  remains  of  the  foetal  structure,  termed  Midler's  duct : 
they  are  without  any  known  physiological  importance. 

The  testis  proper,  exclusive  of  the  epididymis,  is  enclosed  in  a  strong 
capsule,  the  tunica  albuginea.  This  is  a  dense  unyielding  fibrous  membrane, 
of  a  white  colour,  and  about  half  a  hue  thick,  which  immediately  invests 
the  soft  substance  of  the  testicle,  and  preserves  the  form  of  the  gland.  It 
is  composed  of  bundles  of  fibrous  tissue,  which  interlace  in  every  direc- 


Fig.  676. 


Fig.  676. — Transverse  Section  through  the  Right 
Testicle  and  the  Tunica  Vaginalis  (from  Kol- 
liker). 

a,  connective  tissue  enveloping  the  parietal  layer  of 
the  tunica  vaginalis  ;  b,  this  layer  itself ;  c,  cavity  of 
the  tunica  vaginalis ;  d,  reflected  or  visceral  layer 
adhering  to  e,  the  tunica  albuginea  ;  /,  covering  of 
epididymis  (g)  on  the  right  or  outer  side  ;  h,  medias- 
tinum testis  ;  i,  branches  of  the  spermatic  artery  ;  k, 
spermatic  vein  ;  I,  vas  deferens  ;  m,  small  artery  of 
the  vas  deferens  ;  n,  lobules  of  the  testis  ;  o,  septa  or 
processes  from  the  mediastinum  to  the  surface. 


tion.  The  surface  is  for  the  most  part  covered 
by  the  tunica  vaginalis,  except  along  the  pos- 
terior border  of  the  testicle,  where  the  sper- 
matic vessels  pass  through,  and  except  also  at 
the  parts  to  which  the  two  extremities  of  the  epididymis  are  attached. 

Viewed  from  the  interior,  the  fibrous  tissue  of  the  tunica  albuginea  is  seen 
to  be  prolonged  forwards,  at  the  posterior  and  upper  border  of  the  testis,  for 
a  few  lines  into  the  substance  of  the  gland,  so  as  to  form  within  it  an 
incomplete  vertical  septum,  known  as  the  corpus  Highmorianum,  and  named 


GLANDULAR  SUBSTANCE  OF  THE  TESTIS. 


969; 


by  Astley  Cooper  mediastinum  testis.  Projecting  inwards  from  the  back 
of  the  testis,  it  extends  from  the  upper  nearly  to  the  lower  end  of  the 
gland,  and  it  is  wider  above  than  below.  The  firm  tissue  of  which  it  is 
composed  is  traversed  by  a  network  of  seminal  ducts,  and  by  the  larger 
blood-vessels  of  the  gland,  which  are  lodged  in  channels  formed  in  the 
fibrous  tissue. 

From  the  front  and  sides  of  the  corpus  Highmorianum  numerous  slender 
fibrous  cords  and  imperfect  septa  of  connective  tissue  are  given  off  in  radiating 
directions,  and  are  attached  by  their  outer  ends  to  the  internal  surface  of 
the  tunica  albugiuea  at  different  points,  so  as  to  assist  in  maintaining  the 
general  shape  of  the  testicle,  and  enclose  the  several  lobes  into  which  the 
substance  of  the  testis  is  divided.  The  whole  internal  surface  of  the  tunica 
albuginea  is  covered  by  a  multitude  of  fine  blood-vessels,  which  are  branches 
of  the  spermatic  artery  aud  veins,  and  are  held  together  by  a  delicate 
areolar  web.  Similar  delicate  ramifications  of  vessels  are  seen  on  the 
various  fibrous  offsets  of  the  mediastinum,  upon  which  the  blood-vessels  are 
thus  supported  in  the  interior  of  the  gland.  This  vascular  network, 
together  with  its  connecting  areolar  tissue,  constitutes  the  tunica  maculosa 
of  Astley  Cooper. 

The  proper  glandular  substance  of  the  testicle  is  a  soft  but  consistent  mass 
of  a  reddish-yellow  colour,  which  is  divided  into  numerous'  small  lobes  of 
conical  form,  with  the  larger  ends  turned  towards  the  surface  of  the  testicle 
and  the  smaller  towards  the  mediastinum.   The  number  of  these  lobes  (lobuli 
testis)  has  been  estimated  at  250  by  Berres,  and  at  upwards  of  400  by  Krause 
They  differ  in  size  according  to  their  position,  those  which  occupy  the  middle 
of  the  gland  and  reach  its  anterior  border  being  longer  and  larger  than  the 
rest.   They  consist  almost  entirely  of  small  convoluted  tubes,  named  tubuli 
semimfen,  vascula  serpentina,  in  the  interior  of  which  the  seminal  fluid  is 
secreted.    Each  lobe  contains  one,  two,  three,  or  even  more  of  these  con- 


Fig.  677.— Plan  op  a  Vertical  Section  op  the  Testicle, 

SHOWING  THE  ARRANGEMENT  OP  THE  DuOTS.  ■ 

The  true  length  and  diameter  of  the  ducts  have  been  dis- 
regarded, a,  a,  tubuli  seminiferi  coiled  up  in  the  separate 
lobes  ;  b,  vasa  recta;  c  rete  vasculosum  ;  d,  vasa  efferentia 
end mg  in  the  com  vasculosi ;  I,  e,  g,  convoluted  canal  of  the 
epid  dyrms;  h,  vas  deferens ;  /,  section  of  the  back  part  of 
the  tunica  albuginea  ■  h  i,  fibrous  processes  running  between 
the  lobes  ;  s,  mediastinum. 

voluted  tubules,  the  coils  of  which,  being  but  loosely 
held  together,  may  be  more  or  less  successfully  un- 
ravelled by  careful  dissection  under  water  Lauth 
estimates  their  mean  number  to  be  840,  and  the 
average  length  two  feet  and  a  quarter.  Their  dia- 
meter, which  is  uniform  throughout  their  whole 
course  is  from  ^th  to  ^th  of  an  inch.  They 
present  two  kinds  of  convolutions,  each  tube  having 
a  fane  and  regular  undulation,  which  gives  a  m-^u^ 
whole  mass,  and  this  undulating  tube  betnf  a^n  ^earance  *°  the 
plicated  folds,  which  are  compressed  so  as  to  be  Z    f  int°  COm' 

of  the  lobule.  The  lobuh/are  never  nu  te  dist  ncf  ^  ?  ^  direCtbn 
tubules  are  always  to  be  found  passing  from  efch  t 4™  ^  ^  there 
sometimes  happens  that  tubules  which*  are  di^^^^  * 
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contact  at  one  part,  are  intimately  connected  at  another ;  so  that  the 
division  of  the  mass  into  lobules  varies  greatly  in  its  extent,  and  hence  the 
different  estimates  of  the  number  of  the  lobules  by  different  anatomists. 
The  walls  of  the  tubuli  seminiferi  are  composed  of  connective  tissue,  lined 
with  a  basement  membrane,  and  sometimes  presenting  an  epithelium,  com- 
posed of  nucleated  granular  corpuscles,  but,  in  the  period  of  activity, 
filled  with  cells  of  different  sizes,  without  regular  arrangement  or  any  lumen 
in  the  interior.  In  aged  subjects  there  is  much  fatty  matter  accumulated 
in  these  cells,  so  that  the  tubes  acquire  a  yellower  colour  than  in  early  life. 
The  walls  of  the  tubes  are  sufficiently  strong  to  bear  the  forcible  injection  of 
mercury,  which  has  been  commonly  employed  for  their  investigation. 

The  mode  in  which  the  tubes  commence  appears  to  be  twofold — viz. ,  by 
free  closed  extremities,  hid  within  the  lobules,  but  more  frequently  by  ana- 
stomotic arches  or  loops.  After  an  exceedingly  tortuous  course,  they  at 
length,  in  approaching  the  corpus  Highmorianum,  lose  in  a  great  measure 
the  convoluted  disposition,  becoming  at  first  Blightly  flexuous  and  then 
nearly  straight.  The  separate  tubuli  of  each  lobe,  and  then  those  of  adjoin- 
ing lobes,  unite  together  into  larger  tubes,  which  enter  the  fibrous  tissue  of 
the  mediastinum  and,  being  placed  amongst  the  branches  of  the  bloodvessels, 
form  the  next  order  of  the  seminal  ducts. 

These,  which,  from  their  comparatively  straight  course,  are  named  tubuli 
recti  or  vasa  recta,  are  upwards  of  twenty  in  number,  and  are  from  -y^th  to 
7-Lyth  of  an  inch  in  diameter.  They  pass  upwards  and  backwards  through 
the  fibrous  tissue,  as  already  stated,  and  end  in  a  close  network  of  tubes, 
named  by  Haller  the  rete  vasculosum  testis,  which  lies  in  the  substance  of  the 
corpus  Highmorianum,  along  the  back  part  of  the  testicle,  but  in  front  of 
the  primary  subdivisions  of  the  spermatic  blood-vessels  before  these  enter 
the  gland.  The  tubes  composing  the  rete  have  very  thin  walls.  According 
to  Kolliker,  indeed,  they  have  none,  but  are  mere 
Fig.  678.  channels  in  the  fibrous  membrane,  lined  with  squamous 

epithelium.  They  conduct  the  secretion  to  the  upper 
end  of  the  testis,  where  they  open  into  the  vasa 
efferentia. 

Fig.  678. — Ducts  op  the  Testicle  injected  with  Mercury 
(from  Haller). 

a,  body  of  the  testicle  ;  b,  tubuli  in  the  interior  of  the  gland  ; 
c,  rete  vasculosum  ;  d,  vasa  efferentia  terminating  in  the  coni 
vaseulosi  ;  e,  f,  g,  convoluted  canal  of  the  epididymis  ;  h,  vas 
deferens  ascending  from  the  globus  minor  of  the  epididymis. 

The  vasa  efferentia  are  from  twelve  to  fifteen,  or 
sometimes  twenty  in  number ;  they  perforate  the  tunica 
albuginea  at  the  upper  end  of  the  posterior  border  of 
the  testicle,  beneath  the  globus  major  of  the  epididy- 
mis, of  which  they  may  be  said  to  form  a  part,  and 
in  the  convoluted  canal  of  which  they  ultimately 
terminate.  On  emerging  from  the  testis,  these  vasa 
efferentia  are  straight,  but,  becoming  more  and  more  convoluted  as  they 
proceed  towards  the  epididymis,  they  form  a  series  of  small  conical  masses, 
the  bases  of  which  are  turned  in  the  same  direction,  and  which  are  named 
com  vaseulosi.  Their  walls  contain,  besides  fibrous  tissue,  longitudinal  and 
transverse  muscular  fibres.     The  largest  of  the  cones  is  about  eight  lines 
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Ion"  and  when  unrolled,  each  is  found  to  consist  of  a  single  coiled  duct, 
varying  from  six  to  eight  inches  in  length,  and  the  diameter  of  which 
gradually  decreases  from  the  testis  to  the  epididymis  (Huschke).  Opposite 
the  globus  major  these  separate  efferent  vessels  open,  at  intervals  which  in 
the  unravelled  tube  are  found  to  be  about  three  inches  in  length,  into  a 
siugle  caual  or  duct,  the  intervening  and  subsequent  convolutions  of  which 
constitute  the  epididymis  itself. 


Fig.   679. — Injected    Testicle,  Fig.  679. 

Epididymis,  and  Vas  Deferens 


(from  Kolliker  after  Arnold). 

a,  body  of  the  testicle  ;  b,  lo- 
bules ;  c,  vasa  recta  ;  d,  rete  vas- 
eulosum ;  e,  vasa  efferentia ;  /, 
coni  vasculosi  ;  g,  epididymis  ;  A, 
vas  deferens  ;  i,  vas  aberraus  ;  m, 
branches  of  the  spermatic  artery 
passing  to  the  testicle  and  epidi- 
dymis ;  «,  ramification  in  the 
testis  ;  o,  deferential  artery ;  p, 
its  union  with  a  twig  of  the  sper- 
matic artery. 

The  canal  of  the,  epididy- 
mis is  disposed  in  very  nu- 
merous coils,  and  extends 
from  the  globus  major  down- 
wards to  the  globus  minor  or 
tail,  where,  turning  upwards, 
it  is  continued  on  as  the  vas 
deferens.  When  its  com- 
plicated flexuosities  are  un- 
rolled it  is  found  to  be 
twenty  feet  and  upwards  in 
length.  The  smallest  wind- 
ings are  supported  and  held 


together     by    fine  areolar 

tissue ;  but,  besides  this,  numerous  fibrous  partitions  are  interposed 
between  larger  masses  of  the  coib,  which  have  been  named  the  lobes  of 
the  epididymis,  the  general  direction  of  which  is  across  that  body.  The 
canal  of  the  epididymis  is,  at  its  commencement,  about  -Jgth  of  an  inch 
in  diameter,  but  diminishing  as  it  proceeds  towards  the  globus  minor,  it  is 
about  J^th  of  an  inch,  after  which  it  again  increases  in  size,  and  becomes 
less  tortuous  as  it  approaches  the  vas  deferens.  Its  coats,  which  are  at  first 
very  thin,  become  thicker  in  its  progress. 

The  vasa  efferentia  and  the  tube  of  the  epididymis  differ  from  the  other 
portions  of  the  ducts  of  the  testis  in  their  epithelium  being  ciliated.  In  the 
epididymis  the  cells  are  greatly  elongated,  in  the  vasa  efferentia  they  are 
shorter  ;  in  the  lower  part  of  the  epididymis  the  cilia  disappear  (Becker 
corroborated  in  the  human  subject,  by  Kolliker). 

VAS  DEFERENS. 

The  vas  deferens,  or  excretory  duct  of  the  testis,  is  a  hard  round  tube 
which  forms  the  continuation  upwards  of  the  convoluted  canal  of  the  epi- 
didymis.   It  commences  at  the  lower  end  of  the  epididymis,  and  at  first 
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rather  tortuous,  but  afterwards  becoming  straight,  it  ascends  upon  the  inner 
side  of  the  epididymis,  and  along  the  back  of  the  testicle,  separated  from 
both,  however,  by  the  blood-vessels  passing  to  and  from  the  gland.  Continu- 
ing, then,  to  ascend  in  the  spermatic  cord,  the  vas  deferens  accompanies 
the  spermatic  artery,  veins  and  nerves,  as  far  as  the  internal  abdominal 
ring.  Between  the  testicle  and  the  external  ring  its  course  is  vertical :  it 
lies  behind  the  spermatic  vessels,  and  is  readily  distinguished  by  its  hard 
cord-like  feel.  Having  passed  obliquely  upwards  and  outwards  along  the 
inguinal  canal,  and  reached  the  inner  border  of  the  internal  abdominal  ring, 
it  leaves  the  spermatic  vessels  (which  extend  to  the  lumbar  region),  and  turns 
suddenly  downwards  and  inwards  into  the  pelvis,  crossing  over  the  external 
iliac  vessels,  and  turning  round  the  outer  or  iliac  side  of  the  epigastric 
artery.  Running  beneath  the  peritoneum,  it  reaches  the  side  of  the  bladder, 
curves  backwards  and  downwards  to  the  under  surface  of  that  viscus,  and 
then  runs  forwards  to  the  base  of  the  prostate  gland.  In  its  course  within 
the  pelvis,  it  crosses  over  the  cord  of  the  obliterated  hypogastric  artery,  and 
to  the  inner  side  of  the  ureter.  Beyond  this  point,  where  it  ceases  to  be 
covered  by  the  peritoneum,  it  is  found  attached  to  the  coats  of  the  bladder, 
in  contact  with  the  rectum,  and  gradually  approaches  its  fellow  of  the  oppo- 
site side.  Upon  the  base  of  the  bladder,  the  two  vasa  deferentia  are  situated 
between  two  elongated  receptacles,  named  the  seminal  vesicles;  and  close 
to  the  base  of  the  prostate,  each  vas  deferens  ends  by  joining  with  the  duct 
from  the  corresponding  seminal  vesicle,  which  is  placed  on  its  outer  side  to 
form  one  of  the  two  common  seminal  or  ejaculatory  ducts. 

The  vas  deferens  measures  nearly  two  feet  in  length.  In  the  greater  part 
of  itsextent  it  is  cylindrical  or  slightly  compressed,and  has  an  average  diameter 
of  about  one  line  and  a  quarter  ;  but  towards  its  termination,  beneath  the 
bladder,  it  becomes  enlarged  and  sacculated,  approaching  thus  in  character 
to  the  seminal  vesicle.  Previous  to  its  junction  with  the  duct  of  that  vesicle, 
it  again  becomes  narrowed  to  a  fine  cylindrical  canal.  The  walls  of  the  vas 
defereus  are  very  dense  and  strong,  measuring  one-third  of  a  line  in 
thickness  ;  whilst,  on  the  other  hand,  the  canal  is  comparatively  fine,  its 
diameter  being  only  from  one-fourth  to  one-half  a  line.  In  the  sacculated 
portion  the  passage  is  much  wider,  and  the  walls  are  thinner  in  proportion. 

Besides  an  external  areolar  investment,  and  an  internal  lining  mucous 
membrane,  the  vas  deferens  is  provided  with  an  intermediate  thick  tunic, 
which  is  dense  in  structure,  somewhat  elastic,  and  of  a  deep  yellowish  colour. 
This  coat  consists  principally  of  longitudinal  muscular  fibres,  mixed  with 
some  circular  ones.  Huschke  describes  two  longitudinal  layers  with  in- 
termediate circular  fibres.  The  external  and  middle  layers  are  thick  and 
strong  ;  but  the  internal  longitudinal  stratum  is  extremely  thin,  constituting 
not  more  than  3-th  of  the  muscular  coat.  The  vasa  deferentia  of  the 
dog,  cat,  and  rabbit  were  found  by  E.  Weber  to  exhibit  lively  peristaltic 
contractions  when  stimulated  by  means  of  electricity. 

The  surface  of  the  mucous  membrane  is  pale  ;  it  is  thrown  into  three 
or  four  fine  longitudinal  ridges,  and,  besides  this,  in  the  sacculated  portion  of 
the  duct,  is  marked  by  numerous  finer  rugse  which  enclose  irregular  poly- 
hedral spaces,  resembling  in  this  the  lining  membrane  of  the  vesiculse  semi- 
nales.     The  epithelium  is  of  the  columnar  kind,  not  ciliated. 

Vas  aberrans.—  This  name  was  applied  by  Haller  to  a  long  narrow  tube, 
or  diverticulum,  discovered  by  him,  and  almost  invariably  met  with,  which 
leads  off  from  the  lower  part  of  the  canal  of  the  epididymis,  or  from  the 
commencement  of  the  vas  deferens,  and  extends  upwards  in  a  tortuous 
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manner  for  one  or  two  inches  amongst  the  vessels  of  the  spermatic  cord, 
where  it  ends  by  a  closed  extremity.  Its  length,  when  it  is  unravelled, 
ranges  from  one  inch  and  a  half  to  fourteen  inches ;  and  its  breadth  increases 
towards  its  blind  extremity.  Sometimes  this  diverticulum  is  branched, 
and  occasionally  there  are  two  or  more  such  aberrant  ducts.  Its  structure 
appears  to  be  similar  to  that  of  the  vas  deferens.  Its  origin  is  probably 
connected  with  the  Wolffian  body  of  the  foetus,  but  the  exact  mode  of  its 
formation  and  its  office  are  unknown.  Luschka  states  that  occasionally  it 
does  not  communicate  with  the  canal  of  the  epididymis,  but  appears  to  be  a 
simple  serous  cyst. 

Organ  of  Qiraldhs. — This  is  a  minute  structure  situated  in  the  front  of 
the  cord,  and  in  contact  with  the  caput  epididymis.  It  consists  usually  of 
several  small  irregular  masses  containing  convoluted  tubules  lined  with 
squamous  epithelium,  and  is  scarcely  to  be  recognised  until  the  surrounding 
connective  tissue  has  been  rendered  transparent  by  reagents.  Its  tubules 
appear  to  be  persistent  elements  of  the  Wolffian  body.  (Giraldes,  in  Bulletin 
de  la  Soc.  Anat.  de  Paris,  1857,  and  in  Journal  de  la  Physiologie,  1861.) 


THE  SEMINA1  VESICLES  AND  EJACULATOKY  DUCTS. 

The  vesiculce  seminales  are  two  membranous  receptacles,  situated,  one  on 
each  side,  upon  the  base  of  the  bladder,  between  it  and  the  rectum.  When 
distended,  they  form  two  long-shaped  sacculated  bodies,  somewhat  flattened 
above,  where  they  are  firmly  attached  to  the  bladder,  but  convex  below  ; 
they  are  widened  behind  and  narrow  in  front.  Their  length  is  usually  about 
two  inches  and  a  half,  and  their  greatest  breadth  from  four  to  six  lines  ;  but 
they  vary  in  size  in  different  individuals,  and  also  on  opposite  sides  of  the 
same  subject. 

Their    posterior  obtuse 
extremities    are    separated  Fig-  680. 

widely  from  each  other,  but 
anteriorly  they  converge  so 
as  to  approach  the  two 
vasa  deferentia,  which  run 

Pig.  680. — Dissection  op  the 
Base  of  the  Bladder  and 
Prostate  Gland,  showing  the 
Vesioul^  Seminales  and  Vasa 
Deferentia  (from  Haller). 

o',  lower  surface  of  the  bladder 
at  the  place  of  reflection  of  the 
peritoneum  ;  6,  the  part  above 
covered  by  the  peritoneum  ;  i, 
left  vas  deferens,  ending  in  e, 
the  ejaculatory  duct ;  s,  left 
vesicula  seminalis  joining  the 
same  duct ;  s,  s,  the  right  vas 
deferens  and  right  vesicula  semi- 
nalis, which  has  been  unravelled ; 
p,  tinder  side  of  the  prostate 
gland  ;  m,  part  of  the  urethra  ; 
u,  it,  the  ureters,  the  right  one 
turned  aside. 

forwards  to  the  prostate  between  them.  The  small  triangular  portion 
of  the  base  of  the  bladder,  which  is  marked  off  by  the  two  vesicula  semi- 
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nales  at  the  sides  with  the  vasa  deferentia  interposed,  and  behind  by  the 
line  of  reflexion  of  the  peritoneum  from  the  bladder  to  the  rectum,  rests 
immediately  on  that  intestine.  The  seminal  vesicles  themselves  are  also 
supported  by  the  sides  of  the  rectum,  but  they  are  separated  from  the 
bowel  by  a  layer  of  the  recto-vesical  fascia,  which  holds  them  to  the  base  of 
the  bladder. 

The  sacculated,  appearance  of  the  vesiculse  seminales  is  owing  to  their 
peculiar  formation.  Each  consists  of  a  tube  somewhat  coiled  and  repeat- 
edly doubled  on  itself,  and  firmly  held  in  that  condition  by  a  dense  fibrous 
tissue.  When  unrolled,  this  tube  is  found  to  be  from  four  to  six  inches  long, 
and  about  the  width  of  a  quill.  Its  posterior  extremity  is  closed,  so  that  it 
forms  a  long  cul-de-sac  ;  but  there  are  generally,  if  not  always,  several 
longer  or  shorter  branches  or  diverticula  developed  from  it,  which  also  end 
by  closed  extremities.  Its  anterior  extremity,  which  forms  the  fore  part  of 
the  vesicula,  becomes  straight  and  narrowed,  and  ends  opposite  the  base 
of  the  prostate  by  uniting  on  its  inner  side,  at  a  very  acute  angle,  with  the 
narrow  termination  of  the  corresponding  vas  deferens  to  form  a  single  canal, 
which  is  the  common  seminal  or  ejaculatory  duct. 

In  structure,  the  vesiculse  seminales  resemble  very  closely  the  adjoining 
sacculated  portions  of  the  vasa  deferentia.  Besides  an  external  fibro-areolar 
investment,  connected  with  the  recto-vesical  fascia,  they  have  a  proper  coat, 
which  is  firm,  dense,  and  Eomewhat  elastic,  and  consists  of  rigid  white 
fibres  and  of  others  of  a  deep  yellowish-brown  hue.  Muscular  tissue  is 
found  in  their  walls,  at  least  on  the  posterior  aspect,  where  longitudinal 
and  transverse  bands  pass  over  them  from  the  muscular  wall  of  the  bladder 
(Ellis  and  Kolliker).  The  mucous  membrane  is  pale,  or  has  a  dirty 
brownish-white  colour.  It  is  traversed  by  multitudes  of  fine  rugse,  which 
form  an  areolar  structure  resembling  that  seen  in  the  gall-bladder,  but  deeper 
and  composed  of  much  finer  meshes.  The  epithelium  of  the  vesiculoa  is  of  the 
squamous  kind  ;  its  particles  have  a  granular  character. 

The  seminal  vesicles  serve  as  receptacles  or  reservoirs  for  the  semen,  as  is 
easily  proved  by  a  microscopic  examination  of  their  contents  ;  but,  besides 
this,  it  is  supposed  by  some  that  they  secrete  a  peculiar  fluid  which  is  incor- 
porated with  the  semen. 

The  common  seminal  or  ejaculatory  ducts,  two  in  number,  are  formed  on 
each  side  by  the  junction  of  the  narrowed  extremities  of  the  corresponding 
vas  deferens  and  vesicula  seminalis,  close  to  the  base  of  the  prostate  gland. 
From  this  point  they  run  forwards  and  upwards,  at  the  same  time  approach- 
ing each  other,  and  then  pass  side  by  side  through  the  prostate  between  its 
middle  and  two  lateral  lobes.  After  a  course  of  nearly  an  inch,  during 
which  they  become  gradually  narrower,  they  end  in  the  floor  of  the  prostatic 
portion  of  the  urethra  by  two  small  slit-like  orifices  placed  one  on  each 
prominent  margin  of  the  verumontanum  close  to  the  opening  of  the  sinus 
pocularis.  For  a  short  distance  the  ejaculatory  ducts  run  in  the  substance 
of  the  walls  of  this  sinus. 

The  coats  of  the  common  seminal  duct,  as  compared  with  those  of  the 
vas  deferens  and  vesicula,  are  very  thin.  The  strong  outer  tunic  almost 
entirely  disappears  after  the  entrance  of  the  ducts  between  the  lobes  of  the 
prostate,  but  muscular  fibres  may  be  traced  into  the  prostatic  portion  ;  and 
the  mucous  membrane  becomes  gradually  smoother,  and  at  length  passes 
into  that  of  the  urethra.  The  muscular  fibres  of  the  duct,  according  to 
Henle,  are  separated  in  the  prostate  to  form  the  trabecules  of  a  layer  of 
cavernous  tissue. 
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These  ejaculatory  ducts  serve  to  convey  the  fluid  contained  in  the  seminal 
vesicles  and  vasa  deferentia  into  the  urethra. 


VESSELS  AND  NERVES  OF  THE  TESTIS. 


The  testicle  and  its  excretory  apparatus  receive  blood-vessels  and  nerves 
from  different  sources  from  those  which  supply  the  coverings  of  those  parts. 

The  s2)ermatic  artery,  or  proper  artery  of  the  testicle  (p.  414),  is  a  slender 
and  remarkably  long  branch,  which  arises  from  the  abdominal  aorta,  and 
passing  down  the  posterior  abdominal  wall  reaches  the  spermatic  cord,  and 
descends  along  it  to  the  gland.  In  early  foetal  life  its  course  is  much  shorter, 
as  the  testis  is  then  situated  near  the  part  of  the  aorta  from  which  the  artery 
arises.  As  the  vessel  approaches  the  testicle,  it  gives  off  small  branches  to  the 
epididymis,  and  then  divides  into  others  which  perforate  the  tunica  albuginea 
at  the  back  of  the  gland,  and  pass  through  the  corpus  Highmorianum  ;  some 
spread  out  on  the  internal  surface  of  the  tunica  albuginea,  whilst  others  run 
along  between  the  lobes  of  the  testis,  supported  by  the  fibrous  processes  of 
the  mediastinum.  The  smallest  branches  ramify  on  the  delicate  membranous 
septa  between  the  lobes,  before  supplying  the  seminiferous  tubes. 

The  vas  deferens  receives  from  the  superior  vesical  artery  a  long  slender 
branch  which  accompanies  the  duct,  and  is  hence  named  the  deferent  artery 
or  artery  of  the  vas  deferens  (p.  421).  It  ramifies  on  the  coats  of  the  duct,  and 
reaches  as  far  as  the  testis,  where  it  anastomoses  with  the  spermatic  artery. 

The  spermatic  veins  (p.  473)  commence  in  the  testis  and  epididymis,  pass  out 
at  the  posterior  border  of  both,  and  unite  into  larger  vessels,  which  freely  com- 
municate with  each  other  as  they  ascend  along  the  cord,  and  form  a  plexus, 
named  the  pampiniform  plexus.  Ultimately  two  or  three  veins  follow  the 
course  of  the  spermatic  artery  into  the  abdomen,  where  they  unite  into  a 
single  trunk,  that  of  the  right  side  opening  into  the  vena  cava,  and  that  of 
the  left  into  the  left  renal  vein. 

The  lymphatics  (p.  495)  accompany  the  spermatic  vessels  and  terminate  in 
the  lumbar  lymphatic  glands,  which  lie  about  the  large  blood-vessels  in 
front  of  the  vertebral  column.  According  to  Ludwig  and  Tomsa,  they  begin 
in  a  large  network  of  spaces  which  completely  fills  the  intervals  between  the 
tubuli  seminiferi.  According  to  Henle,  these  intervals  are  occupied  by 
granular  matter,  which  he  compares  with  the  contents  of  nerve  cells,  and 
which  abounds  in  rounded  nuclei  (Ludwig  and  Tomsa,  in  Sitzungsberichte 
d.  Kaiserl.  Akad.    Vienna,  1862.) 

The  nerves  are  derived  from  the  sympathetic  system.  The  spermatic 
plexus  (p.  701)  is  a  very  delicate  set  of  nervous  filaments,  which  descend 
upon  the  spermatic  artery  from  the  aortic  plexus.  Some  additional  fila- 
ments, which  are  very  minute,  come  from  the  hypogastric  plexus,  and 
accompany  the  arteiy  of  the  vas  deferens. 

The  vesiculse  seminales  receive  branches  from  the  inferior  vesical  and 
middle  hemorrhoidal  arteries.  The  veins  and  lymphatics  correspond.  The 
nerves  belong  to  the  sympathetic  system,  and  come  from  the  hypogastric 
plexus.  Jfs> 

arS™^?  18  aT;hick41wWti8\fluid'  wMch  consi8ts  °f  a  liquor  seminis,  and  of  certain 

fi  f'        18thG  C°mbined  Pr°duct  0f  the  te8tea  and  accessory  generative 
glands  the  former  secreting  spermatozoa,  and  little  more  fluid  than  is  necessary  to 
convey  these ;  the  latter  diluting  this  secretion  with  additional  fluid        n™SS&T*  t0 
The >  liquor  seminis  is  colourless,  transparent,  and  of  an  albuminous  nature.  It  con- 
tains floating  in  it  besides  squamous  and  columnar  epithelium  cells,  oil-like  globules 

SiSESiSii"  matter' seminal  •m-ta  (Wasner)' aQd  the  JSJKs 
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The  seminal  granules  are  rounded  colourless  corpuscles,  having  a  granular  aspect.' 
They  average  about-  j^gth  of  an  inch  in  diameter,  and  may  be  allied  to  mucous 
corpuscles. 


Pie.  681. 


A. 


B. 


2 
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Fig.  681  A.— Spermatic  Filaments  from  the 
Human  Vas  Deferens  (from  Kolliker). 

1,  magnified  350  diameters  ;  2,  magnified  800 
diameters ;  a,  from  the  side  ;  b,  from  above. 

Fig.  681  B. — Spermatic  Cells  and  Sperma- 
tozoa of  the  Bull  undergoing  development 
(from  Kolliker).  ±g» 

1,  spermatic  cells  with  one  or  two  nuclei,  one 
of  them  clear  ;  2,  3,  free  nuclei  with  spermatic 
filaments  forming  ;  4,  the  filaments  elongated 
and  the  body  widened  ;  5,  filaments  nearly  fully 
developed. 

Fig.  681  C. — Escape  of  the  Spermatozoa  from 
their  Cells  in  the  same  Animal. 
1,  spermatic  cell  containing  the  spermatozoon 
coiled  up  within  it  ;  2,  the  cells  elongated  by  the 
partial  uncoiling  of  the  spermatic  filament;  3, 
a  cell  from  which  the  filament  has  in  part  become 
free  ;  4,  the  same  with  the  body  also  partially 
free ;  5,  spermatozoon  from  the  epididymis  with 
vestiges  of  the  cell  adherent ;  6,  spermatozoon 
from  the  vas  deferens,  showing  the  small  enlarge- 
ment, 6,  on  the  filament. 

The  spermatozoa  are  peculiar  particles,  which,  during  life  and  for  some  hours  after 
being  removed  from  the  testicle,  perform  rapid  vibratory  or  lashing  movements.  Each 
consists  of  a  flattened  oval  part  or  so-called  body,  and  of  a  long  slender  filiform  tad. 
The  body  is  about  JUh  of  an  inch  in  width,  and  the  entire  spermatozoon  is  from 
i  th  to  J-th  of  an  inch  in  length.  The  body  often  contains  a  minute  spot,  and  at 
IS  junction  with  the  narrow  filament  or  tail,  there  is  frequently  a  slight  projecting 
fringe  or  collar.  The  spermatozoa  are  developed  like  nuclei  in  the  interior  of  the 
speimatic  cells,  the  cells  subsequently  becoming  enlarged  into  transparent  vesicular 
bodies  of  considerable  size,  in  which  one  or  several  spermatozoa  may  be  seen,  home- 
times  a  group  of  cells,  each  containing  a  single  spermatozoon  is  seen  enc  witjin  a 
parent  cell.  The  spermatozoa  are  not  normally  found  free  untib they  reac  h  t  ^ 

(Wagner  and  Leuckart,  Article  «  Semen  "  in  Cyclop,  of  Anat.  and  Phys. ,  KoWfcei  in 
Handbuch.) 
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ORGANS  OF  GENERATION  IN  THE  FEMALE. 

The  generative  organs  in  the  female  consist  of  the  ovaries,  uterus,  and 
Fallopian  tubes,  which  are  named  the  internal,  and  the  vagina  and  vulva, 
named  the  external  organs  of  generation. 

THE  VOXVA. 

The  vulva,  or  pudendum,  is  a  general  term,  which  includes  all  the  parts 
perceptible  externally,  viz.,  the  mous  Veneris,  the  labia,  the  hymen  or 
carunculse,  the  clitoris,  and  the  nymphoe.  The  urethra  also  may  be  described 
in  connection  with  these  parts. 

The  integument  on  the  fore  part  of  the  pubic  symphysis,  elevated  by  a 
qiiantity  of  areolar  and  adipose  substance  deposited  beneath  it,  and  covered 
with  hair,  is  termed  the  mons  Veneris.  The  labia  pudendi  (labia  externa 
v.  majora)  extend  downwards  and  backwards  from  the  mons,  gradually  be- 
coming thinner  as  they  descend.  They  form  two  rounded  folds  of  integu- 
ment so  placed  as  to  leave  an  elliptic  interval  (rima)  between  them,  the 
outer  surface  of  each  being  continuous  with  the  skin,  and  covered  with 
scattered  hairs,  whilst  the  inner  is  lined  by  the  commencement  of  the 
genito-urinary  mucous  membrane.  Between  the  skin  and  mucous  mem- 
brane there  is  found,  besides  fat,  vessels,  nerves,  and  glands,  some  tissue 
resembling  that  of  the  dartos  in  the  scrotum  of  the  male.  The  labia  majora 
unite  beneath  the  mons  and  also  in  front  of  the  perineum,  the  two  points 
of  union  being  called  commissures.  The  posterior  or  inferior  commissure  is 
about  an  inch  distant  from  the  margin  of  the  anus,  and  this  interval  is 
named  the  perineum.  Immediately  within  the  posterior  commissure,  the 
lama  are  connected  by  a  slight  transverse  fold  (frcemdum  pudendi),  which 
has  also  received  the  name  of  fourchette,  and  is  frequently  torn  in  the  first 
parturition.  The  space  between  it  and  the  commissure  has  been  called 
fossa  navicnlaris. 

Beneath  the  anterior  commissure,  and  concealed  between  the  labia,  is  the 
chtons, a  small  elongated  body  corresponding  in  conformation  and  structure 
to  a  diminutive  penis,  but  differing  in  having  no  corpus  spongiosum  nor 
urethra  connected  with  it  below.  It  consists  of  two  corpora  cavernosa,  which 
are  attached  by  crura  to  the  rami  of  the  ischium  and  pubes,  and  are  united 
together  by  their  flattened  inner  surfaces  which  form  an  incomplete  pectiui- 
form  ^ptum  The  body  of  the  clitoris,  which  is  about  an  inch  and  a  half 
long  but  is  hidden  beneath  the  mucous  membrane,  is  surmounted  by  a 
small  glans,  consisting  of  spongy  erectile  tissue.  The  glans  is  imperforate, 
but  highly  sensitive,  and  covered  with  a  membranous  fold,  analogous  to  the 
prepuce.  There  is  a  small  suspensory  ligament,  like  that  of  the  penis  ;  and 
the  two  ischiocavernous  muscles,  named  in  the  female  erectores  clitoridis, 
have  the  same  connections  as  in  the  male,  being  inserted  into  the  crura  of 
the  corpora  cavernosa. 

lonffo^fnf  glaDS  &Dd  PrTtial  C°Vering  °f  the  clitoris  two  ">*ro*  pendu- 
lous folds  of  mucous  membrane  pass  backwards  for  about  an  inch  and  a 
half,  one  on  each  side  of  the  entrance  to  the  vagina.  These  are  the  nW^ 
(labia  interna  v.  minora).  Their  inner  surface  is  continuous  with  tha f  of 
the  vagina  ;  the  external  insensibly  passes  into  that  of  the  labia  nmiora 
They  contain  vesse  s  between  the  lamina  of  tegumentary  mombraiT Ct 

2ZttM°     ,  Glt'  D°  ereCtQe  P16XUS  '  imleed  they  -em  to  'ccrro: 

spond  to  the  cutaneous  covering  of  the  male  urethra  (supposed  to  be  split 
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open),  whilst  the  erectile  structure  corresponding  to  the  bulb  and  spongy 
body  (in  two  separate  right  and  left  halves)  lies  deeper,  as  will  be  presently 
explained.    (Kobelt,  Die  milnnlichen  und  weiblichen  Wollustorgane,  1844.) 


Fig.  681.* 


Fig.  681.* — Lateral  View  op  the  Erec- 
tile Structures  op  the  External 
Organs  in  the  Female  (from  Kobelt).  § 

The  blood-vessels  have  been  injected, 
and  the  skin  and  mucous  membrane  have 
been  removed ;  a,  bulbus  vestibuli ;  c, 
plexus  of  veins  named  pars  intermedia  ;  e, 
glans  clitoridis ;  /,  body  of  the  clitoris  ;  /t, 
dorsal  vein  ;  I,  right  crus  clitoridis ;  m, 
vestibule  ;  n,  right  gland  of  Bartholin. 


Between  the  nymphse  is  the 
angular  interval  called  the  vestibule, 
in  which  is  situated  the  circular 
orifice  of  the  urethra,  or  meatus 
urinarius,  about  an  inch  below  the 
clitoris  and  just  above  the  entrance 
to  the  vagina.  The  membrane  which 
surrounds  this  orifice  is  rather  pro- 
minent in  most  instances,  so  as 
readily  to  indicate  its  situation. 
Immediately  below  the  orifice  of  the  urethra  is  the  entrance  to  the  vagina, 
which,  in  the  virgin,  is  usually  more  or  less  narrowed  by  the  hymen.  This 
is  a  thin  duplicature  of  the  mucous  membrane,  placed  at  the  entrance  to 
the  vagina  ;  its  form  varies  very  considerably  in  different  persons,  but  is 
most  frequently  semilunar,  the  concave  margin  being  directed  forwards 
towards  the  pubes.  Sometimes  it  is  circular,  and  is  perforated  only  by  a 
small  round  orifice,  placed  usually  a  little  above  the  centre  ;  and  occa- 
sionally it  is  cribriform,  or  pierced  with  several  small  apertures  ;  and  it  may 
in  rare  instances  completely  close  the  vagina,  constituting  "imperforate 
hymen."  On  the  other  hand,  it  is  often  reduced  to  a  mere  fringe,  or  it 
may  be  entirely  absent.  After  its  rupture,  some  small  rounded  elevations 
remain,  called  caruncvlai  myiiiformes. 

The  mucous  membrane  may  be  traced  inwards  from  the  borders  of  the 
labia  majora,  where  it  is  continuous  with  the  skin  :  it  forms  a  fold  over  the 
vascular  tissue  of  the  nymphse,  and  is  then  prolonged  into  the  urethra  and 
vagina.  It  is  smooth,  reddish  in  colour,  is  covered  by  a  scaly  epithelium, 
and  is  provided  with  a  considerable  number  of  mucous  crypts  and  follicles 
and  with  glands  which  secrete  an  unctuous  and  odorous  substance.  The 
mucous  crypts  and  follicles  are  especially  distinct  on  the  inner  surface  of 
the  nymphae,  and  near  the  orifice  of  the  urethra.  The  sebaceous  glands 
are  found  beneath  the  prepuce,  and  upon  the  labia  majora  and  outer  surface 

of  the  nymphae.  , 
The  glands  of  Bartholin  (or  of  Duverney),  corresponding  to  Cowpers 
glands  in  the  male,  are  two  reddish  yellow  round  or  oval  bodies,  about 
the  size  of  a  large  pea  or  small  bean,  lodged  one  on  each  side  oi  the 
commencement  of  the  vagina,  between  it  and  the  erectores  clitoridis 
muscles,  beneath  the  superficial  perineal  fascia,  and  in  front  of  the  trans- 
verse muscles.    Their  ducts,  which  are  long  and  single,  run  iorward  and 
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open  on  the  inner  aspect  of  the  nymphaa,  outside  the  hymen  or  caruncuhe 
myrtifonnes. 

Erectile  tissue — All  the  parts  of  the  vulva  are  supplied  abundantly  with 
blood-vessels,  and  in  certain  situations  there  are  masses  composed  of  venous 
plexuses,  or  erectile  tissue,  corresponding  to  those  found  in  the  male. 
Besides  the  corpora  cavernosa  and  glans  clitoridis,  already  referred  to,  there 


Fig.  682. 


Fig.  682. — Front  View  of  the  Erectile  Structures  op  the  Extern.il  Organs  in 

the  Female  (from  Kobelt).  § 

a,  bulbus  vestibuli  ;  6,  sphincter  vaginae  musole  ;  e,  e,  venous  plexus  or  pars  inter- 
media ;  /,  glans  clitoridis ;  g,  connecting  veins  ;  h,  dorsal  vein  of  tke  clitoris ;  k,  veins 
passing  beneath  the  pubes  ;  I,  the  obturator  vein. 


are  two  large  leech-shaped  masses,  the  bulbi  vestibuli,  about  an  inch  long, 
consisting  of  a  network  of  veins,  enclosed  in  a  fibrous  membrane,  and  lying 
one  on  each  side  of  the  vestibule,  a  little  behind  the  nyinphaa.     They  are 
rather  pointed  at  their  upper  extremities,  and  rounded  below :  they  are  sus- 
pended, as  it  were,  to  the  crura  of  the  clitoris  and  the  rami  of  the  pubes 
covered  internally  by  the  mucous  membrane,  and  embraced  on  the  outer  side 
by  the  fibres  of  the  constrictor  vaginas  muscle.    They  are  together  equi- 
valent to  the  bulb  of  the  urethra  in  the  male,  which  it  will  be  remembered 
presents  traces  of  a  median  division.     In  front  of  the  bipartite  bulb  of  the 
vestibule  is  a  smaller  plexus  on  each  side,  the  vessels  of  which  are  directly 
continuous  with  those  of  the  bulbus  vestibuli  behind,  and  of  the  glans 
clitoridis  before.    This  is  the  pars  intermedia  of  Kobelt,  and  is  regarded 
by  him  as  corresponding  with  the  part  of  the  male  corpus  spongiosum 
urethra  which  is  in  front  of  the  bulb  :  it  receives  large  veins  comino-  direct 
from  the  nymphse.  ° 

Vessels.—  The  outermost  parts  of  the  vulva  are  supplied  by  the  superficial  pudendal 
arteries;  the  deeper  parts  and  all  the  erectile  tissues  receive  branches  from  the  internal 
pudic  arteries,  as  in  the  male.  The  veins  also  in  a  great  measure  correspond  •  there  is  a 
vena  dorsalis  clitoridis,  receiving  branches  from  the  glans  and  other  parts  as  in  tht 
male ;  the  veins  of  the  bulbus  vestibuli  pass  backwards  into  the  vaginal  plexuses 
and  are  connected  also  with  the  obturator  veins;  above  they  communicate  with  the 
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veins  of  the  pars  intermedia,  those  of  the  corpora  cavernosa  and  the  glans  of  the 
clitoris,  and  also  with  the  vena  dorsalis.  The  lymphatics  accompany  the  blood- 
vessels. 

Nerves. — Besides  sympathetic  branches,  which  descend  along  the  arteries,  especially 
for  the  erectile  tissues,  there  are  other  nerves  proceeding  from  the  lumbar  and  sapral 
plexuses  ;  those  from  the  former  being  the  branches  of  the  gcnito-crural  (p.  G60),  and 
those  from  the  latter  of  the  inferior  pudendal  and  internal  pudic  nerves  (p.  675), 
which  last  sends  comparatively  large  branches  to  the  clitoris.  The  mode  of  termina- 
tion is  not  known  with  certainty  ;  tactile  corpuscles  have  been  seen  in  the  human 
clitoris,  and  Pacinian  bodies  in  that  of  some  animals. 

THE  FEMALE  URETHRA. 

The  female  urethra,  as  compared  with  that  of  the  other  sex,  is  short, 
representing  only  the  upper  half  of  the  prostatic  part  of  the  male  passage. 
It  is  about  an  inch  and  a-half  in  length,  and  is  wide  and  capable  of  great 
distension  ;  its  ordinary  diameter  is  about  three  or  four  lines,  but  it  en- 
larges towards  its  vesical  orifice.  The  direction  of  this  canal  is  downwards 
and  forwards,  and  it  is  slightly  curved  and  concave  upwards.  It  lies 
imbedded  in  the  upper  or  rather  the  anterior  wall  of  the  vagina,  from 
which  it  cannot  be  separated. 

The  external  orifice,  or  meatus  urinarius,  opens  in  the  vulva,  beneath 
the  symphysis  pubis,  nearly  an  inch  below  and  behind  the  clitoris,  between 
the  nymphce,  and  immediately  above  the  entrance  to  the  vagina.  From  its 
orifice,  which  is  its  narrowest  part,  the  canal  passes  upwards  and  back- 
wards between  the  crura  of  the  cliboris  and  behind  the  pubes,  gradually 
enlarging  into  a  funnel-shaped  opening  as  it  approaches  and  joins  the  neck 
of  the  bladder.  There  is  also  a  dilatation  in  the  floor  of  the  canal,  just 
within  the  meatus. 

The  mucous  membrane  is  whitish,  except  near  the  orifice  ;  it  is  raised 
into  longitudinal  plicse,  which  are  not  entirely  obliterated  by  distension, 
especially  one  which  is  particularly  marked  on  the  lower  or  posterior  sur- 
face of  the  urethra.  Near  the  bladder  the  membrane  is  soft  and  pulpy, 
with  many  tubular  mucous  glands.  Lower  down  these  increase  in  size  and 
lie  in  groups,  between  the  longitudinal  folds,  and  immediately  within  and 
around  the  orifice,  the  lips  of  which  are  elevated,  are  several  larger  and 
wider  crypts. 

The  lining  membrane  is  covered  with  a  scaly  epithelium,  but  near  the 
bladder  the  particles  become  spheroidal.  The  submucous  areolar  tissue 
contains  elastic  fibres.  Outside  this  there  is  a  highly  vascular  structure,  in 
which  are  many  large  veins.  Between  the  anterior  and  posterior  layers  of 
the  triangular  ligament,  the  female  urethra  is  embraced  by  the  fibres  of  the 
compressor  urethrce  muscle. 

The  vessels  and  nerves  of  the  female  urethra  are  very  numerous,  and  are 
derived  from  the  same  sources  as  those  of  the  vagina. 

THE  VAGINA. 

The  vagina  is  a  membranous  and  dilatable  tube,  extending  from  the 
vulva  to  the  uterus,  the  neck  of  which  is  embraced  by  it.  It  rests  below 
and  behind  on  the  rectum,  supports  the  bladder  and  urethra  in  front,  and 
is  enclosed  between  the  levatores  ani  muscles  at  the  sides.  Its  direction  is 
curved  backwards  and  upwards  :  its  axis  corresponding  below  with  that  of 
the  outlet  of  the  pelvis,  and  higher  up  with  that  of  the  pelvic  cavity.  In 
consequence  of  being  thus  curved,  its  length  is  greater  along  the  posterior 
than  along  the  anterior  wall,  being  in  the  latter  situation  about  four  inches, 


THE  VAGINA.  981 


while  in  the  former  it  amounts  to  five  or  six.  Each  end  of  the  vagina  is 
somewhat  narrower  than  the  middle  part  :  the  lower,  which  is  continuous 
with  the  vulva,  is  the  narrowest  part,  and  has  its  long  diameter  from  before 

Fig.  683. 


Fig.  683.— Sectional  View  op  the  Viscera  of  the  Female  Pelvis  (after  Houston 

and  from  nature).  £ 

p,  promontory  of  the  sacrum ;  s,  symphysis  of  the  pubes ;  v,  the  upper  part  of  the 
urinary  bladder ;  v,  the  neck  ;  v',  n,  the  urethra ;  u,  the  uterus ;  va,  the  vagina  ■  r 
the  point  of  union  of  the  middle  and  lower  parts  of  the  rectum  :  r',  the  fold  between'the 
middle  and  upper  parts  of  the  rectum  ;  a,  the  anus ;  I,  the  right  labium  •  n  the  ri"ht 
nympha  ;  h,  the  hymen ;  cl,  the  divided  clitoris  with  the  prepuce.  The  p'elv'ic  viscera, 
having  been  distended  and  hardened  with  alcohol  previous  to  making  the  section  annpnT- 
somewhat  larger  than  natural.  '  ^ 

backwards  ;  the  middle  part  is  widest  from  side  to  side,  being  flattened 
from  before  backwards,  so  that  its  anterior  and  posterior  walls  are  ordinarily 
in  contact  with  each  other  ;  at  its  upper  end  it  is  rounded,  and  expands  to 
receive  the  vaginal  portion  of  the  neck  of  the  uterus,  which  is  embraced  by 
it  at  some  distance  from  the  os  uteri.  The  vagina  reaches  higher  up  on 
the  cervix  uteri  behind  than  in  front,  so  that  the  uterus  appears,  as  it  were 
to  be  let  into  its  anterior  wall.  ' 

On  the  inner  surface  of  the  vagina,  along  the  anterior  and  the  posterior 
walls,  a  slightly  elevated  ridge  extends  from  the  lower  end  upwards  aW 
the  middle  line,  similar  to  the  raphe  in  other  situations  :  these  ridges  are 
named  the  columns  of  the  vagina,  or  column*  rugarum.  Numerous  den 
tated  transverse  ridges,  called  ruga,  will  also  be  observed,  particularly  in" 
persons  who  have  not  borne  children,  running  at  right  angles  from  the 
columns.    These  columns  and  rug®  are  most  evident  near  the  entrance  of 
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the  vagina  and  on  the  anterior  surface,  and  gradually  become  less  marked, 
and  disappear  towards  its  upper  end. 

Structure  and  connections. — The  walls  of  the  vagina  are  thickest  in  front, 
in  the  vicinity  of  the  urethra,  which  indeed  may  be  said  to  be  imbedded 
in  the  anterior  wall  of  the  vaginal  passage  ;  in  other  situations  they  are 
thinuer.  The  vagina  is  firmly  connected  by  areolar  tissue  to  the  neck  of 
the  bladder,  and  only  loosely  to  the  rectum  and  levatores  ani  muscles  ;  at 
the  upper  end,  for  about  a  fourth  part  of  its  length,  it  receives  a  covering 
behind  from  the  peritoneum,  which  descends  in  the  form  of  a  cul-de-sac 
thus  far  between  the  vagina  and  the  rectum. 

Externally  the  vagina  presents  a  coat  of  dense  areolar  tissue,  and  be- 
neath this  its  walls  are  composed  of  unstriped  muscle,  which  is  not  distinctly 
separable  into  strata,  but  is  composed  chiefly  of  fibres  internally  circular 
and  externally  longitudinal.  Round  the  tube  a  layer  of  loose  erectile 
tissue  is  found,  which  is  most  marked  at  the  lower  part. 

At  its  lower  end,  the  vagina  is  embraced  by  muscular  fibres,  which  con- 
stitute the  sphincter  vagina,  already  described  (p.  2G6). 

The  mucous  membrane,  besides  the  columns  and  rugae,  is  provided  with 
conical  and  filiform  papillae,  numerous  muciparous  glands  and  follicles, 
especially  in  its  upper  smoother  portion  and  round  the  cervix  uteri. 
This  membrane,  which  is  continuous  with  that  of  the  uterus,  is  covered 
with  a  squamous  epithelium. 

The  vagina  is  largely  supplied  with  vessels  and  nerves.  The  arteries  are  derived 
from  branches  of  the  internal  iliac,  viz.,  the  vaginal,  internal  pudic,  vesical,  and 
uterine  (pp.  422,  428).  The  veins  correspond ;  but  they  first  surround  the  vagina 
with  numerous  branches,  and  form  at  each  side  a  plexus  named  the  vaginal  plexus. 
The  nerves  are  derived  from  the  hypogastric  plexus  of  the  sympathetic,  and  from  the 
fourth  sacral  and  pudic  nerves  of  the  spinal  system ;  the  former  are  traceable  to  the 
erectile  tissue  (p.  704). 

THE  UTERUS. 

The  uterus,  womb,  or  matrix,  is  a  hollow  organ,  with  very  thick  walls, 
which  is  intended  to  receive  the  ovum,  retain  and  support  it  during  the 
development  of  the  foetus,  and  expel  it  at  the  time  of  parturition.  The 
ova,  discharged  from  the  ovaries,  reach  the  uterus  by  the  Fallopian  tubes, 
which  open,  one  at  each  side,  into  the  upper  part  of  that  organ.  During 
pregnancy,  the  uterus  undergoes  a  great  enlargement  in  size  and  capacity, 
as  well  as  other  important  changes.  In  the  fully-developed  virgin  condi- 
tion, which  is  that  to  which  the  following  description  applies,  it  is  a  pear- 
shaped  body,  flattened  from  before  backwards,  situated  in  the  cavity  of  the 
pelvis,  between  the  bladder  and  rectum,  with  its  lower  extremity  projecting 
into  the  upper  end  of  the  vagina.  It  does  not  reach  above  the  brim  of  the 
pelvis.  Its  upper  end  is  turned  upwards  and  forwards,  whilst  the  lower  is 
in  the  opposite  direction  ;  so  that  its  position  corresponds  with  that  of  the 
axis  of  the  inlet  of  the  pelvis,  and  forms  an  angle  or  curve  with  the  axis  of 
the  vagina,  which  corresponds  with  that  of  the  outlet  of  the  cavity.  The 
uterus  projects,  as  it  were,  upwards  iuto  a  fold  of  the  peritoneum,  by 
which  it  is  covered  behind  and  above,  and  also  in  front,  except  for  a  short 
distance  towards  the  lower  end,  where  it  is  connected  with  the  base  of  the 
bladder.  Its  free  surface  is  in  contact  with  the  other  pelvic  viscera,  some 
convolutions  of  the  small  intestine  usually  lying  upon  and  behind  it. 
From  its  two  sides  the  peritoneum  is  reflected  in  the  form  of  a  broad 


FORM  AND  POSITION  OF  THE  UTERUS. 


083 


duplicative,  named  the  ligamentum  latum,  which,  together  with  the  parts 
contained  within  it,  will  be  presently  described. 

Fig.  684. 


Fig.  684.  —  Anterior  View  of  tue  Uterus  and  its  Appendages.  ^ 

a,  fundus  ;  b,  body  ;  c,  cervix  ;  e,  front  of  the  upper  part  of  the  vagina ;  n,  n,  round 
ligaments;  r,  r,  broad  ligauionts ;  s,  s,  Fallopian  tubes;  t,  fimbriated  extremity;  u, 
ostium  abdominale;  the  position  of  the  ovaries  is  indicated  througb  the  broad  ligaments, 
and  the  cut  edge  of  the  peritoneum  is  shown  along  the  side  of  the  broad  ligaments  and 
across  the  front  of  the  uterus. 


The  average  dimensions  of  the  uteru3  are  about  three  inches  in  length, 
two  in  breadth  at  his  upper  and  wider  part,  and  nearly  an  inch  in  thick- 
ness :  its  weight  is  from  seven  to  twelve  drachms.  It  is  usually  described 
as  possessing  a  fundus,  body,  and  neck. 

The  fundus  is  the  broad  upper  end  of  the  body,  and  projects  convexly 
upwards  from  between  the  points  of  attachment  of  the  Fallopian  tubes. 
During  gestation,  its  convexity  is  greatly  increased,  and  it  surrounds  a 
large  part  of  the  uterine  cavity.  The  body  gradually  narrows  as  it 
extends  from  the  fundus  to  the  neck  ;  its  sides  are  straight ;  its  ante- 
(  rior  and  posterior  surfaces  are  both  somewhat  convex,  but  the  latter  more 
so  than  the  former.  At  the  points  of  union  of  the  sides  with  the  rounded 
superior  border  or  fundus,  are  two  projecting  angles,  with  which  the  Fal- 
lopian tubes  are  connected,  the  round  ligaments  being  attached  a  little 
before,  and  the  ovarian  ligaments  behind  and  beneath  them  :  these  three 
parts  are  all  included  in  the  duplicature  of  the  broad  ligaments.  The 
neck,  or  cervix  uteri,  narrower  and  more  rounded  than  the  re°t  of  the  organ, 
is  from  six  to  eight  lines  long  ;  it  is  continuous  above  with  the  body,  and^ 
becoming  somewhat  smaller  towards  its  lower  extremity,  projects  into  the 
upper  end  of  the  tube  of  the  vagina,  which  is  united  all  round  with  the 
substance  of  the  uterus,  but  extends  upwards  to  a  greater  distance  behind 
than  in  front.  The  projecting  portion  is  sometimes  named  the  vaginal  part. 
The  lower  end  of  the  uterus  presents  a  transverse  aperture,  by  which  its 
cavity  opens  into  the  vagina  ;  this  is  named  variously  os  uteri,  os  uteri  ex- 
ternum, and  (from  some  supposed  likeness  to  the  mouth  of  the  tench  fish) 
os  tincce.  It  is  bounded  by  two  thick  lips,  the  posterior  of  which  is  the 
thinner  and  longer  of  the  two,  while  the  anterior,  although  projecting  less 
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from  its  vaginal  attachment,  is  lower  in  position,  and,  when  the  tube  is 
closed,  rests  ou  the  posterior  wall  of  the  vagina.  These  borders  or  lips  are 
generally  smooth,  but,  after  parturition,  they  frequently  become  irregular, 
and  are  sometimes  fissured  or  cleft. 


Fig.  685. 


Fig.  685. — Postkiuoii  View  of  the  Utekus  and  its  Appendages. 

The  cavity  of  the  uterus  has  been  opened  by  the  removal  of  the  posterior  wall,  and  the 
upper  part  of  the  vagina  has  been  laid  open ;  a,  fundus ;  b,  body ;  c,  cervix  ;  d,  on  the 
anterior  lip  of  the  os  uteri  externum  ;  e,  the  interior  of  the  vagina  ;  /,  section  of  the 
walls  of  the  uterus  ;  i,  opening  of  the  Fallopian  tube  ;  o,  ovary  ;  <p,  ligament  of  the 
ovary  ;  r,  broad  ligament ;  s,  Fallopian  tube  ;  t,  its  fimbriated  extremity. 

Owing  to  the  great  thickness  of  its  walls,  the  cavity  of  the  uterus  is  very 
small  in  proportion  to  the  size  of  the  organ.  The  part  within  the  body  of 
the  organ  is  triangular,  aud  flattened  from  before  backwards,  so  that  its 
anterior  and  posterior  walls  touch  each  other.  The  base  of  the  triangle  is 
directed  upwards,  and  is  curvilinear,  the  convexity  being  turned  towards  the 
interior  of  the  uterus.  This  form  is  owing  to  the  prolongation  of  the  cavity 
through  the  substance  of  the  organ  towards  its  two  superior  angles,  where 
two  minute  foramina  lead  into  the  Fallopian  tubes.  At  the  point  where  the 
body  is  continuous  below  with  the  neck,  the  cavity  is  slightly  constricted, 
and  thus  forms  what  is  sometimes  named  the  internal  orifice  (os  uteri  inter- 
num, isthmus  vcl  ostium  uteri)  ;  it  is  often  smaller  than  the  os  externum, 
and  is  a  circular  opening.  That  portion  of  the  cavity  which  is  within 
the  neck,  resembles  a  tube  slightly  flattened  before  and  behind  ;  it  is  some- 
what dilated  in  the  middle,  and  opens  inferiorly  into  the  vagina  by  the  os 
tincaa.  Its  inner  surface  is  marked  by  two  longitudinal  ridges  or  columns, 
which  run,  one  on  the  anterior,  the  other  on  the  posterior  wall,  and  from 
both  of  which  rugae  are  directed  obliquely  upwards  on  each  side,  so  as  to 
present  an  appearance  which  has  been  named  arbor  vitas  uterinus,  also  palma, 
plicata,  :  this  structure  is  most  strongly  marked  anteriorly. 

Structure.  — The  walls  of  the  uterus  consist  of  an  external  serous  cover- 
ing, an  internal  mucous  membrane,  and  an  intermediate  proper  tissue.  The 
peritoneal  layer  covers  the  fundus  and  body,  except  at  the  sides  and  for 
about  half  an  inch  of  the  lower  part  of  the  body  in  front,  which  is  attached 
to  the  base  of  the  bladder. 

The  proper  tissue  of  the  uterus  constitutes  much  the  greater  part  of 
its  walls,  which  are  thickest  opposite  the  middle  of  the  body  and  fundus, 
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and  are  thinnest  at  the  entrances  of  the  Fallopian  tubes.    The  tissue  is 
very  dense  ;  it  is  composed  of  bundles  of  muscular  fibres  of  the  pkiu 
variety,  of  small  size  in  the  unimpregnated  uterus,  interlacing  with  each 
other,  but  disposed  in  bauds  and  layers,  intermixed  with  much  fibro-areolar 
tissue,  a  large  number  of  blood-vessels  and  lymphatics,  and  some  nerves. 
The  areolar  tissue  is  more  abundant  near  the  outer  surface.     The  arrange- 
ment of  the  muscular  fibres  is  best  studied  in  the  uterus  at  the  full  period 
of  gestation,  in  which  the  bands  and  layers  formed  by  them  become  aug- 
mented in  size,  and  much  more  distinctly  developed.    They  may  be  referred 
to  three  sets  or  orders,  viz.,  external,  internal,  and  intermediate.     Those  of 
the  external  set  are  arranged  partly  in  a  thin  superficial  sheet,  immediately 
beneath  the  peritoneum,  and  partly  in  bands  and  incomplete  strata,  situated 
more  deeply.     A  large  share  of  these  fibres  arch  transversely  over  the 
fundus  and  adjoining  part  of  the  body  of  the  organ,  and  converge  at  either 
side  towards  the  commencement  of  the  round  ligaments,  along  which  they 
are  prolonged  to  the  groin.    Others  pass  off  in  like  manner  to  the  Fallopian 
tubes,  and  strong  transverse  bands  from  the  anterior  and  posterior  surfaces 
are  extended  into  the  ovarian  ligaments.    A  considerable  number  of  thinly- 
scattered  fibres  also  pass  at  each  side  into  the  duplicature  of  the  broad 
ligament,  and  others  are  described  as  running  back  from  the  cervix  of  the 
uterus  into  the  recto-uterine  folds  or  plicae  semilunares.     The  fibres  of  the 
subperitoneal  layer  are  much  mixed  with  areolar  tissue,  especially  about 
the  middle  of  the  anterior  and  posterior  surfaces  of  the  uterus,  in  which 
situation  many  of  the  superficial  fibres  appear  to  have  as  it  were  a  median 
attachment  from  which  they  diverge.     The  fibres  on  the  inner  surface  of 
the  uterus  are  disposed  with  comparative  regularity  in  its  upper  part,  bein« 
arranged  there  in  numerous  concentric  rings  round  the  openings  of  the 
two  Fallopian  tubes,  the  outermost  and  largest  circles  of  the  two  series 
meeting  from  opposite  sides  in  the  middle  of  the  uterus.    Towards  the 
cervix  the  internal  fibres  run  more  transversely;  elsewhere  they  take 
various  directions.     The  intermediate  fibres,  between  the  external  and 
internal  set,  pass  in  bands  among  the  blood-vessels,  following  less  regular 
courses.  ° 


The  mucous  membrane  which  lines  the  uterus  is  thin  and  closely  adherent 
to  the  subjacent  substance,  especially  in  the  body  of  the  organ  It  is  con- 
turned  from  the  vagina,  and  into  the  Fallopian  tubes.  Between  the  ru^ 
of  the  cervix  already  described,  it  is  provided  with  numerous  mucous 
follicles  and  glands.  There  are  also  occasionally  found  in  the  same  situa- 
tion certain  small  transparent  vesicular  bodies,  which,  from  an  erroneous 
opinion  as  to  their  nature,  were  named  the  ovula  Nabothi.  They  appear 
to  be  closed  and  obstructed  mucous  follicles,  distended  with  a  clear  viscous 
fluid.  In  the >  inferior  third  or  half  of  the  cervix,  the  mucous  membrane 
presents  papdhe  covered  with  ciliated  epithelium 

In  the  body  of  the  uterus  the  mucous  membrane  is  thin,  smooth,  soft 
and  of  a  reddish-white  colour.  When  viewed  with  a  magnifying  lens  it  is 
found  to  be  marked  with  minute  dots,  which  are  the  orifices  of  nulZ 
rous  simple  tubu  ar  glands,  somewhat  like  those  of  the  intestine.  %Z> 
of  these  tubular  glands  are  branched,  and  others  are  slightly  twisted^o 
a  cod.  These  glands  can  be  distinctly  seen  in  the  unimpregnated Tan  din 
the  virgin  uterus,  but  they  become  enlarged  and  more  consnirnm,!.  If* 
pregnation  (fig  686).     The  epithelium  is"  odunC^d^Uted  " 

Ligaments  of  the  uterus.— Wheve  the  peritoneum  is  reflected  frnm  ^ 
uterus  to  the  bladder  in  front,  and  to  the  rectum  behind't  forts' ""each 


986  FEMALE  ORGANS  OF  GENERATION. 

position,  two  semilunar  folds,  which  are  sometimes  called  respectively,  the 
anterior  aud  the  posterior  ligaments  of  the  uterus.  The  former  are  also 
named  the  vesico-uterine,  and  the  latter,  which  are  more  marked,  the  recto- 
uterine folds. 


Fig.  686. 

A.  B 


Fig.  686,  A. — Section  op  the  Glandular  Structure  op  the  Human  Uterus  at  the 
commencement  op  Pregnanct  (from  E.  H.  Weber)  ? 

a,  part  of  the  cavity  of  the  uterus  showing  the  orifices  of  the  glands  ;  d,  a  number  of 
the  tubular  glands,  some  of  which  are  simple,  others  slightly  convoluted  and  divided  at 
the  extremities. 


Fig.  686,  B. — Small  Portion  op  the  Uterine  Mucous  Membrane  after  Recent 
Impregnation,  seen  prom  the  inner  surface  (from  Sharpey).  V 

The  specimen  is  represented  as  viewed  upon  a  dark  ground,  and  shows  the  orifices  of 
the  uterine  glands,  in  most  of  which,  as  at  1,  the  epithelium  remains,  and  in  some,  as  at 
2,  it  has  been  lost. 

The  broad  ligaments  (ligamenta  lata)  are  formed  on  each  side  by  a  fold  of 
the  peritoneum,  which  is  directed  laterally  outwards  from  the  anterior  and 
posterior  surfaces  of  the  uterus,  to  be  connected  with  the  sides  of  the  pelvic 
cavity.  Between  the  two  layers  of  the  serous  membrane  are  placed,  first, 
the  Fallopian  tube,  which,  as  will  be  more  particularly  described,  runs  along 
the  upper  margin  of  the  broad  ligament  ;  secondly,  the  round  ligament, 
which  is  in  front  ;  thirdly,  the  ovary  and  its  ligament,  which  lie  in  a 
special  offshoot  of  the  ligamentum  latum,  behind  ;  and,  lastly,  blood- 
vessels, lymphatics,  and  nerves,  with  some  scattered  fibres  from  the  super- 
ficial muscular  layer  of  the  uterus.  The  ligament  of  the  ovary  is  merely  a 
dense  fibro-areolar  cord,  containing  also,  according  to  some  authorities, 
uterine  muscular  fibres,  and  measuring  about  an  inch  and  a  half  in  length, 
which  extends  from  the  inner  end  of  the  ovary  to  the  upper  angle  of  the 
uterus,  immediately  behind  and  below  the  point  of  attachment  of  the 
Fallopian  tube  ;  it  causes  a  slight  elevation  of  the  posterior  layer  of  the 
serous  membrane,  and,  together  with  the  ovary  itself,  forms  the  lower  limit 
of  a  triangular  portion  of  the  broad  Ligament,  which  has  been  named  the 
ala  vespcrtilionis  or  bat's  wing. 

The  round  ligaments  are  two  cord-like  bundles  of  fibres,  about  four  or  five 
inches  in  length,  attached  to  the  upper  angles  of  the  uterus,  one  on  either 
side  (ligamentum  teres  uteri),  immediately  in  front  of  the  Fallopian  tube. 
From  this  po  nt  each  ligament  proceeds  upwards,  outwards,  and  forwards,  to 
gain  the  internal  inguinal  ring  ;  and  after  having  passed,  like  the  spermatic 
cord  in  the  male,  through  the  inguinal  canal,  reaches  the  fore  part  of  the 
pubic  symphysis,  where  its  fibres  expand  and  become  united  with  the 


CHANGES  OF  THE  UTERUS  IN  GESTATION,  &c. 


987 


substance  of  the  moas  Veneris.  Besides  areolar  tissue  and  vessels,  the 
round  ligaments  contain  plain  muscular  fibres,  like  those  of  the  uterus, 
from  which,  indeed,  they  are  prolonged.  Each  ligament  also  receives  a 
covering  from  the  peritoneum,  which,  in  the  youug  subject,  is  prolonged 
under  the  form  of  a  tubular  process  for  some  distance  along  the  inguinal 
canal  :  this,  which  resembles  the  processus  vaginalis  originally  existing  in 
the  same  situation  in  the  male,  is  named  the  canal  of  Nuck  :  it  is  generally 
obliterated  afterwards,  but  is  sometimes  found  even  in  advanced  life. 

Blood-vessels  and  Nei-ves. — The  arteries  of  the  uterus  are  four  in  number,  viz.,  the 
right  and  left  ovarian  (which  correspond  to  the  spermatic  of  the  male)  and  the  two 
uterine.  Their  origin,  as  well  as  the  mode  in  which  they  reach  the  uterus  and  ovaries 
has  been  already  described  (pp.  414,  422).  They  are  remarkable  for  their  frequent 
anastomoses,  and  also  for  their 'singularly  tortuous  course;  within  the  substance  of 
the  uterus  they  seem  to  be  placed  in  little  channels  or  canals.  The  veins  correspond 
with  the  arteries  •  they  are  very  large,  and  form  the  uterine  plexuses,  and  their  thin 
walls  are  in  immediate  contact  with  the  uterine  tissue.  The  course  of  the  lymphatics  is 
described  at  p.  495 ;  they  are  very  large  and  abundant  in  the  gravid  uterus.  The 
nerves  have  been  fully  described  at  p.  704.  They  are  derived  from  the  inferior 
hypogastric  plexuses,  the  spermatic  plexuses,  and  the  third  and  fourth  sacral 
nerves. 

The  changes  which  take  place  in  the  uterus  from  age,  menstruation,  and  gestation 
and  the  characters  presented  by  this  organ  after  it  has  once  performed  the  latter  func- 
tion, can  only  be  very  generally  indicated  here. 

For  some  time  after  menstruation  first  commences,  the  uterus  becomes  rounder 
and  slightly  enlarged  at  each  period,  its  os  externum  becomes  more  rounded  and 
its  lips  swollen;  subsequently  these  periodical  alterations  are  not  so  marked.  'The 
organ  itself,  however,  always  becomes  more  turgid  with  blood,  and  the  mucous  mem- 
brane appears  darker,  softened,  and  thickened. 

In  gestation  more  extensive  alterations  ensue,  which  necessarily  affect  the  size,  shape 
and  position  of  the  organ,  the  thickness  and  amount  of  substance  in  its  walls,  the  dimen- 
sions and  form  of  its  cavity,  and  the  character  of  its  cervixand  of  its  os  externum  and  os 
internum.  Its  weight  increases  from  about  one  ounce  to  one  pound  and  a  half  or  even 
three  pounds.  Its  colour  becomes  darker,  its  tissue  less  dense,  its  muscular  bundles  more 
evident,  and  the  fibres  more  developed.  The  principal  increase  is  in  the  muscular 
tissue,  and  this  increase  takes  place  not  only  by  the  enlargement  of  already  existing 
elements,  the  fibre  cells  becoming  enlarged  from  seven  to  eleven  times  in  length  and 
from  two  to  five  times  in  breadth  (Kolliker),  but  also  by  new  formation.  The  former 
process  is  general;  the  latter  occurs  mainly  in  the  innermost  layers,  and  continues 
until  the  sixth  month  of  pregnancy,  when  new  formation  ceases.  The  round  liga- 
ments become  enlarged,  and  their  muscular  structure  more  marked  •  the  broad  l£a 
inents  are  encroached  upon  by  the  intrusion  of  the  growing  uterus  between  their 
layers  1  he  mucous  membrane  and  the  glands  of  the  body  of  the  uterus  become  the 
seat  of  peculiar  changes  which  lead  to  the  formation  of  the  decidual  membrane  • 
whilst  the  membrane  of  the  cervix  loses  its  columns  and  rugae.     The  blood-vessels 

™  I™**  +UC!  gre!\Uy  enlargGd'  and  U  is  observed  thafc  th°  arteries  become 
exceedingly  tortuous  as  they  ramify  upon  the  organ.  The  condition  of  the  nerves  in 
the  gravid  uterus  has  been  previously  fully  referred  to  (p.  704) 

After  parturition,  the  uterus  again  diminishes,  its  enlarged  muscular  fibres  under- 
going oleaginous  degeneration  and  becoming  subsequently  absorbed,  while  a  new  set 
of  mutate  fibre  cells  are  developed.  The  organ,  however,  never  regains  its  oririS 
virgin  character.  I  s  weight  usually  remains  from  two  to  three  ounces  in  t hose  who 
have  had  children;  its  cavity  is  larger;  the  os  externum  is  wider  and  more  rounded 
and  i  s  margins  often  puckered  or  fissured;  the  arteries  continue  much  more  tortuous 
than  they  are  in  the  virgin  and  its  muscular  fibres  and  layers  remain  more ^defined 

Age.-in  the  infant  the  neck  of  the  uterus  is  larger  than  the  bodj  •  aid  the 
fundus  is  not  distinguished  either  by  breadth  or  convexity  of  outline.     These  narts 
afterwards  enlarge  gradually,  until,  at  puberty,  the  pyriform  fisruro  nf  t),7     P,  • 
fully  established.    The  arbor  vitoa  is  very  dirt  net,        SeSTfiit  ™ T  " 
wards  to  the  highest  part  of  the  cavity.  St  farst  reaches  UP" 
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From  the  gradual  effects  of  more  advanced  aye  alone,  independent  of  impreg- 
nation, the  uterus  shrinks,  and  becomes  paler  in  colour,  and  harder  in  texture ;  its 
triangular  form  is  lost ;  the  body  and  neck  become  less  distinguishable  from  each 
Other  ;  the  orifices  also  become  less  characteristic. 

For  further  details  with  regard  to  uterine  changes,  the  reader  is  referred  to  Farre 
on  "  Uterus  and  its  Appendages  "  in  Cyclop,  of  Anat.  and  Phya. 

THE  OVARIES  AND  FALLOPIAN  TUBES. 

The  ovaries,  the  parts  corresponding  to  the  testicles  of  the  male  (ovaria, 
testes  muliebres),  are  two  somewhat  flattened  oval  bodies,  which  are  placed 
one  on  each  side,  nearly  horizontally,  at  the  back  of  the  broad  ligament  of 
the  uterus,  and  are  enveloped  by  its  posterior  membranous  layer.  The 
ovaries  are  largest  in  the  virgin  state  ;  their  weight  is  from  three  to  five 
scruples,  and  they  usually  measure  about  one  inch  and  a  half  in  length, 
three-quarters  of  an  inch  in  width,  and  nearly  half  an  inch  in  thickness  ; 
but  their  size  is  rather  variable.  Each  ovary  is  free  on  its  two  sides,  and 
also  along  its  posterior  border,  which  has  a  convex  outline  ;  but  it  is 
attached  by  its  anterior  border,  which  is  straighter  than  the  other,  and  along 
the  line  of  its  attachment  exhibits  a  deep  hilus  by  which  the  vessels  and 
nerves  enter.  Its  inner  end  is  generally  narrow,  and  is  attached  to  the 
dense  cord  already  described  as  the  ligament  of  the  ovary,  which  connects  it 
with  the  uterus.  Its  outer  extremity  is  more  obtuse  and  rounded,  and 
has  attached  to  it  one  of  the  fimbriae  of  the  Fallopian  tube. 

Structure. — The  colour  of  the  ovaries  is  wlritish,  and  their  surface  is 
either  smooth,  or  more  commonly  irregular,  and  often  marked  with  pits 
or  clefts  resembling  scars.  Beneath  the  peritoneal  coat,  which  covers  it 
everywhere  .  except  along  its  attached  border,  the  ovary  is  enclosed  in  a 
proper  fibrous  coat  (tunica  albuginea),  of  a  whitish  aspect  and  of  consider- 
able thickness,  which  adheres  firmly  to  the  tissue  beneath,  being  in  struc- 
tural continuity  with  it.  When  the  deeper  ovarian  substance  is  divided,  it 
is  seen  to  consist  of  a  firm  reddish- white  vascular  structure  called  the 


Fig.  687. 


Fig.  6S7.~ View  op  a  Sec- 
tion OF  THE  PREPARED 

Ovary  of  tue  Cat  (from 
Schrou).  j 

1,  outer  covering  and 
free  border  of  the  ovary ; 
I',  attached  border ;  2,  the 
ovarian  stroma,  present- 
ing a  fibrous  and  vascular 
structure  ;  3,  granular  sub- 
stance lyiug  external  to  the 
fibrous  stroma ;  4,  blood- 
vessels ;  5,  ovigerms  in 
their  earliest  stages  occupy- 
ing a  part  of  the  granular 
layer  near  the  surface ;  6, 
ovigerms  which  have  begun 
to  enlarge  and  to  pass  more 
deeply  into  the  ovary  ;  7, 
ovigerms  round  which  the 

Graafian  follicle  and  tunica  granulosa  are  now  formed,  and  which  have  passed  somewhat 
deeper  into  the  ovary  and  are  surrounded  by  the  fibrous  stroma  ;  8,  more  advanced 
Graafian  follicle  with  the  ovum  imbedded  in  the  layer  of  cells  constituting  the  prohgerous 
disc ;  9,  the  most  advanced  follicle  containing  the  ovum,  &c. :  9',  a  follicle  from  which  the 
ovum  has  accidentally  escaped  ;  10,  corpus  lutemn  presenting  radiated  columns  ot  cellular 
structure. 
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stroma,  the  fibres  of  which,  although  forming  a  felted  tissue,  have,  with 
the  blood-vessels,  principally  a  radiating  direction  from  the  hilus  to  the  rest 
of  the  surface.  It  contains  numerous  spindle-shaped  cells,  and  also,  ac- 
cording to  some  writers,  unstriped  muscular  tissue.  Towards  the  surface 
the  ovarian  tissue,  which  in  this  part  has  been  distinguished  as  cortical,  pre- 
sents, especially  in  children,  a  different  appearance  from  the  deeper  or 
medullary  part,  from  being  granular,  and  having  within  it  great  numbers  of 
small  vesicles,  the  Graafian  vesicles  or  follicles,  which  are  absent  from  the 
deep  part.  After  the  period  of  puberty,  a  certain  number  of  the  Graafian 
vesicles,  varying  from  twelve  to  thirty  or  more,  have  attained  a  larger  size 
some  having  a  diameter  of  from  -^th  to  £th  of  an  inch,  or  even  more! 
The  great  majority,  however,  remain  much  smaller  :  thus  Henle  estimated 
the  number  of  vesicles  of  about  ^  or  ^ffth  of  an  inch  in  diameter,  in  the 
two  ovaries  of  a  girl  of  eighteen,  at  72,000  (Syst.  Anat.,  II.,  483). 

The  vesicles  of  Be  Graaf,  when  dilated,  are  filled  in  part  with  a  clear, 
colourless,  albuminous  fluid,  the  larger  ones  approaching  the  surface  of  the 
ovary,  on  which  they  may  sometimes  be  distinguished  as  semi-transparent 
elevations.  Each  of  these  vesicles  includes,  besides  its  fluid  contents,  the 
ovum— a  small  round  vesicular  body,  imbedded  in  a  layer  of  cellular  'sub- 
stance.   Sometimes,  though  rarely,  two  ova  have  been  found  in  one  vesicle. 

Fig.  688. 


vessels;  5,  ovigerms  forming 'a  layer  near  the  surface    f      ^  S"bstance;  4'  blood" 
sinking  a  little  deeper  and  beginnfng  to  enlarce    7  Z'J'rt   "        °f  the 
now  enclosed  by  a  prolongation  of  th*  fil  r I  0De  of,the  ™germs  farther  developed 
follicle,  within  which  iffil^^n  *HS*f%  °l*  ^ 
8,  a  follicle  farther  advanced;  8',  anothe^c!  is  ini  l?f        tte  dlfCUS  Proligerus  ; 
part  of  the  largest  follicle,  in  wind,  the  Jl0w in™  £& Sons  2X ^ 5  9'  the  Sub- 
cellular lmmgof  the  follicle  constituting  the  membrana  ES  mint  5  *  ef'ifcl,elial  « 
over  the  ovum  named  discus  proligerus*  c,  rtS^^tSrttU  P°rt'Wn 
by  a  vesicular  membrane,  which  becomes  afterwards  the  Sn^  nMi    T™  fUrron,,ded 
vesicle ;  e,  germinal  spot  or  nucleus.                               °Da  Pellucjda  j  d,  germinal 
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The  developed  vesicle  has  two  coats,  viz.,  an  external  vascular  tunic, 
and  an  internal  tunic  named  the  ovi-capsule,  which  is  lined  with  a  cellular  or 
epithelial  layer,  the  membrana  granulosa.  At  first  the  ovum  appears  near 
the  centre  of  the  vesicle,  while  the  latter  is  still  very  small,  but,  in  the 
mature  condition,  it  lies  towards  the  internal  surface  of  the  ovi-capsule,  im- 
bedded in  the  discus  proligerus,  a  small  flattened  heap  of  granular  cells, 
continuous  with  the  membrana  granulosa. 

The  ovum  itself,  first  discovered  in  mammals  by  Baer,  is  a  spherical  body, 
very  constant  in  size,  being  about  -fo-th  of  an  inch  in  diameter  ;  it  consists 
of  a  thick,  colourless,  and  transparent  envelope  (zona  pellucida),  which 
surrounds  the  substance  of  the  yelk.  Within  the  yelk,  which  is  made  up 
of  granular  matter,  is  situated  a  still  smaller  vesicular  body,  named  the 
germinal  vesicle,  which  is  about  T^th  of  an  inch  in  diameter  ;  and  in  tins 
a<*ain  is  an  opaque  spot,  having  a  diameter  only  of  to  ^Wta  of 

an  inch,  and  named  the  germinal  spot  (macula  germmativa).  _ 

The  ova  make  their  appearance  in  the  ovary  at  so  early  a  period  that  even 
at  the  time  of  birth  it  has  been  found  too  late  to  observe  their  mode  of  origin. 
It  has  been  ascertained  that  the  ovum  makes  its  appearance  before  the 
ovisac  and  that  the  germinal  vesicle  is  the  first  part  of  the  ovum  to  be 
formed  the  granular  substance  of  the  yelk  being  gradually  deposited  round 
it  Around  the  ovum  a  circle  of  cells  becomes  visible,  grows  thicker, 
and  divides  into  two  layers,  the  outer  of  which  beeomes  the  membrana 
granulosa,  while  the  inner  adheres  to  the  ovum,  forming  the  discus  prob- 
lems The  precise  nature  and  mode  of  origin  of  the  inner  tunic  of  the 
Graafian  vesicle  is  matter  of  dispute,  and  indeed  Henle  denies  that  there 
is  any  homogeneous  membrane  distinct  from  the  outer  cells  of  the  membrana 

SrTirrltnfr  to  Schrdn's  observations  on  the  cat,  the  ova  make  their  first  appearance 
Tv,  jXcl i  of  the  ovary,  and  the  vesicles  become  deeper  placed  as  they  grow 
near  the ,  suiface  o   ti  e  ™  q{         h>  when  the  great  ion  of  tlie 

Sea  teniae  the  surrounding  tissues,  that  they  are  again  brought  into  con- 
ZfSti  the  surface.  From  observations  by  Gidhe  it  appears  that  the  process  is 
tact  with  the  suiiace  arrangement  of  the  ova,  as  if  developed  in 

^"iSSd  taS  h»a  been  observed  by  Valentin  in  the  ovaries 
anastomosing  P™J°mg0„  Gently  by  Pfliiger  in  the  adult  cat.  Spiegelberg  finds 
of  young  ammal    and  mow re MJQ   ^  6^  ^  q[  ^  Mr  g]andular 

Son  to  the  commencing  ova  is  still  under  discussion,  and  requires 
farther  observation  for  its  determination. 

F.        6g9  __()VCM    OF    THE    SOW    REMOVED    PROM  THE 

Fig.  08J.  Graafian  Vesicle,  with  its  cellular  covering  (from 

M.  Barry).  ¥ 

A  1  germinal  spot  or  nucleus  :  2,  germinal  vesicle  ;  3,  the 

yelk  •  4,  the  zona  pellucida  or  external  covering  of  the 
ovum  ;  5,  part  of  the  tunica  granulosa  or  proligerous  disc  ; 
6  some  adherent  granules  or  cells. 


The  Graafian  vesicle,  as  it  becomes  more  fully 
dilated,  approaches  the  surface  of  the  ovary.  By 
t    *  -  »  rupture  of  the  vesicle  the  ovum,  covered  by  the 

cells  of  its  proligerous  disc,  escapes  into  the  Fallopian 
tube,  and  is  thus  conveyed  into  the  womb,  while 

the  ruptured  vesicle  becomes  converted  TiM^ 
yellow  mass  named  corpus  luteum,  which  after  peisistin0 
down  into  a  small  fibrous  cicatrix. 


THE  FALLOPIAN  TUBES. 
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On  the  subject  of  the  ovum  the  following  works  may  be  mentioned  :  

Martin  Barry's  Researches  on  Embryology,  in  Phil.  Trans.,  1838  and  1839- 
Allen  Thomson,  Article  "  Ovum,"  in  Cyclop,  of  Anat.  and  Phys.,  where 
also  the  literature  will  be  found  referred  to  ;  Farre,  "  Uterus  and  Ap- 
pendages," in  the  same  ;  Pfluger,  Die  Eierstocke  der  Saugethiere  und  des 
Menschen,  Leipzig,  18G3  ;  Schron,  in  Zeitsch.  f.  Wissensch.  Zoologie,  vol. 
-xji.  p.  409  ;  Grohe,  in  Virchow's  Archiv,  vol.  xxvi.  p.  271  ;  also  in 
Virchow's  Archiv,  vol.  xxix  p.  450  ;  Spiegelberg,  in  Virchow's  Archiv 
vol.  xxx.  p.  4G6  ;  and  Henle,  in  his  Handbuch. 

The  Fallopian  tubes.  —These  tubes,  which  may  be  considered  as  ducts 
of  the  ovaries,  or  oviducts,  and  which  serve  to  convey  the  ovum  from 
thence  into  the  uterus,  are  inclosed  in  the  free  margin  of  the  broad  liga- 
ments. They  are  between  three  and  four  inches  in  length.  Their  inner 
or  attached  extremities,  which  proceed  from  the  upper  angles  of  the  uterus 
are  narrow  and  cord-like  ;  but  they  soon  begin  to  enlarge,  and  pro' 
ceedmg  outwards,  one  on  each  side,  pursue  an  undulatory  course  and  at 
length,  having  become  gradually  wider,  they  bend  backwards  and  down- 
wards towards  the  ovary,  about  an  inch  beyond  which  they  terminate  in 
an  expanded  extremity,  the  margin  of  which  is  divided  deeply  into  a 
number  of  irregular  processes  named  fimbria;  one  of  these,  somewhat 
longer  than  the  rest,  is  attached  to  the  outer  end  of  the  corresponding 

TtT;     «?T»     end  of  the FalIopian  tube> or rather 

aa  the  term  "tuba"  hterally  signifies,  is  turned  downwards  and  towards 
the  ovary,  and  is  named  the  fimbriated  extremity  (morsus  diaboli).  Iu 
the  midst  of  these  fimbria,  which  are  arranged  in  a  circle,  the  tube  itself 
opens  by  a  round  constricted  orifice,  ostium  abdominah,  placed  at  the 

Fig.  690. 


Fi,  690.    Diagrammatic  W  «,  ™u«„  and  *  A_s,  As  ^  _ 

Jl!  ^&^^d*S^  ahn70vbfn  Wf  "Pen  by  removing  the  posterior 
the  broad  ligament  removed  on  STft  BwtTiip  ^men*  have  been  ««t«*ort  anI 
cervix  opposite  the  os  internum  ;  th fa angut'sh'a, e  of  f"?  °f  the  Uterus  '>  °>  the 
the  dilatation  of  the  cervical  cavity  with  thfruL  terLl  !n     "T"  ia  s°°wn  and 

vagina;  od,  Fallopian  tube  or  oviduct  •  the^™  "lto;  v>  uPPer  part  of  the 

that  of  the  cornu  of  the  uterus  on  2  rid"  is seen    l°T  7  °f  Us  «4  wH* 

the  ovary  ;  o,  ovary ;  i,  wide  outer  part  of  the  St  Fal El 'f {^V- '°>  ]i»t  o 

S38US pamarium;  h> oneof 
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bottom  of  a  sort  of  fissure  leading  from  that  fringe  which  is  attached  to 
the  ovary.  It  is  by  this  orifice  that  an  ovum  is  received  at  the  time 
of  its  liberation  from  the  ovary,  and  is  thence  conveyed  along  the  tube 
to  its  uterine  extremity,  which  opens  into  the  womb  by  a  very  minute 
orifice,  admitting  only  a  fine  bristle,  and  named  ostium  uterinum.^  The  part 
of  the  canal  which  is  near  the  uterus  is  also  very  fine,  but  it  becomes 
gradually  larger  towards  its  abdominal  orifice,  and  there  it  is  again  some- 
what contracted  :  hence,  the  term  isthmus  given  by  Henle  to  the  uterine 
half,  and  ampulla  to  the  outer  half  of  the  Fallopian  tube. 

Beneath  the  external  or  peritoneal  coat  the  walls  of  the  tube  contain, 
besides  areolar  tissue,  plain  muscular  fibres  like  those  of  the  uterus,  arranged 
in  an  external  longitudinal  and  an  internal  circular  layer.    The  mucous 
membrane  lining  the  tubes  is  thrown  into  longitudinal  plicse,  which  are 
broad  and  numerous  in  the  wider  part  of  the  tube,  and  in  the  narrower 
nart  are  broken  up  into  very  numerous  arborescent  processes  :  it  is  con- 
tinuous on  the  one  hand,  with  the  lining  membrane  of  the  uterus,  and  at 
the  outer  end  of  the  tube  with  the  peritoneum  ;  presenting  an  example  of 
the  direct  continuity  of  a  mucous  and  serous  membrane,  and  making  the 
peritoneal  cavity  in  the  female  an  exception  to  the  ordinary  rule  of  serous 
cavities,  u  e.  of  being  perfectly  closed.    The  epithelium  in  the .interior  of  the 
Fallopian  tube  is,  like  that  of  the  uterus,  columnar  and  ciliated  ;  the  inner 
sivr  ace  of  the  fimbria  is  also  provided  with  cilia,  and  Henle  has  even 
detected  ciliated  epithelium  on  their  outer  or  serous  surface,  but  it  here  soon 
passes  into  the  scaly  epithelium  of  the  peritoneal  membrane. 

Vessels  ami  verves  of  the  ovaries  and  Fallopian  tubes.-The  ovaries  are  inppUoji by 
I  esseis  ana  nui  the  snermatic  in  the  male,  which  anastomose  freely  by 

the  oyanaw ^^^^^Zut^^.  Sometimes  this  anasto- 
mmt^b^^g*™^^  almost  entirely  by  the 

motic  branch  is  bo ta gejhat  ^  numer>u9  bmnches  to  the  Fallopian 

SrSJiiE  5K£SS  the  ovary  along  its  attached  border,  pierce  the 
tube,    lhe  TTfleLouB  Parallel  lines  through  its  substance.     The  mm  cor- 

fKnhpltt  or  Or«an  of  Rosenmiiller,  is  a  structure  which 

pian  tube  and  ovary,  bned  « ovarian  end,  ™d  at  tbe  other 
tubule,  converged ^   scp,r  w  tobe.    The  parovarium 

a„  more  «  k- ^^^^^0  connection  wift  the  Wolffian  body,  which 
consists  of  a  few  tubules I  torn.  di     totures  bave  remained  per- 

partaking  in  the  grow*  „     be     uronn     g       ^  ^ 

Wolffian  duct. 

DEVELOPMENT  OF  THE  UR1KAET  0K0ANS. 

7  „/o    TIip  development  of  the  genito- 
The  Wolffian  Bodies  and  their  Excretory  ^^^n,  is  preceded  by  the 
urinary  organs  in  reptiles,  birds,  and  ^^^^gg^Sm  I  F.  Wolff,  the 
formation  of  two  temporary  glands,  named  after  their 
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Wolffian  Bodies.  In  the  embryos  of  the  higher  mammalia  these  organs  are  propor- 
tionally smaller,  and  disappear  earlier  than  in  those  of  the  lower  mammalia,  birds 
or  reptiles.  In  the  human  subject,  accordingly,  the  Wolffian  bodies  are  relatively 
small,  and  are  found  only  in  an  early  stage  of  foetal  development.  In  the  mammalian 
embryo,  at  a  period  when  the  intestinal  canal  still  communicates  with  the  umbilic.il 
vesicle  by  a  wide  orifice,  the  Wolffian  bodies  appear  in  the  form  of  two  slight  ridges 
of  blastema,  placed  one  on  each  side  of  the  line  of  attachment  of  the  intestine  to  the 
vertebral  column.  On  reaching  their  full  size,  which  in  man  seems  to  take  place 
about  the  fifth  week  of  embryonic  life,  they  have  the  appearance  of  two  oblong 
reddish  masses  placed  on  the  sides  of  the  vertebral  column,  and  extending  from  the 
lower  end  of  the  abdomen  to  the  vicinity  of  the  heart.  Their  structure  is  glandular ; 
clear  pedunculated  vesicles  may  be  early  discovered  in  them,  opening  into  an  excretory 


Fig.  691. 


Fig.  691.  —  Diagram  op  the 
Wolffian  Bodies,  Mtf  llerian 
Ducts  and  Adjacent  Parts 
previous  to  Sexual  Dis- 
tinction, A3  SEEN  FROM 
BEFORE. 

ot,  common  blastema  of  ovaries 
or  testicles;  W,  Wolffian  bodies; 
io,  Wolffian  ducts  ;  m,  m,  Mul- 
lerian  ducts ;  g  c,  genital  cord  ; 
ug,  sinus  uro-genitalis  ;  i,  intes- 
tine ;  cl,  cloaca. 

duct  which  runs  along  the  outer 
side  of  each  organ.  These 
vesicles  subsequently  become 
lengthened  into  transverse  and 
somewhat  tortuous  coecal  tubes, 
which  still  retain  a  dilatation, 
like  the  capsule  of  a  Malpighian 
body,  at  their  inner  extremity. 
The  Wolffian  bodies  are  highly 
vascular,  their    larger  blood- 
vessels running  between  and 
parallel  with   the  transverse 
tubules.    In  the  embryo  of  the 
coluber    natrix,  Eathke  first 
observed  vascular  tufts,  which 
he  compared  to  the  Malpighian 
corpuscles  of  the  kidneys.;  and 
since  the  time  of  his  discovery, 

SPducisnoftUthe  !,av\be,enfound  hi  the  Wolffian  bodies  of  birds  and  mammals, 
described  ^  ^  ^  8aC  °f  the  allantois>  *>  be  presently 

ingly  sometimes  named  i^Jn^uJj^^^^  ^  m  aCCOrd" 

shoT^ 

kidneys  or  supra-renal  capsules,  nor  I  tUtl  t^ZiZ  bodvc  It!  °?? 
are  connected  with  the  origin  of  a  part  of  the  seminal  passages  i^  the  male  sex  ' 
Ike  Kidneys  and  Prefer*.— The  kidneys  commence  subsemwi,  +.T   j  * 

3  T 
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dark  oval  masses,  situated  behind  the  upper  part  of  the  Wolffian  bodies,  which  are 
still  large  and  completely  hide  the  kidneys.  Though  at  first  smooth  and  oval,  the 
kidneys  soon  assume  their  characteristic  general  outline,  and  about  the  tenth  week 
are  distinctly  lobulated.  The  separate  lobules,  generally  about  fifteen  in  number, 
gradually  coalesce  in  the  manner  already  described ;  but  at  birth,  indications  of  the 
original  lobulated  condition  of  the  kidney  are  still  visible  on  the  surface,  and  the  entire 
organ  is  more  globular  in  its  general  figure  than  in  the  adult.  The  kidneys  are  then 
also  situated  lower  down  than  in  after-life. 

The  formative  blastema  of  the  kidney,  as  observed  by  Rathke  in  the  foetal  calf, 
soon  contains  a  series  of  club-shaped  bodies  which  have  their  larger  ends  free  and 
turned  outwards,  and  their  smaller  ends  or  pedicles  directed  inwards  towards  the 
future  hilus,  where  they  are  blended  together.  As  the  organ  grows  these  bodies 
increase  in  number,  and  finally,  becoming  hollow,  form  the  uriniferous  tubes.  At 
first,  short,  wide,  and  dilated  at  their  extremities,  the  tubuli  soon  become  elongated, 
narrow,  and  flexuous,  occupying  the  whole  mass  of  the  kidney,  which  then  appears 
to  consist  of  cortical  substance  only.  At  a  subsequent  period,  the  tubuli  nearest  the 
hilus  become  straighter,  and  thus  form  the  medullary  substance.  The  tubuli,  as 
shown  by  Valentin,  are  absolutely,  as  well  as  relatively,  wider  in  the  early  stages  of 
formation  of  the  kidney.  The  Malpighian  corpuscles  have  been  seen  by  Rathke  in 
a  sheep's  embryo,  the  kidneys  of  which  measured  only  two  and  a  half  lines  in  length. 

With  regard  to  the  mode  of  the  first  appearance  of  the  pelvis  and  ureter,  the  state- 
ments of  embryologbts  are  very  conflicting.  The  ureters,  it  is  stated  by  Rathke, 
commence  after  the  kidneys,  and  then  become  connected  with  the  hilus  of  each  organ, 
and  with  the  narrow  ends  of  the  club-shaped  bodies  in  its  interior.  At  first,  according 
to  him,  the  growing  tubuli  do  not  seem  to  communicate  with  the  cavity  of  the  ureter; 
but,  subsequently,  when  the  wide  upper  portion  of  this  canal  or  pelvis  of  the  kidney 
has'become  divided  to  form  the  future  calyces,  the  pencil-like  bundles  of  the  tubuli  open 
into  each  subdivision  of  the  ureter,  and  give  rise  at  a  later  period  to  the  appearance 
of  the  papilla  and  their  numerous  orifices.  The  lower  ends  of  the  ureters  soon  come 
to  open  into  that  part  of  the  sac  of  the  allantois  which  afterwards  becomes  converted 
into  the  bladder.  The  researches  of  Muller  and  Bischoff  are  in  general  confirmatory 
of  Rathko's  account.  Valentin  believes  that  the  ureter  (which  he  has  seen  at  the 
earliest  periods),  the  pelvis  of  the  kidney,  and  the  uriniferous  tubules  are  formed  in  a 
general  blastema,  independently  of  one  another  j  and  that,  each  part  first  becoming 
separately  hollowed  out,  their  cavities  afterwards  communicate  with  each  other. 
Bischoff  states  that  the  ureters  appear  at  the  same  time  as  the  kidneys,  and  are 
formed  in  continuity  with  the  uriniferous  tubules,  and  moreover  that  all  these  parts, 
which  are  at  first  solid,  are  excavated,  not  separately,  but  in  common,  in  the  farther 
progress  of  development.  Lastly,  according  to  Remak's  observations  on  the  chick, 
the  kidneys  of  that  animal  commence  as  two  hollow  projections  from  the  cloaca, 
internal  to  the  ducts  of  the  Wolffian  bodies,  which  afterwards  elongate  and  ramify  so 
as  to  form  both  the  ureters  and  kidneys. 

In  the  advanced  foetus  and  in  the  new-born  infant,  the  kidneys  are  relatively  larger 
than  in  the  adult,  the  weight  of  both  glands,  compared  with  that  of  the  body,  being, 
according  to  Meckel,  about  one  to  eighty  at  birth. . 

The  Supra-renal  Bodies.— These  organs  have  their  origin  from  blastema,  ind* 
pendent  both  of  the  kidneys  and  the  Wolffian  bodies.  Valentin  describes  them  as 
originating  in  a  single  mass,  placed  in  front  of  the  kidneys,  and  afterwards  becoming 
divided  Meckel  has  also  seen  them  partially  blended  together.  Muller  has  found 
S.  supra-renal  bodies  in  contact,  but  not  united  Bischoff  has  ^ 
separate  and  in  early  conditions  closely  applied  to  the  upper  end  of  the  Wolffian 
bodies  Siker  has  also  observed  them  united  by  a  bridge  of  substance  in  which 
Se  Sanchnic  nerves  were  lost.  From  all  this  it  is  plain  that  the  solar  plexus  and 
suprar  enal capsules  are  closely  united  in  the  early  total  state;  but  it  by  no  means 

"■Sij^tt^rSl  bfc  are  at  all  times  smaller  than  the  kidneys  : 
bu\The  human  emJyo  they  are  for  a  time  larger  than  those  oW»^ 
conceal  them.  At  about  the  tenth  or  twelfth  week,  the  supra-ren  al bod  iesa  esma  ki 
than  the  kidneys;  at  birth  the  proportion  between  them  is  1  to  3,  whilst  in  the 
adult  it  is  about  1  to  22.    They  diminish  in  aged  persons. 
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The  Allaniois,  Urinary  Bladder,  and  Urac7ius.—The  name  of  Allantois  was 
originally  given  to  a  membranous  sac  which  is  appended  to  the  umbilicus  of  various 
quadrupeds  in  the  foetal  state,  and  which  communicates  with  the  urinary  bladder  by 
means  of  a  canal  passing  through  the  umbilical  aperture,  and  named  the  urachus! 
These  several  parts  are  formed  out  of  one  original  saccular  process,  which  passes 
out  from  the  cloacal  termination  of  the  intestine,  and  which  subsequently  becomes 
distinguished  into  the  bladder,  the  urachus,  and  the  allantois  strictly  so  called- 
but  modem  embryologists  employ  the  term  allantois  also  to  signify  the  original 
common  representative  of  the  several  parts  referred  to.     In  this  sense,  an  allan- 
tois may  be  said  to  exist  not  only  in  mammalia,  but  also  in  birds  and  reptiles 
subject,  however,  to  great  differences  in  its  subsequent  development  and  relative  im- 
portance.  Thus  in  Batrachians  it  never  extends  beyond  the  abdominal  cavity  •  in 
sea  y  reptiles,  on  the  other  hand,  as  well  as  in  birds  and  in  some  quadrupeds,  it  ulti- 
mately surrounds  the  body  of  the  foetus,  and  spreads  itself  over  the  inner  surface  of 
the  chorion  or  outer  covering  of  the  ovum,  whilst  in  other  quadrupeds  its  extra- 
abdominal  portion  is  of  small  extent.    In  man,  the  allantois  proper  is  not  only  very 
insignificant  in  point  of  size,  but  also  extremely  limited  in  duration,  for  it  vanishes 
at  a  very  early  period  in  the  life  of  the  embryo :  and  whilst  in  many  animals  it  serves 

Po°n5,!!ff^reCeP  f°  6      the,8e«retion  of  the  foetal  urinary  organs,  and  as  a  vehicle  to 
conduct  the  umbilical  vessels  from  the  body  of  the  embryo  to  the  chorion  to  form  the 
placenta  (or  some  equivalent  vascular  structure),  it  seems  in  the  human  species  to 
heVinSy,f°r  PUrP°Seu   The  allant0id  Process  communicates  below  with 

-reter anc?  thTSn     ™*>T       ^  duCtS  °f  tbe  Wolffian  bodies>  the 

11,  ^  ^It  °r  VaSa  deferenti*-  By  Baer,  Rathke,  and  others, 
ievdon^Ti  ,v,een  regarded/s  formed  from  the  intestinal  tube,  and  Reichert  a 
th TeXvo?of  A  eHr?°ry, dJ,ctB.0f  thG  W°lffiaa  bodies'  Bischoff  ites  that,  in 
Wolffian  'bodies  S'tjSSl  r  ***  "  <Tmence9  before  the  appearance  of  either  'the 
Semi ty  of  th hSt  vt™'  "  *  S°hd  iT"  ProiectinS  forwards  from  the  posterior 
extremity  of  the  body.    This  mass  soon  becomes  hollowed  into  a  vesicle  which  is 

Sv  toWS  bI°0d;VeSSefls'  and  communicates  with  the  intestine.  C^inuin  ' 
Brtto  dar^it  protrudes  between  the  visceral  plates,  and,  when  these  close 
together,  through  the  opening  of  the  umbilicus,  forming  in  the  rabbit  a  pear  Laned 
sac,  which  conveys  blood-vessels  (soon  recognised  as  the  umbilical  vesSs  to ?ke 
chorion,  to  form  the  foetal  part  of  the  placenta.      *  } 

In  the  human  embryo,  the  allantois  ceases,  at  a  very  early  period  to  ho  fmmrf 
beyond  the  umbilicus,  and  in  the  lower  part  'of  its  extent witMn  the  abdomen  1 
co™te7  and  i  °a  °r^e  bladde[',whil8"he  upper  part,  or  urachus  Em 

so  asto  produce  ?or the Ztl nd.feptlles-    Bo™>  h°we™r,  *  separation  takes  place, 

is  named  the  sin^uro  &  fktinct  paSS^e  t0  the  exterior  =  tb' 

intestine  ^o-gemtalxs,  and  u  situated  in  front  of  the  termination  of  the 
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be^o^mlrSlteKZTed-i,l,flle  repr°dUCtiVe  funCti°n  d0es  »<* 
The  internal  orga^o™wneSlio?firS        "X  '  °f       b°dy  haVe  aPPeared- 

no  sexual  difference  is  Zlt  Me"  ^^S^"  f^™™'  and  ^  a  brief  period 
begin  to  be  formed,  are als ^identicalin  which  ^bsequently 

fourteenth  week.   '  m  aPPearance  »  the  two  sexes,  as  late  as  the 

The  Internal  Organs  of  Generation.—The  Ovaries  and  im. 
the  ovaries  or  testes,  for  it  cannot  at  first  L XZZ;    a  The  rudlments  of 

produced,  appear  after  the  formation  of "t he alfa ZTs  Zi  Sffi  ^  t0  be 

sooner  than  the  kidneys.    They  consist  of  ^3^^^^ 
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placed  on  the  inner  border  of  the  Wolffian  bodies.  At  first,  they  are  placed  near  to 
one  another,  and  parallel ;  the  Wolffian  bodies  being  at  that  time  large,  and  occu- 
pying the  whole  posterior  part  of  the  abdomen.  But  as  the  kidneys  grow,  above  and 
internal  to  the  Wolffian  bodies,  the  latter  are  displaced  outwards,  and  with  them  the 
reproductive  organs.  At  this  time  the  sex  becomes  distinguishable ;  for  in  the 
female  the  ovary  becomes  elongated  and  flattened,  and  it  assumes  at  first  an  oblique 
and  then  a  nearly  transverse  direction ;  whereas,  in  the  male,  the  testis  becomes 


Fig.  692. 


Fig.  692. — Diagram  op  the 
Primitive  Urinart  and  Sex- 
ual Organs  in  the  Embryo 
previous  to  Sexual  Dis- 
tinction. 

The  parts  are  shown  chiefly  in 
profile  ;  the  kidney  and  supra- 
renal body  of  the  right  side  are 
omitted,  and  the  Miillerian  and 
Wolffian  ducts  are  shown  from 
the  front.    1,  left  kidney ;  2 
supra-renal  body  ;  3,  ureter  ;  4, 
urinary  bladder ;   5,  urachus ; 
o  t,  the  mass  of  blastema  from 
which  ovary  or  testicle  is  after- 
wards formed  ;  W,  left  Wolffian 
body  ;  x  ,  part  at  the  apex  from 
which  the    coni  vasculosi  are 
afterwards  developed    in  new 
blastema  ;  w,  w,  right  and  left 
Wolffian  ducts ;  in,  m,  right  and 
left  Miillerian  ducts  uniting  toge- 
ther and  with  the  Wolffian  ducts 
in  g  c,  the  genital  cord  ;  ug,  sinus 
uro-genitalis  ;  i,  lower  part  of 
the  intestine ;  c  I,  common  open- 
ing of  the  intestine  and  uro- 
genital sinus  ;  c,  elevation  which 
becomes  clitoris  or  penis  ;  Is, 
ridge    from  which   the  labia 
majora  or  scrotum  is  formed. 

rounder  and  thick,  and,  to- 
gether with  the  Wolffian  body, 
retains  its  vertical  position, 
although  displaced  downwards 
and  outwards.  Subsequently  the  tubuli  seminiferi  are  developed  within  the  testis, 
and  ova  in  the  superficial  strata  of  the  ovary. 

Uterus  and  Fallopian  Tubes:  Epididymis  and  Vasa  Deferentia.-The  excretory 
duct  of  each  Wolffian  body  lies  from  the  first  along  its  outer  border,  and  in  the 
succeeding  part  of  its  course  is  continued  down  from  the  extremity  of  the  Wolffian 
body  to  the  sinus  urogenitalis.  As  the  Wolffian  body  begins  to  change  its  position, 
and  at  the  same  time  decrease  in  size,  a  white  thread  of  blastema,  appears  on  tho 
front  of  that  body,  and  runs  along  the  inner  side  of  the  Wolffian  duct  m  its  whole 
course  :  this  forms  the  Miillerian  duet.  At  the  upper  extremity  of  the  Wolffian  bod) , 
and  close  to  the  white  thread,  there  is  likewise  developed  a  pyramidal  mass  of  blas- 
tema, occupying  the  position  originally  held  by  the  upper  tubules  of  that  gland, 
which  seem  to  be  absorbed  to  give  place  to  it.  The  Miillerian  due  ,  commen ing b r  a 
slightly  dilated  extremity,  descends  in  front  of  the  excretory  duct,  to  the  lower  «na 
of  the  Wolffian  body,  where  it  dips  down  in  front  of  that  body,  then  turns ^orer  that 
duct  so  as  to  get  behind  it,  and  on  arriving  at  the  middle  line  comes  m  contact  w  ith 
its  fellow  of  the  opposite  side,  with  which,  and  with  the  lower  P^^.™^ 
ducts,  it  is  united  into  a  single  cord,  named  the  genital  cord.  Ihe  ™J™™5 
become  as  it  were  fused  together,  first  at  the  upper  and  lower  parts  of  the  genital 
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cord,  and  subsequently  through  its  whole  extent,  while  the  Wolffian  ducts  remain 
separate  to  their  ends. 

Another  structure  is  likewise  seen  at  this  stage  in  connection  with  the  Wolffian 
body  in  both  sexes,  viz.  an  elevation  of  peritoneum,  with  tissue  enclosed,  which 
extends  from  the  lower  end  of  the  testis  or  ovary  to  the  point  where  the  excretory 
and  Miillerian  ducts  quit  their  contact  with  the  lower  extremity  of  the  Wolffian 
body,  and  there  becoming  stronger,  extends  onwards  from  this  point  to  the  processus 
vaginalis  or  canal  of  Nuck.  The  further  development  of  these  parts  in  each  of  the 
two  sexes  requires  a  separate  description. 


Fig.    693.  —  Dia-  Fig-  693. 

GRAM  OP  THE  FE- 
MALE Type  or 
Sexual  Organs. 

This  and  the  fol- 
lowing figure  repre- 
sent diagramniati- 
cally  a  state  of  the 
parts  not  actually 
visible  at  one  time  ; 
but  they  are  in- 
tended to  illustrate 
the  general  type  in 

the  two  sexes,  and 

more  particularly 

the  relation  of  the 

two  conducting  tubes 

to  the  development 

of  one  as  the  natural 

passage    in  either 

sex,    and    to  the 

natural  occurrence 

of  vestiges  of  the 

other  tube,  as  well 

as  to  the  persistence ' 

of  the  whole  or  parts 

of  both  tubes  in  oc- 
casional instances  of 

hermaphroditic  na- 
ture. 

1,  the  left  kidney  ; 

2,  supra-renal  body  ; 

3,  ureter,  of  which 
a  part  is  removed 
to  show  the  parts 

l\!tD!f  ^thin  -it;,  Urinary  bladder;  5>  urachus  °>  the  left  ovary  nearly  in  the 
near  it-  formation  ;  po  parovarium  ;  W,  scattered  remains  of  Wolffian  tubes 

~.  ri:  ?.?,8  ,°-f  the  left  Wolffian  duct>  such  as  rise  to  the  duct  of  Gaertner 
represented  by  dotted  lines  ;  that  of  the  right  side  cut  short  is  marked  w  •  f  the  abdo 

^ZT^lLn*  l6ft  Fall°Pia?  tLe  Upper  Part  of  the  bSy  ofVe  uteru 

&r^^ho^K,rlPPieaianM  dl,T°n  1Dt°  C01'nUa;  the  Mlopian  tnbe  of  the  right 
mrt  of  f  T    6d  m  '  9'  .round,  bgament,  corresponding  to  gubernaculum  •  i  lower 

part  of  the  intestine  ;  to,  vagina  ;  h,  situation  of  the  hymen-  C   eland  of  hl'rtZZ* 

rvLtla6  Tuli  immediate1^  ab°Ve  *  tLe  Urethra  >  C  ^  -pus  cWtnosum  SSridt 
a  c,  vascular  bulb  or  corpus  spongiosum  ;  n,  nympha;  I,  labium  ;  v,  vulva.  Cm0r,ais' 

In  the  female  the  vagina,  uterus,  and  Fallopian  tubes  are  formed  out  of  t)„>  nr,n 
lenan  ducts.  That  portion  of  the  ducts  in  which  they  become  feed  illlS  ? ' 
veloned  into  the  vagina,  the  cervix,  and  part  of  the  body  offfntaS-ST  " 
hanty  o  the  mode  of  fusion  accounts  for  the  oocarrJiLTiS^Z^  not  PT 
of  double  uterus,  but  of  duplicity  of  the  vagina  coincident  witT,  7'  °n,y 
between  two  lateral  halves  of  the  uterus.  The  part  of  lie  Mi  ,W  c1om°,Unication 
from  the  base  of  the  Wolffian  body,  to  the  poinVwLcth'e  t^tT^SSS* 
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in  animals  with  horned  uteri,  the  cornu  of  the  uterus ;  but  in  the  human  subject 
it  remains  comparatively  short,  entering  into  the  formation  of  the  upper  part  of  the 
organ.  The  remaining  upper  portion  of  the  MUllerian  duct  constitutes  the  Fallopian 
tube  — becoming  at  first  open  and  subsequently  fringed  at  its  upper  extremity.  In  the 
peritoneal  elevation  between  the  ovary  and  the  base  of  the  Wolffian  body  the  fibrous 
ligament  of  the  ovary  is  developed,  while  that  part  which  proceeds  onwards  to  the  canal 
of  Nuck  becomes  the  round  ligament  of  the  uterus.  The  excretory  ducts  of  the  Wolf- 
fian bodies  disappear  in  the  human  female,  but  in  the  pig  and  some  ruminants  they 
persist  as  the  canals  of  Gaertner.  The  parovarium  is  generally  believed  to  consist  of 
the  vestiges  of  some  of  the  tubules  of  the  Wolffian  body,  but  it  is  held  by  Banks,  to 

Fig.  694. — Diagram  of 
the  Male  Type  of 
Sexual  Organs. 

1,  2,  3,  4,  and  5,  as 
in  the  preceding  figure  ; 
t,  testicle  in  the  place  of 
its  original  formation  ;  e, 
caput  epididymis  ;  v  d, 
vas  deferens ;  W,  scat- 
tered remains  of  the 
Wolffian  body  constitut- 
ing the  organ  of  Giraldes ; 
vh,  vas  aberrans;  m, 
Miillerian  duct,  the  upper 
part  of  which  remains  as 
the  hydatid  of  Morgagni, 
the  lower  part  repre- 
sented by  a  dotted  line 
as  descending  to  the 
sinus  pocularis  consti- 
tutes the  cornu  and  tube 
of  the  uterus  masculinus ; 
g,  the  gubernaculum  ; 
vs,  'the  vesicula  semi- 
nalis  ;  pr,  the  prostate 
gland ;  C,  Cowper's 
gland  of  one  side ;  cp, 
corpora  cavernosa  penis 
cut  short  ;  s  p,  corpus 
spongiosum  urethras  ; 
s,  scrotum  ;  t',  together 
with  the  dotted  lines 
above,  indicates  the  di- 
rection in  which  the 
testicle  and  epididymis 
change  place  in  their  de- 
scent from  the  abdomen 
into  the  scrotum. 

owe  its  origin  to  a  development  of  tubes  in  the  whitish  blastema  previously  men- 
tioned, which  appears  in  connection  with  the  upper  part  of  that  body  when  it  begins 
to  shrink,  and  which,  in  the  male,  gives  rise  to  the  upper  part  of  the  epididymis 
and  in  this  view  Allen  Thomson  is  disposed  to  concur. 

In  the  male  the  Miillerian  ducts  are  destined  to  undergo  little  development,  and 
are  of  no  physiological  importance,  while  the  ducts  of  the  Wolffian  bodies,  and  pro- 
bably also  some  part  of  their  glandular  substance,  form  the  principal  part  of  the  excre- 
tory apparatus  of  the  testicle.  The  united  portion  of  the  Miillerian  ducts  remains  as 
the  vesicula  prostatica,  which  accordingly  not  only  corresponds  with  the  uterus,  as 
was  shown  by  Weber,  but  likewise,  as  pointed  out  by  Leuckart,  contains  as  much  of 
the  vagina  as  is  represented  in  the  male.  In  some  animals  the  vesicula  prostatica 
is  prolonged  into  cornua  and  tubes ;  but  in  the  human  subject  the  whole  of  the 
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ununited  parts  of  the  Mullerian  ducts  disappear,  excepting,  as  suggested  by  Kobelt, 
their  upper  extremities,  which  seem  to  be  the  source  of  the  hydatids  of  Morgagni. 
The  excretory  duct  of  the  Wolffian  body,  from  the  base  of  that  body  to  its  orifice,  is 
converted  into  vas  deferens  and  ejaculatory  duct,  the  vesicula  seminalis  being  formed 
as  a  diverticulum  from  its  lower  part. 

With  respect  to  the  formation  of  the  epididymis,  our  information  is  not  altogether 
complete.  According  to  the  greater  number  of  the  most  recent  observations,  it 
appears  certain  that  the  larger  convoluted  seminal  tube,  which  forms  the  body  and 
globus  minor  of  the  epididymis,  arises  by  a  change  or  adaptation  of  that  part  of  the 
Wolffian  duct  which  runs  along  the  outer  side  of  the  organ.  The  vas  abcrrans  or  vasa 
aberrantia  of  Haller  appear  to  be  the  remains  also  in  a  more  highly  convoluted  form 
of  one  or  more  of  the  tubes  of  the  Wolffian  body  still  adhering  to  the  excretory  duct 
of  the  organ,  and  their  communication  with  the  main  tube  of  the  epididymis  receives 
an  explanation  from  that  circumstance.  But  there  are  no  direct  observations  on 
record  of  the  process  of  conversion  of  these  foetal  structures  into  the  permanent  forms. 
As  to  the  coni  vasculosi  in  the  upper  part  of  the  epididymis,  still  more  doubt  has  pre- 
vailed. Since  JI  uller's  discovery  in  birds  of  the  collateral  duct  named  after  him,  and 
the  extension  of  this  discovery  to  mammals,  it  has  been  customary  to  regard  the 
upper  part  of  the  epididymis  as  produced  by  a  transformation  of  the  tubes  and  duct 
in  the  upper  part  of  the  Wolffian  body,  according  to  the  views  most  fully  given  by 
Kobelt ;  but  doubts  have  been  entertained  by  some  as  to  the  correctness  of  this  view, 
and  more  recent  observations  by  Banks  appear  to  prove  that  it  must,  in  some  degree, 
be  modified. 

According  to  Banks  the  origin  of  the  coni  vasculosi  is  due  to  a  process  of  develop- 
ment occurring  in  a  new  structure  or  mass  of  blastema  which  had  been  previously 
observed  by  Cleland,  and  which  is  deposited  at  the  upper  end  of  the  Wolffian  body, 
and  close  to  the  Mullerian  duct.  Within  this  blastema  Cleland  showed  that  the  tubes 
of  the  efferent  seminal  vessels  and  the  coni  vasculosi,  together  with  the  tube  which 
connects  them,  are  formed  anew,  while  the  tubes  of  the  adjacent  part  of  the  Wolffian 
body  are  undergoing  an  atrophic  degeneration.  This  has  been  confirmed  by  the  de- 
iailed  observations  of  Banks,  who  has  further  shown  the  continuity  of  their  uniting 
tube  with  the  Wolffian  excretory  duct. 

Should  this  view  prove  to  be  correct  the  caput  epididymis  must  be  regarded  not 
simply  as  a  conversion  of  the  upper  part  of  the  Wolffian  body,  but  rather  as  a  new 
formation  or  superinduced  development  in  blastema  connected  with  it. 

The  coni  vasculosi,  so  formed,  become  connected  with  the  body  of  the  testicle  by 
means  of  a  short  straight,  cord,  which  is  afterwards  subdivided  into  the  vasa  efferentia. 
The  peritoneal  elevation  descending  from  the  testis  towards  the  lower  extremity  of  the 
Wolffian  body  is  the  upper  part  of  the  plica  gubernatrix,  and  becomes  shortened  as 
the  testicle  descends  to  meet  the  lower  end  of  the  epididymis  ;  the  peritoneal  elevation 
which  passes  down  into  the  scrotum,  and  is  continuous  with  the  other,  is  the  more 
important  part  of  the  plica  gubernatrix,  connected  with  the  gubernaculum  testis. 
The  spermatic  artery  is  originally  a  branch  of  one  of  those  which  go  to  the 
Wolffian  body,  and  ascends  from  the  surface  of  the  Wolffian  body  to  the  upper  part  of 
the  testis,  along  the  ligaments  connecting  them ;  but,  as  the  testis  descends,  the  artery 
liesentirelyaboveit,andthesecretingsubstance  of  the  Wolffian  body  remains  adherentto 
it  5  and  hence  it  is  that  the  organ  of  Giraldes,  which  consists  of  persistent  Wolffian 
tubules,  is  found  in  a  position  superior  to  the  epididymis.  (For  a  fuller  account 
of  this  complicated  subject  the  student  is  referred  to  Banks  "  On  the  Wolffian 
Bodies."  Edin.  1864.) 

The  descent  of  the  testicles  is  a  term  applied  to  the  passage  of  the  testes  from  the 
abdominal  cavity  into  the  scrotum.  The  testicle  enters  the  internal  inguinal  ring  in 
the  seventh  month  of  foetal  life  :  by  the  end  of  the  eighth  month  it  has  descended 
into  the  scrotum,  and  a  little  time  before  birth,  the  narrow  neck  of  the  peritoneal 
pouch,  by  which  it  previously  communicated  with  the  general  peritoneal  cavity 
becomes  closed  in  the  manner  elsewhere  described  (p.  965),  and  the  process  of  peri- 
toneum, now  entirely  shut  off  from  the  abdominal  cavity,  remains  as  an  independent 
serous  sac.  The  peritoneal  pouch,  or  processus  vaginalis,  which  passes  down  into  the 
scrotum,  precedes  the  testis  considerably  in  its  descent,  and  into  its  posterior  part 
there  projects  a  considerable  columnar  elevation  already  alluded  to,  which  is  filled 
with  soft  tissue,  and  is  termed  plica  gubernatrix.    There  is  likewise  a  fibrous  struc- 
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ture  attached  inferiorly  to  the  lower  part  of  the  scrotum,  and  surrounding  the  peri- 
toneal pouch  above,  which  may  be  distinguished  as  the  gubernacular  cord,  both  this 
and  the  plica  gubernatrix  being  included  in  the  general  term  gubernaculum  testis 
(J.  Hunter).  The  gubernacular  cord  consists  of  fibres  which  pass  downwards  from 
the  sub-peritoneal  fascia,  others  which  pass  upwards  from  the  superficial  fascia  and 
integument,  and  others  again  which  pass  both  upwards  and  downwards  from  the 
internal  oblique  muscle  and  the  aponeurosis  of  the  external  oblique ;  it  exhibits, 
therefore,  a  fusion  of  the  layers  of  the  abdominal  wall.  Superiorly,  it  surrounds 
the  processus  vaginalis,  without  penetrating  the  plica  gubernatrix;  and  the  pro- 
cessus vaginalis,  as  it  grows,  pushes  its  way  down  through  the  gubernacular  cord  and 
disperse  *  its  fibres.  By  the  time  that  the  testis  enters  the  internal  abdominal  ring, 
the  processus  vaginalis  has  .reached  a  considerable  way  into  the  scrotum ;  and  as  the 
testis  follows,  the  plica  gubernatrix  becomes  shorter,  till  it  at  last  disappears,  but  it 
cannot  be  said  that  the  shortening  of  the  plica  is  the  cause  of  the  descent  of  the 
testicle,  and  much  less  (as  has  been  held  by  some)  that  the  muscular  fibres  of  the 
gubernacular  cord  are  the  agents  which  effect  this  change  of  position.  The  arched 
fibres  of  the  cremaster  muscle  make  their  appearance  on  the  surface  of  the  processus 
vaginalis  as  it  descends,  while  its  other  fibres  are  those  which  descend  in  the  guber- 
nacular cord.  (See  for  a  further  account  of  this  process,  and  the  various  views  which 
have  been  held  with  regard  to  the  descent  of  the  testicles,  Cleland,  "  Mechanism  of 
the  Gubernaculum  Testis."    Edinburgh,  1856.) 

The  External  Organs  of  Generation, — In  the  human  subject  these  have  for  some 
time  the  same  form  in  both  sexes ;  but  in  animals  in  which  the  penis  is  prolonged  to 
the  umbilicus,  that  circumstance  forms  one  of  the  very  earliest  sexual  distinctions, 
inasmuch  as  the  clitoris  hangs  free. 


Fig.  695.  Fig.  695. — Development  of  the  Ex- 

ternal Sexual  Organs  in  the  Male 
and  Female  from  the  Indifferent 
Ttpe  (from  Ecker). 

A,  the  external  sexual  organs  in  an 
embryo  of  about  nine  weeks,  in  which 
sexual  distinction  is  not  yet  established, 
and  the  cloaca  still  exists  :  B,  the  same 
in  an  embryo  somewhat  more  advanced, 
and  in  which,  without  marked  sexual 
distinction,  the  anus  is  now  separated 
from  the  uro-genital  aperture :  C,  the 
same  in  an  embryo  of  about  ten  weeks, 
showing  the  female  type  :  D,  the  same 
in  a  male  embryo  somewhat  more  ad- 
vanced. Throughout  the  figures  the 
following  indications  are  employed  :  pc, 
common  blastema  of  penis  or  clitoris  ; 
to  the  right  of  these  letters  in  A,  the 
umbilical  cord  ;  p,  penis  ;  c,  clitoris  ;  cl, 
cloaca  ;  ug,  urogenital  opening  ;  a,  anus  ; 
s,  cutaneous  elevation  which  becomes  labium  or  scrotum;  I,  labium;  s,  scrotum;  co, 
coccygeal  elevation. 

Up  to  the  fifth  week,  according  to  Tiedemann,  there  is  no  separate  genitourinary 
orifice,  and  indeed  no  anus.  Previous  to  this  period,  or  about  the  beginning  of  the 
fourth  week,  there  is  a  common  opening,  for  the  intestine,  the  generative,  and  the 
urinary  organs,  i.  e.,  a  cloacal  aperture.  In  front  of  this  simple  opening,  there  soon 
appears  a  small  recurved  projecting  body,  which,  as  it  enlarges  becomes  grooved 
along  the  whole  of  its  under  surface.  This  is  the  rudimentary  clitoris,  or  pe?ns  *t 
the  summit  of  which  an  enlargement  is  formed  which  becomes  the  glam.  lto 
margins  of  the  groove  seen  on  its  under  surface  are  continued  backwards  on  e  thei 
side  of  the  common  aperture,  which  is  now  elliptical,  and  is  bounded  ^te  allj  by 
two  large  cutaneous  folds.  Towards  the  tenth  or  eleventh  week  a  transverse  band, 
the  commencing  perineum,  divides  the  anal  orifice  from  that  of  the  genito-urinaiy 
passage,  which  latter  now  appears  as  a  rounded  aperture,  placed  below  the  loot  of 


FORMATION  OF  THE  EXTERNAL  ORGANS.  1001 


the  rudimentary  clitoris  or  penis,  and  between  the  prolonged  margins  of  the  groove 
beneath  that  organ.  This  opening,  but  not  the  clitoris  or  penis,  is  concealed  by  the 
large  cutaneous  folds  already  mentioned.  In  this  condition,  which  continues  until 
the  twelfth  week,  the  parts  appear  alike  in  both  sexes,  and  resemble  very  much  the 
perfect  female  organs.  The  rudiments  of  Cowper's  gland*  are,  it  is  said,  seen  at  an 
early  period,  near  the  root  of  the  rudimentary  clitoris  or  penis,  on  each  side  of  the 
genito-urinary  passage. 

In  the  female,  the  two  lateral  cutaneous  folds  enlarge,  so  as  to  cover  the  clitoris 
and  form  the  labia  majora.  The  clitoris  itself  remains  relatively  smaller,  and  the 
groove  on  its  under  surface  less  and  less  marked,  owing  to  the  opening  out  and  sub- 
sequent extension  backwards  of  its  margins  to  form  the  nymplwe.  The  hymen  begins 
to  appear  about  the  fifth  month.  Within  the  nymphae,  the  urethral  orifice,  as 
already  mentioned,  becomes  distinct  from  that  of  the  vagina. 

In  the  male,  on  the  contrary,  the  penis  continues  to  enlarge,  and  the  margins  ot 
the  groove  along  its  under  surface  gradually  unite  from  the  primitive  urethral 
orifice  behind,  as  far  forward  as  the  glans,  so  as  to  complete  the  long  canal  of  the 
male  urethra.  This  is  accomplished  about  the  fifteenth  week.  When  this  union 
remains  incomplete,  the  condition  named  hypospadias  is  produced.  In  the  mean- 
time the  prepuce  is  formed,  and,  moreover,  the  lateral  cutaneous  folds  also  unite 
from  behind  forwards,  along  the  middle  line  or  raphe,  and  thus  complete  the  scrotum, 
into  which  the  testicles  do  not  descend  until  the  last  month  of  foetal  existence. 

The  following  tabular  scheme  of  the  corresponding  parts  of  the  genito- 
urinary organs  in  the  two  sexes,  and  of  their  relation  to  the  formative 
rudiments  of  the  common  embryonic  type,  may  be  useful  in  fixing  attention 
on  the  more  important  points  of  the  subject. 

Female.  Common  Embryonic.  Male. 

Ovary   I.— Common       reproductive).,  .     .  „,  ,. 

gland  f  Body  of  Testicle. 

II.— Wolffian  body. 

Parovarium   1.  New  blastema  at  upper )  „  . 

part  i  Coni  vasculosi. 

Ir£ri!l™  Ze8tigea  near  VO°- 1       2-  TH.bul!«-' '  substjm'ce '  of  C  Organ  of  Gerald*. 

vanum  (?)  r  the  gland   {  Vasa  aberrantia. 

Duct  of  Gaertner  in  some  ani- )      f3.  Excretory  duct  along 

mals   {•     i       the  gland   ...........    Convoluted  tube  of  epididymis 

'      { 4  Duct  below  the  gland  Vas  deferens.  «V"ub. 
.  .       .  „  „    .  III.— Duct  of  Mtlller. 

Fimbria!  and  Fallopian  tube  . .  1.  Upper  end  and  part  It,  -  . 

along  the  Wolffian  Luyda«a  of  Morgagni  and  other 
gland  j    vestigial  vesicles. 

Cornu  uteri   2.  Free  part  of  duct  . . . .  -J  Co™u  of  sinus  pocularis  in  somo 

Uterus  and  vagina   3.  Fused  part  of  both)  aUmMd8' 

ducts  in  the  genital  !■  Sinus  pocularis. 

cord   ) 

Female  urethra    IV.— Pedicle  of  the  allantois  . .  i  UPPe?  Portion  of  prostatic  part 

.  (of  urethra. 

Vestibule    v.— Sinus  urogenitals   ,*  Lower  portion  of  prostatic  with 

Glands  of  Bartholin    Common  blastema   1  G^lTSoZev^  °f 

VI.— Common    sexual     pro-  ' 
minence  and  integumental 
_  folds. 

Corpora  cavernosa  clitoridis  ..  l  Hnrmnmi  Horfo™.  /-< 

™**   i        2.  SXrn  Omental )   T  ^ 

N      .  folds  ....  \  Scrotum. 

S-                inte&umen'tij  i  ^tegument  of  lower  surface  of 
Vestibular  bulbs  and  other  croc- )           „  \  n  V??1B-  „ 

tile  tissue   |       4-  Common  blastema  1  mub  'lnd  corpus  spongiosum 

VIL-Peritoneal    folds    and1  UrethnB- 

n  ,  ,  „    ,  gubernacular  bands. 

Canal  of  Nuck   1.  Inguinal  peritoneal)- 

.     .     „  pouch    f  irocessus  vaginalis 

Ovarian  ligament   2.  Band     from     genital}  ,™ 

gland  to  base  of  Wolf-  I  Tl**u°  connecting  testicle  and 

„     ....  ,  nan  body   j    globus  minor.  ™ 

Round  ligament  of  utorus  ...         3.  Band  descending  from) 

baso  of  Wolffian  body  . .  /  Gubcrnaculum  testis. 
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MAMMARY  GLANDS. 

The  mammary  glands  (mammse),  the  organs  of  lactation  in  the  female, 
are  accessory  parts  to  the  reproductive  system.  They  give  a  name  to  a 
large  class  of  animals  (Mammalia),  which  are  distinguished  by  the  possession 
of  these  organs.  When  fully  developed  in  the  human  female,  they  form, 
together  with  the  integuments  and  a  considerable  quantity  of  fat,  two 
rounded  eminences  (the  breasts)  placed  one  at  each  side  on  the  front  of  the 
thorax.  These  extend  from  the  third  to  the  sixth  or  seventh  rib,  and  from 
the  side  of  the  sternum  to  the  axilla.  A  little  below  the  centre  of  each 
breast,  on  a  level  with  the  fourth  rib,  projects  a  small  conical  body  named  the 
nipple  (mamilla),  which  points  somewhat  outwards  and  upwards.  The  sur- 
face of  the  nipple  is  dark,  and  around  it  there  is  a  coloured  circle  or  areola, 
within  which  the  skin  is  also  of  a  darker  tinge  than  elsewhere.  In  the 
virgin,  these  parts  are  of  a  rosy  pink  colour,  but  they  are  always  darker  iu 
women  who  have  borne  children.  Even  in  the  second  month  of  pregnancy 
the  areola  begins  to  enlarge  and  acquire  a  darker  tinge  ;  these  changes  go 
on  increasing  as  gestation  advances,  and  are  regarded  as  reliable  signs  in 
judging  of  suspected  pregnancy.  After  lactation  is  over,  the  dark  colour 
subsides,  but  not  entirely.  The  skin  of  the  nipple  is  marked  with  many 
wrinkles,  and  is  covered  with  papilke  ;  besides  this,  it  is  perforated  at  the 
tip  by  numerous  foramina,  which  are  the  openings  of  the  lactiferous  ducts  : 
and  near  its  base,  as  well  as  upon  the  surface  of  the  areola,  there  are  scat- 
tered rounded  elevations,  which  are  caused  by  the  presence  of  little  glands 
with  branched  ducts,  four  or  five  of  which  open  on  each  elevation.  The 
tissue  of  the  nipple  contains  a  large  number  of  vessels,  together  with  much 
plain  muscular  tissue,  and  its  papillae  are  highly  sensitive  ;  it  is  capable  of 
a  certain  degree  of  erection  from  mechanical  excitement,  which  may  be 
partly  caused  by  turgescence  of  its  vessels,  but  is  probably  due,  in  greater 
part,  to  contraction  of  the  muscular  fibres. 

The  base  of  the  mammary  gland,  which  is  nearly  circular,  is  flattened, 
or  slightly  concave,  and  has  its  longest  diameter  directed  upwards  and 
outwards  towards  the  axilla.  It  rests  on  the  pectoral  muscle,  and  is  con- 
nected to  it  by  a  layer  of  areolar  tissue.  The  thickest  part  of  the  gland 
is  near  the  centre,  opposite  the  nipple,  but  the  full  and  even  form  of  the 
breasts  depends  chiefly  on  the  presence  of  a  large  quantity  of  fat,  which 
lies  beneath  the  skin,  covers  the  substance  of  the  gland,  and  penetrates  the 
intervals  between  its  lobes  and  lobules.  This  fatty  tissue,  which  is  of  a 
bright  yellow  tinge  and  rather  firm,  is  divided  into  lobulated  masses  by 
numerous  laminee  of  fibrous  or  very  dense  areolar  tissue,  which  are  con- 
nected with  the  skin  on  the  one  hand,  and  on  the  other  with  the  firm 
areolar  investment  of  the  gland  itself,  which  investment  is  connected  behind 
by  similar  laminse  with  the  areolar  membrane  covering  the  pectoral  muscle  : 
these  laminre  serve  to  support  the  gland.  Beneath  the  areola  and  the 
nipple  there  is  no  fat,  but  merely  the  firm  areolar  tissue  and  vessels  sur- 
rounding the  lactiferous  ducts.  , 

Structure.  —The  mammary  gland  consists  of  a  number  of  distinct 
glandular  masses  or  lobes,  each  having  a  separate  excretory  duct,  neld 
together  by  a  very  firm  intervening  fibrous  or  areolar  tissue,  and  having 
some  adipose  tissue  penetrating  between  them.  Each  of  these  divisions  of 
the  gland  is  again  subdivided  into  smaller  lobes,  and  these  agam  into 
smaller  and  smaller  lobules,  which  are  flattened  or  depressed,  and  neitt 
together  by  areolar  tissue,  blood-vessels,  and  ducts.    The  substance  of  tne 
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lobules,  especially  as  contrasted  with  the  adjacent  fat,  is  of  a  pale,  reddish 
cream-colour,  and  is  rather  firm.  It  is  composed  principally  of  the  vesi- 
cular commencements  of  the  lactiferous  ducts,  which  appear  like  clusters  of 
miuute  rounded  cells,  having  a  diameter  from  ten  to  thirty  times  as  great 

Fig.  696. 


Fig.  696.— Dissection  op  the  lower  halp  op  the  Female  Mamma  dori™  tjt* 
period  op  Lactation  (from  Luschka).  § 

In  the  left-hand  side  of  the  dissected  part  the  glandular  lobes  are  exposed  and  oartiallv 
unravelled;  and  in  the  right-hand  side,  the  glandular  substance  has  been  reSe^ £ 
show  the  regular  locuh  of  the  connective  tissue  in  which  the  glandular  lobules  a^ 
Placed:  1  UpPer  part  of  the  mamilla;  2,  areola ;  3,  subcutaneous  masses  of  fat 
4,  reticular  locuh  of  the  connective  tissue  which  support  the  elandular  «„W™  a  ' 
tarn  the  fatty  masses;  5,  one  of  three  lactiferou"  ducts  Iwn l^nl  Zll'Z 
mam.Ua  where  they  open;  6,  one  of  the  sinus  lactei  or  reservoirs  7  ™  f  5° 
glandular  lobules  which  have  been  uuravelled  ;  7,  others  ZS^^r.  '       *  °f 

as  that  of  the  capillary  vessels  by  which  they  are  surrounded.    These  cell* 
open  mto  the  smallest  branched  ducts,  which,  uniting  together  to  form 
others  of  larger  size,  finally  end  in  a  single  excretory^  canal  corresponT 
thus  froTtb         cMi8^divi8i0-  of  the  gland.    The  canals  feeding 
thus  from  the  principal  lobes  composing  the  gland  are  named  the  aalal 
phorous  ducts,  and  are  from  fifteen  to  twenty  in  number  •  tW  J! 
towards  the  areola,  beneath  which  they  l^Lj^S^^^ 
dally  during  lactation,  so  as  to  form  sacs  or  souses  two  or  even  three  1  ne," 
J?  6/  WhlCfb  »™  »  temP°^  though  small  reservoirs  for  Ihe  milk  A 
the  base  of  the  nipple  all  these  ducts,  again  reduced  in  si7P   JZ  ?       u,  ] 
together,  those  in  the  centre  being  the  largest,  and  ST^'M 
side,  surrounded  by  areolar  tissue  and  vessels  and  withn,.?™  7 
with  each  other,  to  the  summit  of  the  m^^^^^T***8 
rate  orifices  :  these  orifices  are  seated  in  *  T" 

than  the  ducts  to  which  they  respectively  belong.    Th  w^of  th^ 
composed  of  areolar  tissue,  with  longitudinal  a°nd  dro^^/^ 
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The  mucous  membrane  is  continuous  with  the  common  integument  at  the 
orifices  of  the  ducts  ;  its  epithelium  is  scaly  or  tesselated,  and  in  the 
smallest  ducts  and  their  ultimate  vesicles  consists  of  cells  having  a  diameter 
very  little  exceeding  that  of  their  nuclei. 


Fig.  697. 


Fig.  697. —  Magnified  views  of  the  Glandular  Substance  of  the  Mamma  during 
the  period  of  Lactation  (from  Henle). 

A,  section  of  a  small  lobule  of  the  gland,  magnified  60  diameters ;  1,  stroma  of  connec- 
tive tissue  supporting  the  glandular  tissue  ;  2,  terminal  ramuscule  of  one  of  the  gland 
tubes  ;  3,  glandular  vesicles. 

B,  four  glandular  vesicles  magnified  200  diameters,  showing  the  lining  epithelial  cells 
and  some  milk  globules  within  them. 

Blood-vessels  and  Nerves.— The  arteries  which  supply  the  mammary  glands  are 
the  long  thoracic  and  some  other  branches  of  the  axillary  artery,  the  internal  mam- 
mary, and  the  subjacent  intercostals.  The  veins  have  the  same  denomination. 
Halle'r  described  a  sort  of  anastomotic  venous  circle  surrounding  the  base  of  the 
nipple  as  the  circulus  venosus.  The  nerves  proceed  from  the  anterior  and  middle 
intercostal  cutaneous  branches. 

In  the  male,  the  mammary  gland  and  all  its  parts  exist,  but  quite  in  a 
rudimentary  state,  the  gland  itself  measuring  only  about  six  or  seven  lines 
across,  and  two  lines  thick,  instead  of  four  inches  and  a  half  wide  and  one 
and  a  half  thick,  as  in  the  female.  Occasionally  the  male  mamma,  espe- 
cially in  young  subjects,  enlarges  and  pours  out  a  thin  watery  fluid  ;  and, 
in  some  rare  cases,  it  has  secreted  milk. 

Varieties  -  Two  or  even  three  nipples  have  been  found  on  one  gland.  An  addi- 
tional mamma  is  sometimes  met  with,  and  even  four  or  five  have  been  observed  to 
co-exist-  the  supernumerary  glands  being  most  frequently  near  the  ordinary  pair, 
but  sometimes  in  a  distant  part  of  the  body,  as  the  axilla,  thigh,  or  back. 


DIVISION  II. 
SUEGICAL  ANATOMY. 


I. —SUEGICAL  ANATOMY  OF  THE  ARTERIES. 
In  the  description  of  the  several  blood-vessels,  the  points  bearing  on 
operative  surgery  have  been  indicated  in  detail.     The  leading  facts  to  be 
attended  to  by  the  surgeon  in  the  operation  of  placing  a  ligature  on  the 
chief  arterial  trunks  will  be  now  collectively  considered.* 

SURGICAL  ANATOMY  OF  THE  COMMON  CAROTID  ARTERY. 

The  common  carotid  artery  does  not  furnish  any  branch,  save  in  very 
rare  instances.  In  a  practical  or  surgical  point  of  view,  the  branches  arising 
sometimes  close  to  its  upper  end  may  be  disregarded,  so  that  a  bVature  can 
be  applied  to  any  part  of  the  vessel,  except  immediately  at  its  commence- 
ment or  termination.  When  the  case  is  such  as  to  allow  a  choice,  the  point 
which  combines  the  most  favourable  circumstances  for  the  operation,  is 
opposite  the  lower  end  of  the  larynx.  Here  a  large  space  would,  in  ordi- 
nary cases,  intervene  between  the  ligature  and  the  ends  of  the  vessel ;  and 
at  the  same  time  this  part  is  free  from  the  difficulties  offered  by  the  muscles 
lower  down,  and  by  the  superior  thyroid  veins,  if  the  artery  be  secured  near 
its  bifurcation.  But  it  has  been  shown  (p.  345)  that  the  carotid  artery 
occasionally  bifurcates  below  the  usual  position— opposite  the  lower  margin 
of  the  larynx,  and  even,  however  rarely,  lower  than  this.  In  such  cases, 
should  the  artery  be  laid  bare  at  the  point  of  division,  it  would  be  best  to 
tie  the  two  parts  separately,  close  to  their  origin,  in  preference  to  tying  the 
common  trunk  near  its  end.  If,  in  consequence  of  very  early  division 
ot  the  common  carotid  or  its  entire  absence  (cases  which,  however,  are  of 

lh™S¥  Tare  ?CCUrrence>>  tW°  arteri6S  (the  extemal  and  inte™al  carotids) 
t  "  mf  PPeU  *° °Te  ™t0  view  ™  the  operation  supposed,  the  most  judi- 
cious course  would  doubtless  be  to  place  the  ligature  on  that  artery,  which, 
npon  trial  as  by  pressure,  should  prove  to  be  connected  with  the  disease 

In  performing  the  operation,  the  direction  of  the  vessel  and  the  inner 
margin  of  the  sterno-mastoid  muscle  are  the  surgeon's  guides  for  the  Ce  of 
incision.  Before  dividing  the  integument  itiswellio  ascertain  whether  th ante! 
nor  jugular  vein  be  in  the  line  of  incision.  Should  the  operation  be  performed 
at  the  lower  par  of  the  neck,  some  fibres  of  the  muscies  will  require  Tbe 
cut  across  in  order  to  lay  the  artery  bare  with  facility  ;  and  the  nec  sshy 
for  this  step  increases  m  approaching  towards  the  clavicle.  After  the  super 
*  The  plates  referred  to  in  tins  section  are  those  of  Richard  Quain  «  On  the  Arteries.' 
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ticial  structures  have  been  divided,  assistance  will  be  derived  from  the 
trachea  or  the  larynx,  as  well  as  from  the  pulsation,  in  determining  the 
exact  situation  of  the  artery.    The  trachea,  from  its  roughness,  may  be 

Fig.  698. 


Fig  698.-View  of  the  Right  Common  Carotid  and  Subclavian  Arteries,  with 
the  Origin  of  thkir  Branohes  and  their  Relations  (from  R.  yuain).  i 
e,  front  of  the  hyoid  bone  ;  /,  thyroid  cartilage  ;  g,  isthmus  of  the  thyroid  gland I ; 
the'trachea  above  the  inter-clavicular  notch  of  the  sternum  ;  j  tte  sawn  ends  o the 
clavicle,  the  portion  between  them  having  been  removed  ;  k,  the  first  nb,  m  scalenus 
medius  ;  «,  on  the  longus  colli  muscle,  pointing  to  the  pneumogastric  nerve  IV .  the 
uppermost  of  the  nerves  of  the  axillary  plexus;  A,  the  innominate  artery ;  : , right 

common  carotid  artery  ;  1',  placed  on  ^.^^^f^^^Jff^f 
the  left  common  carotid  ;  2,  internal  carotid  ;  2',  upper  part  of  the  i ernal  jug Jar  vein, 
which  has  been  removed  between  i,  and  2' ;  3,  and  4  external  carotid  3,  s  placed  at 
the  origin  of  the  superior  thyroid  artery;  4,  at  that  of  the  1 ngual ,  5,  t he  ju penor 
thyroid  artery  ;  5',  the  thyroid  or  glandular  branch  ;  8,  the  first  V^*^e%™J£l 
of  the  arch  of  the  subclavian  artery  ;  8",  the  subclavian  vein  ^parated  torn  »he  artery 
by  the  scalenus  anticus  muscle  ;  9,  is  placed  on  the  scalenus  anticus  muscle  in ^tbe  angle 
between  the  transversalis  colli  and  supra-scapular  branches  of  the  thyroid  axis  ,  10, 
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outer  part  of  the  supra-scapular  artery  ;  10',  transverse  cervical  branches  passin"  into 
the  deep  surface  of  the  trapezius  ;  10",  the  posterior  scapular  artery,  represented  as 
rising  directly  from  the  third  part  of  the  subclavian  artery,  and  passing  through  the 
axillary  plexus  of  nerves  and  under  the  levator  anguli  scapulae;  11,  on  the  scalenus 
anticus  muscle,  poiuts  to  the  inferior  thyroid  artery  near  the  place  where  the  ascending 
muscular  artery  of  the  neck  is  given  off ;  the  phrenic  nerve  lies  on  the  muscle  to  the 
outside  ;  at  i,  the  supra-sternal  twig  of  the  supra-scapular  artery  is  shown. 

readily  felt  in  the  wound,  even  while  the  parts  covering  it  have  still  some 

thickness.    The  sheath  of  the  vessels  is  to  be  opened  over  the  artery  near 

the  trachea — for  thus  the  jugular  vein  is  most  easily  avoided.  This  vein 
should  it  lie  in  front  of  the  artery,  as  it  sometimes  does  on  the  left  side,  and 
especially  at  the  lower  part  of  the  neck  on  that  side,  will  be  a  source  of 
much  difficulty  in  completing  the  operation,  i.  e.,  in  passing  the  aneurism 
needle  with  the  ligature  about  the  artery.  To  surmount  the  difficulty  much 
caution  is  required.  The  operator  will  find  it  advantageous  to  have  the 
circulation  in  the  vein  (which  in  such  operations  becomes  turgid  and  very 
large)  arrested  at  the  upper  end  of  the  wound  by  means  of  an  assistant's 
finger.  In  most  cases,  if  not  in  all,  it  is  best  to  insert  the  aneurism  needle 
conveying  the  ligature  on  the  outer  side  of  the  artery,  for  thus  the  va^us 
nerve  and  the  jugular  vein  will  be  most  effectually  avoided. 

SURGICAL  ANATOMY  OF  THE  SUBCLAVIAN  ARTERIES. 

The  subclavian  artery  is  so  deeply  placed,  its  connections  with  important 
parts  are  so  intimate  and  varied,  and  the  branches  are  so  large  in  proportion 
to  the  length  of  the  trunk,  that  operations  on  this  vessel  present;  in  most 
cases,  considerable  difficulties  to  the  surgeon.  But  the  difficulties,  it  will 
be  found,  vary  in  different  cases. 

fn  ^Visi0n.0f1th?  arfceiT>  to»>t  beyond  the  anterior  scalenus  muscle 

(p.  366),  is  the  part  which  is  most  favourably  circumstanced  for  the  applica- 

cZfZ  8  7  m  ^  CaSe  i  Which  SUCh  an  °Perafcion  ia  most  frequently 
called  for,  namely  aneurism  affecting  the  artery  in  the  axilla.     This  part  is 

demote  f       ^  Vessel  is         —est  to  the  surface  and"  mo  t 

remote  from  the  origin  of  the  large  branches.  But  though  the  subclavian 
artery  appears  to  be  easy  of  access  above  the  clavicle  while  the  parts  are  in 

n  the^a  Z T'  1  *  ^  **  -uris- 

in  tne  axilla  the  clavicle  may  be  so  much  elevated  in  consequence  of  th. 
presence  of  the  tumour,  as  to  be  placed  in  front  of  the  vessel^ eve abo  ve  it 

before  mentioned  (p.  367),  it  rise,  K^d^hT*?^?'  " 
be  lower  than  usnal,  lying  dose  ^  Ji*" °-  <*  >»>• 
denng  the  operation  necessary,  the  clavicle  should  h„  1L.ii  •  rM~ 
accessibility  of  the  veasel  in  the  neck  wm  dff«  in  tij.  f  ra'50<1'  tlw 
in  one,  th,  artery  eonld  be  arrived  at  on  y  by  pr0  JeZ?,Z  ' 

-  *ch  the  <^l^^-XX^  J  £ 


1008 


SURGICAL  ANATOMY  OF  THE  ARTERIES. 


hands  of  different  surgeons,  and  even  in  the  hands  of  the  same  surgeon  in 
different  cases.* 

The  principal  facts  bearing  on  the  actual  performance  of  an  operation  on 
the  third  part  of  the  subclavian  artery,  will  now  be  briefly  recalled.  The 
most  prominent  or  convex  part  of  the  clavicle,  the  part  of  the  bone  opposite 
which  the  vessel  lies,  will  serve  as  a  guide  for  the  middle  of  the  first  incision, 
which  is  to  be  made  a  little  above  the  clavicle,  and  parallel  with  it.  If 
(after  noting  with  the  eye,  or  marking  on  the  surface  the  line  at  which  it 
is  desired  to  make  the  incision,)  the  integument  be  drawn  downwards  over  the 
clavicle,  the  parts  covering  the  bone  may  be  divided  with  freedom. 

With  the  integument,  the  platysma  and  several  nerves  are  divided  in  this 
incision,  but  no  vessel  is  endangered,  except  in  those  rare  cases  in  which  the 
cephalic  vein  or  the  external  jugular  crosses  over  the  clavicle  [plate  25, 
figs  4  5~|.  It  will,  in  most  cases,  be  an  advantage  to  add  a  short  vertical 
incision  directed  downwards  to  the  middle  of  the  horizontal  one.  Should 
the  sterno-mastoid  muscle  be  broad  at  its  lower  end,  or  should  the  interval 
between  that  muscle  and  the  trapezius  be  insufficient  for  the  farther  steps  of 
the  operation,  a  portion  of  the  former  muscle,  or  even  of  both  muscles,  must 

be  divided  [plate  25,  fig.  7].   

The  external  jugular  vein  next  presents  itself  with  the  veins  joining  it 
from  the  shoulder,  and,  as  this  vein  is  usually  over  the  artery,  it  must  be 
held  aside  or  it  may  be  necessary  to  divide  it.    If  divided,  the  lower  end  of 
the  vessel'requires  the  application  of  a  ligature  as  well  as  the  upper  one,  in 
consequence  of  the  reflux  of  blood  from  the  subclavian  vein.  The  omo-hyoid 
muscle  will  be  turned  aside  if  necessary  ;  and  now  must  be  determined  the 
exact  position  at  which  the  artery  is  to  be  sought  by  division  of  the  deeper 
fascia     If  the  clavicle  has  its  usual  horizontal  direction,  the  first  rib  is  the 
best  guide  to  the  vessel.    The  brachial  nerves  are  here,  it  is  to  be  remem- 
bered close  to  the  vessel,— bo  much  so,  that  the  ligature  has  in  several 
cases  'been  passed  in  the  first  instance  round  one  of  them  instead  of  the 
Z  erv     But  if,  in  consequence  of  the  disease  rendering  the  operation  neces- 
S7the  outer  end  of  the  clavicle  is  much  raised,  then  it  will,  in  many 
cases  be  more  easy  to  place  the  ligature  on  the  artery  above  the  insertion  of 
Te  scalenus  muscle,  or  even  behind  that  muscle.     Above  the  first  rib,  the 
shuaUon  of  the  vessel  may  be  ascertained  by  means  of  the  brachial  nerves 
.nd  the    calenus  muscle  ;  and,  before  the  membrane  covering  them  is 
Svidld  iTStion  of  these  structures  maybe  ascertained  by  the  difference 
hlv  oL  toPthe  touch.    The  cord-like  nerves  and  the  smooth  flat  muscle 
Z  Thus  L  readily  distinguished.    At  the  same  time  the  influence  of 
Lre  at  a  point  in  controlling  the  pulsation  in  the  aneurism, 

wTm  thL,  ashi  other  operations  on  the  arteries,  assist  the  surgeon. 

.  This  statement  will  he  illustrated  hy  reference  to ,  two  ««.  winch 
the  same  time  in  the  practice  of  the  ^esurgeon     In  March  ™™>  ^J^^ 

18T6wo  or  three  weeks  afterwards  the  sa.e  = ^^^^Z 
operation  of  the  same  kind,  was  compel  led  to  d«^in«e  rt  tor  a  ^  ^ 

the  sufferings  of  the  patient,  and  an  ll0^^^^  ;n  four  days  ;  and,  on  exami- 
nation was  concluded.  The  pa gent died of *  So  *  ted'with  the  aneurism 
nation  after  death  it  was  found  that  the arterj ^naa         P  fa  ^ 

needle.    One  of  the  large  nerves  and  half  the  art«y  n™  th  operatloD  m 

This  case  is  reported  by  Dr.  Rutherford  R.N. ,  who  was  present 
"Edinburgh  Med.  and  Surg.  Journal,     vol.  xvi.  i&^u. 
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Before  concluding  the  remarks  on  the  third  division  of  the  artery,  it  should 
be  mentioned  that  the  suprascapular  or  transverse  cervical  artery  may  be 
met  with  in  the  operation,  which  in  other  cases  may  be  complicated  by  the 
occurrence  of  a  branch,  or,  however  rarely,  of  branches  taking  rise  beyond 
the  scalenus  muscle. 

The  second  division  of  the  subclavian  artery  is  the  part  which  rises  highest 
in  the  neck,  and  on  this  account  it  may  be  advantageously  selected  for  the 
application  of  a  ligature  when  the  vessel  is  difficult  of  access  beyond  the 
muscle.  The  chief  objection  to  operating  on  the  artery  in  this  situation 
arises  from  the  contiguity  of  the  large  branches.  Care  is  necessary  in 
dividing  the  scalenus  muscle  to  avoid  the  phrenic  nerve  and  the  internal 
jugul  ar  vein.  Moreover,  the  fact  of  the  entire  of  the  subclavian  artery 
being  in  apposition  with  the  pleura,  except  when  it  rests  on  the  rib,  must 
be  borne  in  mind. 

Some  difficulty  may  arise  from  a  change  in  the  position  of  the  artery  as 
when  it  lies  between  the  fibres  of  the  anterior  scalenus,  or  when  it  is  in 
front  of  that  muscle  ;  but  such  cases  are  of  very  rare  occurrence,  and  the 
knowledge  of  the  fact  that  the  vessel  may  be  thus  displaced,  will  assist  the 
surgeon  in  the  event  of  difficulty  arising  from  this  cause. 

Before  it  reaches  the  scalenus  muscle  the  left  subclavian  artery  [plate  2] 
may  be  said  to  be  inaccessible  for  the  application  of  a  ligature,  in  consequence 
of  its  depth  and  its  close  connection  with  the  lung  and  other  structures  cal- 
culated to  create  difficulty  in  an  operation,  among  which  may  be  mentioned 
the  internal  jugular  and  left  innominate  veins.  To  the  difficulties  resulting 
from  the  manner  of  its  connection  with  the  parts  now  named,  must  be 
added  the  danger  of  performing  an  operation  in  the  neighbourhood  of  the 
large  branches. 

On  the  right  side,  though  deeply  placed  and  closely  connected  with  im- 
portant parts,  the  first  division  of  the  subclavian  artery  may  be  tied  with- 
out extreme  difficulty.  But  inasmuch  as  the  length  of  the  vessel,  between 
its  three  large  branches  on  the  one  hand,  and  the  common  carotid  on  the 
other,  ordinarily  measures  no  more  than  an  inch,  and  often  less,  there  is 
little  likelihood  of  the  operation  in  question  being  successfully  performed  in 
any  case  ;  and  the  probability  of  success  must  be  held  to  be  still  farther 
diminished  when  it  is  considered  that  the  length  of  the  free  part  of  the 
artery  is  sometimes  lessened  by  one  of  the  large  branches  arising  nearer  than 
usual  to  its  commencement. 

In  order  to  place  a  ligature  on  the  portion  of  the  right  subclavian  artery 
here  referred  to,  it  is  necessary  to  divide  by  horizontal  incisions  the 
three  muscles  which  cover  it,  together  with  the  layers  of  fascia  between  and 
beneath  them  [plate  17,  fig.  1].  While  the  muscles  are  being  divided,  a 
branch  of  the  suprascapular  artery  will  probably  require  to  be  secured 
[plate  16}  The  position  of  the  inner  end  of  the  clavicle  and  of  the  trachea 
and  the  effect  of  pressure  with  the  finger  on  the  circulation  in  the 
aneurism  or  in  the  limb,  will  assist  the  surgeon  in  finding  the  artery  with- 
out dissecting  the  surrounding  parts  to  an  unnecessary  and  injurious  extent 
-a  precaution  of  importance  in  all  cases.  In  the  farther  steps  of  the 
operation  the  exact  position  of  the  internal  jugular  vein,  the  vaL  nerve 
and  the  pleura,  are  to  be  well  remembered.  °  6 

The  right  subclavian  artery  is  occasionally  somewhat  more  deeply  macPfl 
than  usual  m  the  first  part  of  its  course  :  and  this  occurs  when  it  .„  • 
from  the  left  side  of  the  arch,  or,  more  frequently,  when  it  ,1  P^gS 
the  innominate  behind  the  carotid  [plate  20,  fig.  4}  P    ^  fr°m 
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SURGICAL  ANATOMY  OF  THE  BRACHIAL  ARTERY. 

In  the  operation  for  tying  the  brachial  artery,  the  known  direction  of  the 
vessel,  and  the  inner  margin  of  the  biceps  muscle,  chiefly  aid  in  determining 
its  position  (p.  382).  In  consequence  of  the  thinness  of  the  parts  which 
cover  the  artery,  and  the  position  of  the  basilic  and  median  basilic  veins 
with  respect  to  it,  even  the  integuments  must  be  divided  with  care.  After 
turning  aside  the  superficial  vein,  should  that  be  necessary,  and  dividing  the 
fascia,  the  median  nerve  will  probably  come  into  view,  and  the  artery  will 
then  be  readily  found.  This  is  the  course  required  under  ordinary  circum- 
stances. But  it  may  happen  that  after  dividing  the  fascia  it  will  be  neces- 
sary to  cut  through  a  layer  of  muscular  fibres  in  order  to  bring  the  artery 
into  view  [plate  37,  figs.  3,  4,  5].  The  influence  of  pressure  with  the 
finger,  in  controlling  the  circulation,  will  enable  the  surgeon  to  determine  if 


Fig.  699. 


Fig.  699. — Dissection  of  the  Axilla  and  Inside  of  the  Arm  to  show  the 
Axillary  and  Brachial  Vessels  (from  R.  Quain).  % 


The  greater  and  lesser  pectoral  muscles  have  been  divided  so  as  to  expose  the  axillary 
vessels  :  a,  the  inserted  portion  of  the  pectoralis  major;  b,  the  pectoral  portion;  1,1, 
axillary  artery  ;  +  ,  + ,  the  median  nerve  formed  by  the  two  portions  of  the  plexus  which 
surround  the  artery  ;  1',  placed  on  a  part  of  the  theath  of  the  brachial  vessels,  and  V ,  on 
the  lower  part  of  the  biceps  muscle,  point  to  the  brachial  artery  surrounded  by  its  vente 
comites  ;  2,  2,  axillary  veiu  ;  3,  3,  the  basilic  vein  ;  the  upper  figure  is  placed  on  the 
triceps  muscle,  the  lower  on  the  fascia  near  the  junction  of  the  ulnar  vein  :  on  the  basilic 
vein  are  seen  the  ramifications  of  the  internal  cutaneous  nerve  ;  4,  on  the  deltoid  and  4 , 
on  the  clavicular  part  of  the  great  pectoral  muscle,  mark  the  cephalic  vein  joining  the 
acromio-thoracic  and  through  it  the  axillary  veiu  ;  5,  5,  placed  on  the  divided  portions  of 
the  pectoralis  minor,  point  to  the  origin  and  branches  of  the  acromio-thoracic  artery  ;  8, 
placed  on  a  group  of  axillary  glands,  indicates  the  alar  thoracic  and  subscapular  vessels  ; 
7,  placed  on  the  trunk  of  the  axillary  vein,  points  by  a  line  to  one  of  the  vena?  comites  ot 
the  brachial  vein,  which  being  joined  by  the  other  higher  up  passes  into  the  axillary  vein  . 
the  ulnar  nerve  is  seen  passing  from  below  the  basilic  vein  towards  the  inner  condyle  , 
near  1,  placed  on  the  coraco-brachialis  muscle  is  seen  the  musculo-cutaneous  nerve  Detore 
it  passes  through  that  muscle. 
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the  vessel  be  behind  the  muscular  fibres,  and  will  guide  him  to  the  place  at 
which  they  ought  to  be  divided. 

Again,  as  the  brachial  artery  occasionally  deviates  from  its  accustomed 
place  in  the  arm,  it  is  prudent,  before  beginning  an  operation  on  the  living 
body,  to  be  assured  of  its  position  by  the  pulsation.  Should  the  vessel  be 
thus  displaced,  it  has  the  ordinary  coverings  of  the  brachial  artery,  except  at 
the  lower  part  of  the  arm,  where  some  fibres  of  the  pronator  teres  will  re- 
quire to  be  divided  in  an  operation  for  securing  the  vessel. 

When  the  brachial  artery  is  double,  or  when  two  arteries  are  present  in 
the  arm,  both  being  usually  placed  close  together,  they  are  accessible  in  the 
same  operation.  The  circumstance  of  one  being  placed  over  the  fascia 
(should  this  very  unfrequent  departure  from  the  usual  arrangement  exist) 
will  become  manifest  in  the  examination  which  ought  to  be  made  in  all  cases 
before  an  operation  is  begun.  And,  as  regards  the  occasional  position  of  one 
of  the  two  arteries  beneath  a  stratum  of  muscular  fibres,  or  its  removal  to 
the  inner  side  of  the  arm  (in  a  line  towards  the  inner  condyle  of  the  hume- 
rus), it  need  only  be  added  that  a  knowledge  of  these  exceptional  cases  will 
at  once  suggest  the  precautions  which  are  necessary,  and  the  steps  which 
should  be  taken  when  they  are  met  with. — The  foregoing  observations  have 
reference  to  operations  on  the  brachial  artery,  above  the  bend  of  the  elbow  ; 
the  surgical  anatomy  of  the  vessel  opposite  that  joint  requires  a  separate 
notice. 


Fig.  700. 


Fig.  700. — Superficial  Dissection  ov  the 
Blood- Vessels  at  the  Bend  op  the  Arm 
(from  R.  Quain).  ^ 

a,  two  branches  of  the  internal  cntaneous 
nerve ;  a',!a',  the  descending  twigs  of  the  same 
nerve ;  b,  placed  over  the  biceps  near  its  in- 
sertion and  close  to  the  external  cutaneous  nerve  ; 
b',  anterior  twigs  of  the  same  nerve  accompany- 
ing the  median  vein  ;  1,  placed  on  the  fascia 
near  the  bend  of  the  arm,  above  the  place  where 
it  has  been  opened  to  show  the  lower  part  of  the 
brachial  artery  with  its  venae  comites,  of  which 
one  is  entire,  marked  2,  and  the  other  has  been 
divided ;  + ,  is  placed  between  this  and  the 
median  nerve  ;  3,  basilic  vein ;  3',  3',  ulnar 
veins  ;  4,  cephalic  vein  ;  4',  radial  vein  ;  5,  5, 
median  vein  ;  3',  5,  median  basilic  vein ;  4',  5, 
median  cephalic  vein. 


At  the  bend  of  the  elbow  the  disposition 
of  the  brachial  artery  is  chiefly,  or,  at 
least,  most  commonly,  of  interest  in  a 
surgical  point  of  view,  because  of  its  con- 
nection with  the  veins  from  which  blood 
is  usually  drawn  in  the  treatment  of 
disease.  The  vein  (median  basilic)  which 
is  generally  the  most  prominent  and 
apparently  best  suited  for  venesection 
is  commonly  placed  over  the  course  of 
the  brachial  artery,   separated   from  it 

only  by  a  thin  layer  of  fibrous  structure  (the  expansion  from  the  tendon  of 
the  biceps  muscle) ;  and  under  such  circumstances,  it  ought  not,  if  it  can  be 
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avoided,  to  be  opened  with  a  lancet,  except  in  a  part  which  is  not  con- 
tiguous to  the  artery. 

If  two  arteries  are  present,  instead  of  the  ordinary  single  trunk,  they  are 
commonly  close  together ;  but  it  now  and  then  happens  that  an  interval 
exists  between  them— one  being  in  the  usual  situation  of  the  brachial,  the 
other  nearer,  in  different  degrees  in  different  cases,  to  thz  inner  condyle  of 
the  humerus.  There  is  on  this  account  an  additional  reason  for  precaution 
when  venesection  is  to  be  performed  ;  and  care  is  the  more  necessary  as  the 
second  artery  may  be  immediately  under  the  vein  without  the  interposition 
of  fascia  [plate  41], 

SURGICAL  ANATOMY  OF  THE  COMMON  ILIAC  ARTERIES. 

The  common  iliac  artery  (p.  418),  extending  in  a  line  from  the  left  side 
of  the  umbilicus  towards  the  middle  of  Poupart's  ligament,  and  being  placed 
at  its  commencement  on  a  level  with  the  highest  part  of  the  iliac  crest,  may 
be  approached  in  an  operation,  by  dividing  the  abdominal  muscles  to  a 
sufficient  extent  in  the  iliac  region,  and  a  little  above  this  part  of  the  abdo- 
men. The  incisions  might  be  made,  beginning  about  Poupart's  ligament, 
to  the  outer  side  of  its  middle,  and  running  parallel  with  that  structure 
towards  the  anterior  superior  spine  of  the  hip-bone,  thence  curving  for  a 
couple  of  inches  towards  the  umbilicus.  In  this  way  the  artery  will  be  ap- 
proached from  below,  but,  if  a  tumour  extends  along  the  external  iliac 
artery,  this  plan  of  operation  would  be  objectionable,  for  the  swelling  itself, 
and,  it  may  be,  the  adhesion  of  the  peritoneum  to  its  surface,  would  be 
sources  of  serious  difficulty.  Should  the  aneurism  extend  upwards  in  the 
abdomen  it  will  be  best  to  approach  the  artery  from  the  side,  or  rather 
from  above, — not  from  below.  The  essential  part  of  the  operation,  so  far  as 
the  abdominal  muscles  are  concerned,  is,  that  they  should  be  divided  to  the 
extent  of  five  or  six  inches  at  the  side  of  the  abdomen,  beginning  about 
two  inches  above  the  level  of  the  umbilicus  and  ending  lower  than  the 
iliac  spine,  the  incision  being  curved  outwards  towards  the  lumbar  region. 
Sir  P.  Crampton,  in  an  operation  to  tie  this  artery,  divided  the  muscles  from 
the  end  of  the  lowest  rib,  straight  down  nearly  to  the  iliac  crest,  and  thence 
forward  a  little  above  the  border  of  the  bone  as  far  as  its  spine.  *  This  plan 
is  well  devised  for  the  object. 

The  fascia  behind  the  muscles  (fascia  transversalis)  is  to  be  cut  through 
with  care,  and  the  peritoneum  is  to  be  raised  from  that  and  the  iliac 
fascia,  as  well  as  from  the  subjacent  membrane  (sometimes  containing  fat) 
which  is  interposed  between  the  serous  and  the  fibrous  membranes.  With 
the  peritoneum  the  ureter  will  be  raised,  as  this  adheres  to  it. 

The  artery  will  be  seen  on  the  last  lumbar  vertebra  ;  and,  on  the  right 
side  of  the  body,  large  veins  will  be  in  view  in  close  connection  with  it, 
viz.,  both  common  iliac  veins,  and  the  commencement  of  the  lower 
vena  cava  [plate  55].  It  will  be  remembered,  that  in  some  cases  (with- 
out transposition  of  the  viscera,  as  well  as  with  that  condition)  the  iliac 
veins  are  joined  on  the  left  instead  of  the  right  side  ;  and  that  in 
another  small  class  of  cases  the  junction  of  those  veins  is  delayed,  so  to 
say  [plate  58,  figs.  1,  2,  3].  The  effect  of  either  of  these  conformations  of 
the  venous  system  would  be  to  give  to  the  artery  on  the  left  side  much 
more  than  the  usual  complication  with  veins.  Lastly,  the  thin  subserous 
membrane  covering  the  artery  is  divided  without  any  difficulty  to  admit 
the  passage  of  the  ligature. 

*  Med.  Cbir.  Trans.,  vol.  xvi. 
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The  common  iliac  artery  is  in  most  cases  of  sufficient  length  to  admit 
of  the  applic.ttion  of  a  ligature  without  much  apprehension  of  secondary 
haemorrhage  occuriing  in  consequence  of  insufficiency  in  this  respect.  But 


Fig.  701. 


Fig.  701.— View  op 
the  right  exter- 
nal and  internal 
Iliac  Arteries  op 
the  Male.  £ 

The  viscera  of  the 
pelvis  have  been  re- 
moved as  well  as  the 
internal  iliac  veins. 

1,  lower  part  of  the 
abdominal  aorta;  1', 
middle  sacral  artery  ; 

2,  2,  common  iliac  ar- 
teries ;  2',  right  exter- 
nal iliac;    3,  lower 
part  of  the  vena  cava 
inferior ;  4,  4,  com- 
mon iliac  veins  ;  the 
number  on  the  right 
points  by  a  line  to  the 
right    internal  iliac 
artery;  4',  right  ex- 
ternal iliac  vein ;  5, 
placed    on  the  ilio- 
lumbar nervous  trunk, 
points  to  the  posterior 
division  of  the  internal 
iliac  artery  giving  off 
the  gluteal  ;  5',  ilio- 
lumbar   artery  ;  5", 
lateral  sacral  artery 
with  branches  passing 
into  the  anterior  sacral 
foramina ;   6,  placed 
on  the  anterior  divi- 
sion of  the  first  sacral 
nerve,  points  to  the 

sciatic  artery  coming  from  the  anterior  division  of  the  internal  iliac  •  7  nudic  arterv  •  7' 

tlZ\Tl^a\fni  °f  the  iS0hi™.  anrpJcee'dtg  wSfn't  L 

pe  ilm    towS       ut;r^«  ^^cle  accompanied  by  the  pudic  nerve  towards  the 

perinS arterv ^nd  £vP  s  V,  m°I''- °'dal  brandleS  are  ^iven  (,ff  5  7">  superficial 
LbihcftrSv  c^Z  f  ;      hJpo8ast™  with  the  obliterated  remains  of  the 

artery  with  S  S^^^^'^f"?}"  ***  «™ 
with  descending  twim.  J "ill  ,  ■  *        ,     publc  tm&>  which  anastomose 

oneoftliem  Sla^tS.  epflgastr/c  arfery,  and  from  which,  by  the  enlargement  of 

mfayP?,ceedv10.  i'^erior  vesical  ;  11,  middle 
to  the  inside  of  +    +   the  ™ f    tanoe(1from  tbe  Pud"  |  12>  epigastric  artery  winding 
14,  spermatic  arte'ry^ vein*  dSS UA  SZSS?  u"£?  ^  T^f 
proceeding  to  anastomose  with  '      S*  °f  artery 

it  has  been  shown  (p.  420)  to  be  in.  some  instances  very  short-SO  short 
that  the  operation  would  be  inadmissible.  In  any  case  in  „W  T 
common  trunk  is  thus  short,  it  would  probably 1  Tore prudent  t  o  Vac! 
a  ligature  on  the  external  iliac  and  another  on  the  internaUl he  JT 
origin  of  each,  than  to  tie  the  common  iliac  artery,  or  tl eel  erna]  iW 
alone  near  its  commencement.  external  iliac 

The  surgeon  has  it  in  his  power  to  judge  of  the  length  of  the  artery  during 
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the  operation,  and  to  determine  as  to  the  propriety  of  tying  the  one  vessel  or 
the  other,  for  the  iliac  arteries  are  under  his  view  almost  as  fully  as  if 
dissected.  Arteries  in  other  parts  of  the  body  are,  on  the  contrary,  only 
seen  at  the  point  at  which  it  has  been  beforehand  determined  to  place  the 
ligature. 

SURGICAL  ANATOMY  OF  THE  INTERNAL  ILIAC  ARTERY. 

This  artery  has  been  tied  for  aneurism  affecting  one  of  its  large  branches 
on  the  back  of  the  pelvis — the  gluteal  or  sciatic  (p.  420).  It  is  arrived  at 
by  dividing  the  abdominal  muscles  before  the  iliac  fossa  to  a  greater  exteut 
than  is  required  for  exposing  the  external  iliac — in  the  manner  of  the 
operation  first  mentioned  for  the  common  iliac  artery.  The  vein,  a  large 
one,  is,  it  will  be  borne  in  mind,  behind  the  artery  and  in  contact  with  it 
[plate  55];  it  is  occasionally  double  [plate  58,  fig.  6]. 

There  is  some  difference  in  the  degree  of  difficulty  that  would  be  ex- 
perienced in  securing  the  internal  iliac  artery  in  different  cases.  This  is 
owing  to  the  fact,  that,  when  short,  (and,  as  stated  before,  it  often  is  so,) 
the  artery  is  placed  deeply  in  the  pelvis  ;  whereas,  when  the  length  is  more 
considerable,  it  is  accessible  above  that  cavity. 

Again,  when  the  artery  is  very  short,  [as  represented,  for  instance,  in 
plate  58,  fig.  1,]  it  would  probably  be  more  safe  to  tie  the  common 
iliac,  or  both  the  external  and  the  internal  iliacs  at  their  origiu,  than 
to  place  a  ligature  on  the  latter  only,  close  to  a  strong  current  of  blood. 

SURGTCAL  ANATOMY  OF  THE  EXTERNAL  ILIAC  ARTERY. 

The  external  iliac  artery  (p.  431)  admits  of  being  tied  in  a  surgical  opera  - 
tion  at  any  part  except  near  its  upper  and  lower  end  ;  the  near  neighbour- 
hood of  the  upper  end  being  excepted  on  account  of  the  circulation  through 
the  internal  iliac,  and  the  lower  end  on  account  of  the  common  position  of  the 
branches  (epigastric  and  circumflex  iliac).  Occasional  deductions  from  thi3 
statement  occur  in  consequence  of  a  branch  or  branches  taking  origin  near  or 
at  the  middle  of  the  artery  ;  and  as  the  operator  may  see  such  a  branch  he 
will  avoid  placing  a  ligature  very  near  it. 

The  incision  through  the  muscles  to  reach  the  artery,  commencing  a 
little  above  the  middle  of  Poupart's  ligament,  may  be  directed  parallel  with 
the  ligament  upwards  and  outwards  as  far  as  its  outer  end,  where  the 
incision  may  be  curved  with  advantage  for  a  short  space  (about  an  inch)  up- 
wards. 

This  and  the  other  iliac  arteries  might  be  operated  on  by  means  of  straight 
incisions  in  a  line  from  the  umbilicus  to  the  middle  of  Poupart's  ligament, 
or  a  little  to  the  outer  side  of  this  line.  But  the  division  of  the  muscles  on 
the  fore  part  of  the  abdomen  is  liable  to  the  objection  that  the  peritoneum 
must  be  disturbed  in  front  as  well  as  behind  ;  and,  moreover,  a  curved  inci- 
sion has  the  advantage  of  giving  more  room  laterally  than  one  which  is  merely 

straight.  -, 

The  muscles  and  the  fascia  transversalis  being  divided,  and  the  peri- 
toneum (to  which  the  spermatic  vessels  adhere)  being  raised,  the  artery  is 
found  where  the  finger  of  the  surgeon,  introduced  iuto  the  wound, 
begins  to  descend  into  the  true  pelvis,  along  the  border  of  the  psoas 

muscl'.  . 

In  contact  with  the  artery  will  be  seen  the  following  structure^  each 
occupying  the  position  already  mentioned,  viz.,  lymphatic  glands,  the  cir- 
cumflex iliac  vein,  and  the  external  iliac  vein  [plate  55]. 
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In  order  to  pass  the  ligature,  it  is  necessary  to  divide  the  thin  and  some- 
times resistent  subserous  membrane,  which  binds  the  vessel  down  to  the 
fascia  iliaca. 


SURGICAL  ANATOMY  OF  THE  FEMORAL  ARTERY. 

The  femoral  artery  (p.  434)  is  accessible  to  the  surgeon  for  the  application 
of  a  ligature  without  serious  difficulty  in  its  entire  length  ;  but  as  the  lower 
half  is  deeply  placed,  the  difficulty  of  reaching  this  part  is  greatest,  and 
renders  it  necessary  to  divide  and  disturb  the  surrounding  structures  to  a 
greater  extent  than  where  the  vessel  is  nearer  the  surface.  For  these 
reasons  the  upper  part  of  the  artery  is  to  be  preferred  for  the  performance 
of  the  operation  adverted  to,  in  all  cases  in  which  other  circumstances  do 
not  control  the  choice  of  the  surgeon.  But  the  upper  part  of  the  femoral 
artery  is  not  equally  eligible  for  the  application  of  a  ligature  at  all  points, 
in  consequence  of  the  position  of  the  branches — an  important  consideration 
in  the  surgical  anatomy  of  this'  vessel. 

Close  to  the  commencement  of  this  artery  are  two  considerable  branches 
(epigastric  and  circumflex  iliac)  ;  and  between  one  and  two  inches  lower 
down  the  deep  femoral  branch  ordinarily  takes  its  rise.  A  ligature  placed 
on  the  arterial  trunk  in  the  interval  between  those  branches,  that  is  to  say, 
on  the  common  femoral  artery,  is  in  the  near  neighbourhood  of  two  dis- 
turbing causes, — two  sources  of  danger,  so  near  that  the  prospect  of  a  favour- 
able issue  to  the  operation  is,  under  ordinary  circumstances,  very  small. 

Moreover,  it  has  been  shown  amid  the  facts  detailed  before  (p,  441),  that 
the  origin  of  the  deep  femoral  is  often  less  than  the  average  distance  from 
Poupart's  ligament  ;  and  that,  not  unfrequently,  a  considerable  branch  (one 
of  the  circumflex  arteries)  takes  its  rise  from  the  common  femoral  artery. 
"When  these  circumstances  are  considered,  the  operation  of  tying  the 
common  femoral  artery,  or  the  femoral  artery  within  two  inches  of  its 
commencement,  must  be  regarded  as  very  unsafe.  And  it  may  be  added, 
that  the  conclusion  to  which  the  anatomical  facts  would  lead  is  fully 
conBrmed  by  the  results  of  cases  in  which  the  operation  has  been  actually 
performed. 

It  remains  to  determine  where  a  ligature  applied  to  the  main  artery 
shall  be  sufficiently  distant  from  the  origin  of  the  deep  femoral  below  it,  to 
be  free  from  the  disturbing  influence  of  the  circulation  through  that  great 
branch.  It  has  been  shown  that  now  and  then  a  case  occurs  in  which  the 
profunda  is  given  off  at  the  distance  of  from  two  to  three  inches  below  Pou- 
part's ligament — in  only  a  single  instance  out  of  a  large  number  of  observa- 
tions did  the  space  referred  to  amount  to  four  inches. 

From  the  foregoing  remarks  the  inference  to  be  deduced  is,  that  the  part 
of  the  femoral  artery  to  be  preferred  for  the  operation  supposed,  is  at  the 
distauce  of  between  four  and  five  inches  below  the  lower  margin  of  the 
abdominal  muscles. 

Remarks  on  the  operation. — The  position  of  the  artery  being  determined 
and  the  integument  and  fat  divided,  a  vein  may  be  met  with  lying  on  the 
fascia,  over  the  course  of  the  artery.  The  saphenous  vein  being  nearer  to 
the  inner  side  of  the  limb  than  the  line  of  incision,  is  not  seen  in  the  opera- 
tion. The  fascia  lata,  which  is  now  to  be  divided,  has  a  more  opaque  ap- 
pearance over  the  vessels  than  over  the  muscles,  for  the  colour  of  the  latter 
appears  through  the  membrane.  After  dividing  the  fascia,  the  edge  of  the 
sartorius  muscle  will,  in  many  cases,  require  to  be  turned  aside  ;  and  occa- 
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sionally  this  muscle  crosses  the  thigh  so  directly,  that  it  must  be  drawn  con- 
siderably  outwaids  in  order  to  reach  the  artery  [plate  74,  fig.  4].  To  the 
exact  point  at  which  the  sheath  of  the  vessels,  and  even  the  fascia  should  bo 

Fig.  702. — Superficial  Dissection  op  the 
Femoral  Vessels,  with  their  smaller 
Branches  in  the  Higut  Groin  (from 
K,.  Quain).  £ 

a,  the  integument  of  the  abdomen  ;  b,  the 
superficial  abdominal  fascia ;  b',  the  part 
descending  on  the  spermatic  cord  ;  c,  c,  the 
aponeurosis  of  the  external  oblique  muscle  ; 
d,  the  same  near  the  external  abdominal 
ring  ;  c",  the  inner  pillar  of  the  ring  ;  d,  the 
iliac  part  of  the  fascia  lata ;  d',  the  pubic 
part  ;  e,  e,  the  sheath  of  the  femoral  vessels 
laid  open,  the  upper  letter  is  immediately 
over  the  crural  aperture  ;  d,  placed  on  the 
sartorius  muscle  partially  exposed,  points  to 
the  margin  of  the  saphenic  opening ;  1, 
femoral  artery,  having  the  femoral  vein  2, 
to  its  inner  side,  and  the  septum  of  the 
sheath  shown  between  the  two  vessels  ;  3,  the 
principal  saphenous  vein  ;  3',  its  anterior 
branch  ;  4,  the  superficial  circumflex  iliac 
vein  and  arterial  branches  to  the  glands  of 
the  groin  ;  5,  the  superficial  epigastric  vein  ; 
6,  the  external  pudic  arteries  and  veins ;  7 
to  8,  some  of  the  lower  inguinal  glands  re- 
ceiving twigs  from  the  vessels  ;  9,  internal, 
10,  middle,  and  11,  external  cutaneous 
nerves. 

cut  through,  the  pulsation  of  the  artery 
will  guide  the  operator.  A  small 
nerve  may  present  itself  in  this  part  of  the  operation.  The  immediate  invest- 
ment of  the  artery  should  be  opened  to  the  smallest  possible  extent,  and  the 
knife  or  other  instrument  should  be  sparingly  used  at  this  stage  of  the  ope- 
ration ;  the  object  being  to  disturb  the  artery  from  its  connections,  including 
its  nutrient  vessels  (vasa  vasorum),  as  little  as  possible,  and  likewise  to  avoid 
wounding  any  of  the  small  muscular  branches  which  spring  from  most 
arteries  at  irregular  intervals.  The  division  of  an  artery  of  the  size  of  those 
last  referred  to  at  a  distance  from  the  source  from  which  it  springs  is  of  little 
importance.  It  contracts,  and  soon  ceases  to  bleed.  But  when  it  is 
divided  close  to  the  truuk,  blood  issues  from  it  as  it  would  if  an  opening 
equal  in  size  to  the  calibre  of  the  little  branch  were  made  in  the  trunk 
itself. 

In  order  to  avoid  injuring  the  vein,  which  is  separated  from  the  artery 
only  by  a  thin  partition  of  areolar  tissue,  the  point  of  the  aneurism  needle, 
which  conveys  the  ligature,  is  to  be  kept  close  to  the  artery. 

Other  veins  of  occasional  occurrence  may  render  increased  care  necessary, 
for  example,  those  small  branches  which  cross  the  artery  or  course  along 
its  surface  ;  or  it  may  be  a  larger  vein— a  division  of  the  femoral  vein  when 
it  is  double,  or  the  deep  femoral  vein  when  the  ligature  is  applied  a  little 
higher  than  usual  [plate  75]. 

To  reach  the  femoral  artery  in  the  middle  of  the  thigh,  the  depth  of  the 
ves  el  being  considerable,  the  incision  through  the  integuments  must  be  pro- 
portionally long.    As  the  sartorius  is  directly  over  the  vessel,  the  opera- 
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tion  may  be  performed  by  turning  the  muscle  either  towards  the  outer  or 
the  inuer  side  of  the  limb ;  and  the  incision  would  be  made,  according  to 
the  plan  adopted,  at  the  inner  or  the  outer  margin  of  the  muscle.  The 

Pig.  703. — Deep  View  of  the  Femo- 
ral Artery  and  its  Branches  on 
the  Left  Side  (from  R.  Quain).  I 

The  sartorius  muscle  has  been  re- 
moved in  part,  so  as  to  expose  the 
■  artery  inthe  middle  third  of  the  thigh  ; 
a,  the  anterior  superior  iliac  spine  ;  b, 
the  aponeurosis  of  the  external  oblique 
muscle  near  the  outer  abdominal  ring, 
from  which  the  spermatic  cord  is  seen 
descending  towards  the  scrotnm  ;  c, 
the  upper  part  of  the  rectus  feraoris 
muscle  ;  d,  adductor  longus  ;  e,  fibrous 
sheath  of  Hunter's  canal  covering  the 
artery  ;  1,  femoral  artery  ;  1',  femoral 
vein  divided  and  tied  close  below  Pou- 
part's  ligament;  2,  profunda  femoris 
artery ;  3,  anterior  crural  nerves  ;  4, 
internal  circumflex  branch  ;  5,  super- 
ficial pudic  branches  ;  6,  external  cir- 
cumflex branch,  with   its  ascending 

transverse   and  descending  branches 

separating  from  it;  6',  twigs  to  the 

rectus  muscle  ;    7,   branches  to  the 

vastus  internus  muscle ;  8,  and  9, 

some  of  the  muscular  branches  of  the 

femoral. 

preferable  mode  appears  to  be, 
to  divide  the  integument  on  or 
over  the  muscle,  near  its  inner 
margin,  so  as  to  arrive  directly 
upon  the  muscle  and  draw  it 
outwards,  after  cutting  freely 
through  the  investing  fascia. 
The  fibrous  structure  stretched 
over  the  vessels  from  the  adduc- 
tors to  the  vastus  internus  muscle 
being  divided,  the  position  of  the 
femoral  vein  and  saphenous  nerve 
are  to  be  kept  in  view  in  com- 
pleting the  operation.  In  the 
first  steps  of  the  operation  in  this 
part  of  the  thigh,  injury  to  the 
long  saphenous  vein  is  to  be  guarded  against. 

^l^^^^T^  femoral  artery,  a  very  small 
ease)  that  the  application  of  a  ^LeloTfeT^^  f  °harleS  BeU'- 
lowed  by  the  usual  consequence  o°f  o  S  ^ 

and  the  uninterrupted  continuance  of  the  circuk ™ i  r  ?  aneunam  i 
nation  after  death,  to  bo  attributable  to .the  2,  T  ™  f°Und'  °n  exat*>i- 
double  where  the  ligature  was  .appUed  whil  TT  ^  °f  ^  h™S 
above  the  turnout  If  such  at^^  ^ 
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tion,  the  surgeon,  instructed  by  the  case  alluded  to,  and  by  other  examples 
of  the  same  arrangement  of  the  arteries  which  have  since  been  observed, 
might  at  once,  under  the  guidance  of  the  pulsation,  or  of  the  effect  of 
pressure  in  controlling  the  circulation  through  the  aneurism,  divide  the 
covering  of  areolar  tissue  over  the  second  part  of  the  artery,  and  tie  it 
likewise. 


II.  SURGICAL  ANATOMY  OF  THE  PARTS  CONCERNED  IN 

CERTAIN  ABDOMINAL  HERNIA. 
Besides  the  surgical  anatomy  of  the  principal  arteries,  certain  parts  of 
the  walls  of  the  abdomen  and  pelvis  are  to  be  now  considered  with  refer- 
ence to  surgical  operations  in  which  the  viscera  of  those  cavities  are  from 
time  to  time  concerned. 

The  walls  of  the  abdomen,  when  in  a  healthy  state,  unaffected  by  injury, 
disease,  or  malformation,  retain  the  viscera  within  the  cavity  under  all 
circumstances  ;  but  where  certain  natural  openings  exist  for  the  passage  of 
blood-vessels,  protrusions  of  the  viscera,  constituting  the  disease  named 
"hernia"  or  "  rupture,"  are  liable  to  occur  under  the  influence  of  the  com- 
pression to  which  the  organs  are  subjected  during  the  production  of  efforts. 
For  the  replacement  of  the  viscus  so  protruded,  an  accurate  acquaintance 
with  the  structure  of  the  part  through  which  the  protrusion  takes  place  is 
required  by  the  surgeon  ;  and,  on  this  account,  an  examination  of  the  seat 
of  the  hernia  as  a  surgical  region  becomes  necessary. 

Two  of  the  openings  by  which  hernias  escape  from  the  abdomen  are 
situate  close  together  at  the  groin.  One  is  the  canal  in  the  lower  part  of 
the  broad  abdominal  muscles,  which  gives  passage  in  the  male  to  the  duct 
and  vessels  of  the  testis  (spermatic  cord),  and  in  the  female  to  the  round 
ligament  of  the  womb.  The  second  opening  exists  at  the  inner  side  of  the 
large  femoral  blood-vessels. 

Hernial  protrusions  are  likewise  found  to  escape  at  the  umbilicus,  in 
the  course  of  the  blood-vessels  which  occupy  that  opening  in  the  foetus,  or 
in  the  immediate  neighbourhood  of  the  opening ;  and  at  the  thyroid  foramen 
where  the  obturator  vessels  and  nerve  pass  downwards  to  the  adductor 
muscles  of  the  thigh.  According  to  the  situation  they  occupy,  these  hernias 
are  named  respectively  inguinal,  femoral,  umbilical,  and  obturator.  They 
will  now  be  separately  noticed  ;  but,  inasmuch  as  the  structure  of  the  parts 
connected  with  the  umbilical  and  obturator  hernias  is  by  no  means  intricate, 
and  as  moreover,  it  is  noticed  with  sufficient  detail  in  text  books  of  prac- 
tical surgery,  it  will  be  unnecessary  to  refer  farther  in  this  work  to  those 
forms  of  hernia. 

OF  THE  PARTS  CONCERNED  IN  INGUINAL  HERNIA. 

The  inguinal  hernia,  it  has  been  stated  above,  follows  the  course  of  the 
spermatic°cord  from  the  cavity  of  the  abdomen.  We  shall  therefore  before 
adverting  to  the  hernial  protrusions,  examine  the  structure  of  the  abdomina 
walls  in  the  neighbourhood  of  the  canal  in  which  the  cord  is  placed  ;  and 
for  this  purpose  it  will  be  supposed  that  the  constituents  of  those  walls  are 
successively  laid  bare  and  everted  to  such  an  extent  as  would  be  permed 
by  two  incisions  made  through  them,  and  reaching,  one  along  he  hnea 
alba  for  the  length  of  three  or  four  inches  from  the  pubes,  the  o  her ■  from 
the  upper  end  of  the  vertical  incision  outwards  to  the  superior  spine  of  the 

^The  superficial  fascia  (p.  257)  is  connected  along  the  fold  of  the  groin 
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with  Poupart's  ligament  and  the  upper  end  of  the  fascia  lata  ;  and,  after 
descending  over  the  spermatic  cord  into  the  scrotum,  it  becomes  continuous 
with  the  membrane  of  the  same  kind  which  covers  the  perinreum.  Its 
thickness  varies  much  in  different  persons,  on  account  of  the  different  quan- 
tity of  fat  contained  within  its  meshes  ;  but  in  the  scrotum  the  fascia  is 
devoid  of  fat  ;  as  it  also  is  elsewhere  towards  the  internal  surface,  where 
its  density  is  at  the  same  time  augmented.  From  the  varying  thickness  of 
this  structure  on  the  abdomen  and  the  scrotum,  as  well  as  in  different 
persons,  it  will  be  inferred  that  the  depth  of  incision  required  to  divide  it 
in  an  operation  must  vary  considerably. 

The  superficial  vessels  of  the  groin  are  encased  by  the  fascia,  and  are  held 
to  separate  it  into  two  layers.  The  vessels  which  ramify  over  the  inguinal 
canal  and  the  scrotum  are  the  external  pudic  and  epigastric  arteries  and 
veins  (p.  437  and  475).  The  veins,  especially  the  epigastric,  are  consider- 
ably larger  than  the  arteries  they  accompany.  Some  of  these  vessels  are 
wounded  in  operations  performed  for  the  relief  of  strangulated  hernia  ;  but 
the  bleeding  from  them  is  small  in  quantity  and  rarely  requires  the  applica- 
tion of  a  ligature  or  other  means  to  arrest  it.  The  lymphatic  glands  of  the 
groin  (p.  489)  admit  of  being  arranged  in  two  sets — one  being  placed  over 
Poupart's  ligament  and  parallel  with  that  structure  ;  while  the  other  series 
is  upon  the  upper  part  of  the  thigh  at  its  middle,  about  the  saphenous 
opening  in  the  fascia  lata. 

When  the  superficial  fascia  is  removed,  the  aponeurosis  of  the  external 
oblique  muscle  (p.  249)  is  in  view,  together  with,  in  the  male  body,  the 
spermatic  cord,  in  the  female  body  the  round  ligament  of  the  uterus  which 
emerge  from  an  opening  close  to  the  outer  side  of  the  pubic  spine.'  The 
lowest  fibres  of  the  aponeurosis,  as  they  approach  the  pubes,  become  sepa- 
rated into  two  bundles  which  leave  an  interval  between  them  for  the  passage 
of  the  cord  or  round  ligament.  One  of  the  bands,  the  upper  one  and  the 
smaller  of  the  two,  is  fixed  in  front  of  the  symphysis  of  the  pubes  ;  and  the 
lower  band,  which  forms  the  lower  margin  of  the  aponeurosis,  being  stretched 
between  the  anterior  superior  iliac  spine  and  the  pubes,  is  named°  Poupart's 
ligament,  or  the  femoral  arch  This  latter  tendinous  band  has  considerable 
breadth.  It  is  fixed  at  the  inner  end  to  the  spine  of  the  pubes,  and  for 
some  space  outside  that  process  of  the  bone,  to  the  pectineal  rid^e.  '  In 
consequence  of  the  position  of  the  pectineal  ridge  at  the  back  partTof  the 
bone,  the  ligament  is  tucked  backwards  ;  and  its  upper  surface  affords  space 
for  the  attachment  of  the  other  broad  muscles,  at  the  same  time  that  it 
supports  the  spermatic  cord.  Poupart's  ligament  does  not  lie  in  a  straight 
line  between  its  two  fixed  points  ;  it  curves  downwards,  and  with  the  curved 
border  the  fascia  lata  is  connected.  It  is  owing  to  the  last-mentioned  fact 
that  the  so-named  ligament,  together  with  the  rest  of  the  aponeurosis  of  the 
external  obhque,  is  influenced  by  the  position  of  the  thigh,  being  relaxed 
when  the  linib  is  bent,  and  the  converse.  Moreover,  the  change  of  the 
position  of  the  limb  exercises  a  corresponding  influence  on  the  state  of  the 
other  structures  connected  with  Poupart's  ligament 

w!itrt  !£5  !£rE*»£ fibreS  °f  «»  ^-urosis  above 


referred  to,  is  named  the  external  abdominal  ring,  and  the  two  bands  bv 
which  it  is  bounded  are  known  as  its  pillars  or  columns.     The  space  k 
triangular  in  shape,  its  base  being  the  crest  of  the  pubes,  while  the  apex  s 
at  the  point  of  separation  of  the  two  columns.    The  size  of  the  ri  • 
considerably  in  different  bodies  ;— in  one  case  its  sides  will  be  founrf 
applied  to  the  spermatic  cord  ;  while,  in  another,  on  the  contrary,  the space 
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is  so  considerable  as  to  be  an  obvious  source  of  weakness  to  the  abdominal 
parietes.    It  is  usually  smaller  in  the  female  than  in  the  male  body. 


Fig.  7Cti. 


Fig.  704. — The  Aponeurosis  of  the 
External  Oblique  Muscle  and 
the  Fascia  Lata. 

1,  the  internal  pillar  of  the  ab- 
dominal ring  ;  2,  the  external  pillar 
of  the  sanie  (Poupart's  ligament)  ;  3, 
transverse  fibres  of  the  aponeurosis; 
4,  pubic  part  of  the  fascia  lata  ;  5,  the 
spermatic  cord  ;  6,  the  long  saphenous 
vein  ;  7,  fascia  lata. 

Between  tbe  pillars  of  the 
abdominal  ring  is  stretched  a 
thin  fascia,  named,  from  that 
circumstance,  "  iutercolumnar ;  " 
and  a  thin  diaphanous  mem- 
brane prolonged  from  the  edges 
of  the  opening  affords  a  covering 
(fascia  spermatica)  to  tbe  sper- 
matic cord  and  the  tunica  vagi- 
nalis testis.  The  cord  in  passing 
through  the  ring  lies  over  the 
outer  pillar. 


Fig.  705.— Deeper  Dissection  of  the  Abdominal  Wall  in  the  Groin. 
The  aponeurosis  of  the  external  oblique  muscle  having  been  divided  and  turned  down, 
the  internal  oblique  is  brought  into  view  with  the  spermatic  cord  escaping  beneath  its 
lower  edge;   1,  aponeurosis  of  the  external  oblique;  1',  lower  part  of  1  he  same  turned 
down  ;  2,  internal  oblique  muscle  ;  3,  spermatic  cord  ;  4,  saphenous  vein. 
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Internal  oblique  muscle  (p.  250).— After  removing  the  aponeurosis  of  the 
external  oblique,  this  muscle  is  laid  bare.  The  lower  fibres  are  thin  and 
often  of  a  pale  colour.  Immediately  above  Poupart's  ligament  the  outer 
part  is  muscular,  the  inner  part  tendinous.  The  spermatic  cord,  when  about 
to  escape  at  the  external  abdominal  ring,  passes  beneath  the  fleshy  part  of 
the  muscle.  The  fibres  in  this  situation  varying  considerably  in  direction 
from  those  of  the  rest  of  the  muscle,  pass  inwards  from  Poupart's  ligament 
at  first  nearly  parallel  with  that  structure;  and,  becoming  tendinous,  they 
join  with  the  tendon  of  the  transversalis.  * 

Fig.  706. 


Fig.  706,-Thk  XwumL  Canal  and  Femokal  §heath  fdlly  ExpogED 

raked  and  thereby  the  transveSE  muscle  and  fasl  T™!  °hVl^  has  b*<* 

femoral  artery  and  vein  are  seen  to  .  Si  .  ,  faf la  hav/  be*n  brought  into  view.  The 
aside  and  the  sheath  of  the  blo^sS*  all  T  ^  havinS  been  turned 

internal  oblique  ;  2',  part  of  BzmrZl?/  laid°Pen-     1,  external  oblique  muscle  •  o 

and  some  ascending  tendiuous  fibres  are  seer t\  y'  T'th  ,ts  cot»Panion  veins  ■ 

named  muscles  ;  4?  transversalis  ZZ  -  T  2"  conJolned  tendon  of  the  two  last 

form  fascia  from'the  prSfn?  6,  ™' ffiu^,60"1  cfove/fed  th.  infundib  . 
of  the  femoral  vessels;  8,  femoral l^^f^^fa^^i  7,  the  .heath 
vein  joniing  it.  J  '    '  lemon»  vein;  10,  saphenous  vein;  ]1  a 

Transversalis  muscle. — This  muscle  fn  9*q\  a 
down  as  far  as  the  internal  oSiqu     t  Stt^  T'  ?  6Xtend 
interval  is  observable  between  the  ecCof tl t       ^  ^  rem°Ved>  an 
ligament,  in  which  the  transversal  I^^TS? 
the  spermatic  cord  is  seen  after  having  pen  tr^teV  b  +  V       ^  1Q  which 
edge  of  the  muscle  is  commonly  close  abr,™  tl  faSCla-    The  lo™r 

subjacent  membrane,  while  its'tendo^  curv  ! for  the  Cord  in  the 

to  tiio  inner  side  j  so  that 


1022  SURGICAL  ANATOMY  OF  HEENLB. 

the  margin  of  the  muscle  with  its  tendon  has  a  semicircular  direction  with 

respect  to  the  aperture.   „j:„„ 

The  tendinous  fibres  in  which  the  fleshy  parts  of  the  two  preceding 
muscles  end,  are  connected  together  so  as  to  form  one  layer,  wfcea  iMMj 
the  "conjoined  tendon  of  the  internal  oblique  and  transverse  muscles 
This  tendon  is  fixed  to  the  crest  of  the  pubes  in  front  of  the  rectus  musch, 
and  likewise  to  the  pectineal  ridge.  It  is  thus  behmd  he  exte^aMo 
ininal  ring,  and  serves  to  strengthen  the  wall  of  the  abdomen  whexe  it  is 
weakened  bv  the  presence  of  that  opening. 

A  band  of  tendinous  fibres,  directed  upwards  and  inwards  over  he 
• i  *  nAnn  In  a  trianeular  form   gives  additional  strength  to  the 

wnere  ins   i  descends  over  it.    The  fibres  which  com- 

^  TstScTare  f om cotur,  more  easily  distinguished  than  the 
pose  this  muscle  are,  i  especially  the  case  m  robust 

other  -vestments  of  the  cord a  ^  ^ 

persons  ;  or  when  thej pert  p >       ,  ^  ^  ^  ^ 

ire"—         the  ktter  is  sometimes 

absent  (p.  253). 

,  •  ^  Wioa  the  lower  parts  of  the  internal  oblique  and 

When  observed  in  different  bodies  the  lower  P*  characters  as  well  as 

well  as  their  tendons  spermatic  cord,  instead  of  escaping  beneath 

b.  Cases  occasionally  occur  in  *  Inch  the sperma  ^         go  ^ 

tbe  margin  of  PAud  examples  of  the  transversalis 

some  muscular  fibres  are  manner  are  recorded* 

being  penetrated  by  ^^S^^^^^^^^  ^ 

c.  lnhislatest  account  of  the  S™ureoij  the  internal  ring  and  the  spermatic  cord, 
edge  of  the  transversalis  as  £ry  peculiar  insertion,  which  I  have 
«  But  the  lower  edge  of  the  »JgP  ^  ^  almost 
hinted  at  in  my  work  on  hernia.  I  begin  to  be  n  H  to  be 
immediately  below  the  ~»»^^u^  S»ent  »  far  as  the  attachment  o 
serted  behind  the  spermat  c  cord  into 1 oup^  S  .q  the  of 
therectus."t  With ^  dl^^f  a  phincter,  in  closing  the  internal  nng 
the  last-cited  authority,  have  *e  ^*  ^ceP  of  hernia.  But  the  principal  object 
and  would  thus  tend  to  P^^^^^n  fixed  on  the  muscles  in  this  situation 

^"S^coS 

abdominal  ring,  and  in  the  inguinal  canal. 

r.     This  membrane  is  described  as  part  of  the  general 
Fascia  transversalis.--^  memo  C0J1nected  with  the  trans- 

lining  of  the  a^^^j^  tissue  interposed  between  the  fleshy 

-^iS*  to  *  ^  °f  P°UpartS 

n,  T  Plnnuet  P.  18  and  23.  Paris, 
*  Recherches  Anatomiques  sur  les  Hermes  &c ^  par  J.  Cloq  , 
mFZSLi  and  JHSJSalSSi  SfSak  -ond  edition,  p.  30.  Ed. 
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ligament,  there  joining  with  the  fascia  iliaca  ;  and  on  the  inner  side  it  blends 
with  the  conjoined  tendon  of  the  internal  oblique  and  transversalis  muscles 
as  well  as  with  the  tendon  of  the  rectus.     The  fascia  possesses  very  different 
degrees  of  density  in  different  cases  ;  in  some  being  little  more  than  a  loose 
areolar  texture,  while  in  others  it  is  so  resistent  at  the  groiu— towards 
which  part  it  increases  in  thickness,  and  especially  at  the  lower  side  of  the 
internal  abdominal  ring— that  it  is  calculated  to  afford  material  assistance 
to  the  muscles  in  supporting  the  viscera.     By  an  oval  opening  in  this  mem- 
brane  the  spermatic  cord,  or  the  round  ligament  of  the  womb,  begins  its 
course  through  the  abdominal  parietes.     This  opening,  named  the  internal 
abdominal  ring,  is  opposite  the  middle  of  Poupart's  ligament,  and  usually 
close  above  that  structure,  but  occasionally  at  a  distance  of  three  or  four 
lines  from  it.    Its  size  varies  a  good  deal  in  different  persons,  and  is  consi- 
derably greater  in  the  male  than  the  female.    From  the  edge  of  the  rin* 
a  thin  funnel-shaped  elongation  (infundibuliform  fascia  ;  fascia  spermatid 
interna,  Cooper),  is  continued  over  the  vessels  of  the  spermatic  cord 

Epigastric  Artery.-The  position  of  this  vessel  is  one  of  the  most  im~ 
portent  points  in  the  anatomy  of  the  inguinal  region,  from  the  close 
connection  which  it  has  with  the  different  forms  of  inguinal  hernia  and  with 

oneuZv  I"1"'  1AcC°raDied  h?  two  ™™  On  some  instances  by  only 
one)  the  vessel  ascends  under  cover  of  the  fascia  last  described  obliquely  to 

t  on  (p  432).  In  this  course  the  artery  runs  along  the  inner  side  of  the 
nternal  abdominal  ring— close  to  the  edge  of  the  aperture  or  T»  ll  Z. 

interval  from  it  The  vessels  of  the  spermatic  cor^ZZ^  itt 
he  epigastric  artery  ;  and  the  vas  deferens,  in  turning  from  the  rinHto 

the  pelvis,  may  be  said  to  hook  round  it  g 

nJ^/T™^  Cana\—This  cha^«l,  by  which  the  spermatic  cord  passes 
through  the  abdominal  muscles  to  the  testis,  be-ins  at  ih*  iZ  i 
n.inalring,  and  ends  at  the  external  one     It  t  nhl  .   ,  ^ 

being  parallel  with  and  ^^^^^ 
ment  j  and  it  measures  two  inches  in  ]m,oih     r~  c     rix.  s  liga- 

by  the  aponeurosis  of  the  .Sl  J  —  ^  ts  wh^l"  ^1 
at  the  outer  end  by  the  fleshy  part  of  the  in^al  obW  aS  Tfhtnd^ 
is  the  fascia  transversalis,  together  with,  towards  the ^  inLr  end  tt"^  ' 

w  the  shith  on  the  i™u:£^:x^^^?  * 

the  femoral  canal  at  the  inner  side  of  those  vessels  g  5  ***  ^ 

^^:^sc^st  rvpr  ^  iDgral  cana1' is  ™*  ^ 

the  testis,  togeth  r  S  a  "uant  L  oM  °7         ^  d^S)  of 

those  parts.  Ve  l^^VjJ^*^  ^  ^  "P 
The  artery  and  vein  incline  outward from  the  iZT  t  TE*"  DOtice' 
column  to  reach  the  internal  ^^^^^.^7f^ 
the  vas  deferens  as  it  emerges  from  *L  rS  T'  ,  h&ms  J01ued  b7 
inclining  iuwards  along  Z^LZl  J*"** 
become  vertical.  There  are  thu  repeated  Vu  V  ^  °f  wbich  ^ 
the  vessels  j  and  while  at  th b  gL1  n! tnd Tr™  ,T  ^  direCtion  of 
middle  line  of  the  body,  they  J?ZZ^t**  ^  the 

where  they  come  together  to  emerge  from  the  aUTnl fcavX  ^ 

The  coverings  given  from  the  constituent  parts  of  1  u  '  ■ 
the  spermatic  cord  and  the  testis,  ^'^2*^ 
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with  the  two  layers  of  fascia  (the  infimdibuliform  and  spermatic  fascise) 
between  which  those  fibres  are  placed,  are  very  thin  in  their  natural  state  ; 
but  they  may  be  readily  distinguished  in  a  surgical  operation  from  the 
investing  superficial  fascia,  by  their  comparative  density  and  the  absence 

of  fat.  1+4. 

In  order  to  examine  the  peritoneum  at  the  groin,  it  will  be  best  to 
divide  that  membrane  with  the  abdominal  muscles  by  two  incisions  drawn 
from  the  umbilicus— one  to  the  hip-bone,  the  other  to  the  pubes.  The  flap 
thus  formed  being  held  somewhat  outwards,  and  kept  tense,  a  favourable 
view  will  be  obtained  of  the  two  fossae  {inguinal  fossoz  or  pouches)  with  the 
intervening  crescentic  fold.  This  fold  is  formed  by  the  cord  remaining 
from  the  obliterated  umbilical  artery,  which,  being  shorter  than  the  outer 
surface  of  the  serous  sac,  causes  this  to  project  inwards  ;  and  as  the  length 
of  the  cord  differs  in  different  cases,  so  likewise  do  the  size  aud  prominence 
of  the  peritoneal  fold  vary  accordingly. 

The  lowest  part  of  the  outer  fossa  will  be  generally  found  opposite  to 
the  entrance  into  the  internal  abdominal  ring  and  the  femoral  ring,  while 
the  inner  one  corresponds  with  the  situation  of  the  external  abdominal 
rin2  But  the  cord  representing  the  umbilical  artery,  which,  it  has  been 
stated,  causes  the  projection  of  the  serous  membrane  into  a  fold,  docs  not 
uniformly  occupy  the  same  position  in  all  cases.  Most  frequently  it  is 
separated  by  an  interval  from  the  epigastric  artery,  while  in  some  cases  it 
^immediately  behind  that  vessel.  There  is  necessarily  a  -vespondmg 
variation  in  the  extent  of  the  external  peritoneal  fossa  This  fact  will 
STite  practical  application  when  the  internal  form  of  inguinal  hernials 

^Se^ritonenm  and  the  fascia  lining  the  abdominal  muscles  is 
a  connlcting  layer  of  areolar  structure,  named  the  subserous  areolar 
lane     A  considerable  quantity  of  fat  is  in  some  cases  found  m  tins 

The^lative  position  of  some  of  the  parts  above  be 

between  given  p'art*  varies  in  different  cases,  the  following  measurements 
must  be  regarded  only  as  a  general  average  :— 

MALE.  FEMALE. 

From  the  symphysis  of  the  pubes  to  the  anterior  j  5i  incbes.  ..    6  inches. 

superior  spine  of  the  ilium       .       •  -J 

From  the  same  point  to  the  spine  of  the  pubes.       .  1B  -  s 

juomtnesa     »to  the  iuner  part  0f  the  external  |  0£     ^  ...    i  „ 

abdominal  ring^  ^  ^  rf  ;be  ^  8J  ^ 

aMOmiUaltgthe  epigastric  artery,  on  the  1  2i     „      ...   2|  „ 
inner  'side  of  the  internal  abdominal  ring       .  J 

4.  „r        structure  of  the  abdominal  wall  at 
From  the  preceding  account  of  the  ^£u"         ^      trusion  of  the 
the  «roin,  it  will  be  inferred  that  the  defence  aga  f  &1 

ItSa  from  the  cavity  is  here  ^^^Z^,  while  the  two 
oblique  muscle  and  the  fascia  ti  ansversali »  ar    p  ^  defec_ 

Evening  muscles  are  thinner  th an  elsewhe  e  anc I  ™  tow;a,]s 
tive.    To  this  it  must  be  added  ^t^^^  tUe  ^bragm  and 
the  same  part  of  the  abdomen  by  the  con  trad ion  o  ^ 
the  other  abdominal  muscles  in  the  production 
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resistance  ;  and  these  are  the  circumstances  under  which  protrusions 
actually  take  place. 


INGUINAL  HERNIyH. 


The  protrusions  of  the  viscera,  or  hernise,  which  occur  in  the  course  of 
the  inguinal  canal,  are  named  "inguinal."  Of  this  form  of  the  disease 
two  varieties  are  recognised  :  and  they  are  distinguished  according  to  the 
part  of  the  canal  which  they  firs';  enter  into,  as  well  as  by  the  position  they 
bear  with  respect  to  the  epigastric  artery.  Thus,  when  the  hernia  takes 
the  course  of  the  inguinal  canal  from  its  commencement,  it  is  named 
oblique,  because  of  the  direction  of  the  canal,  or  external,  from  the  position 
its  neck  bears  with  respect  to  the  epigastric  artery.  On  the  other  hand, 
when  the  protruded  part,  without  following  the  length  of  the  canal,  is 
forced  at  once  through  its  termination,  i.  e.  through  the  external  abdominal 
ring,  the  hernia  is  named,  from  its  course,  direct,  or,  from  its  relation  to 
the  epigastric  artery,  internal.  In  these,  the  two  principal  varieties  of 
inguinal  hernia,  there  are  some  modifications  which  will  be  adverted  to  in 
the  special  notice  of  each. 

Oblique  inguinal  hernia.— In  the  common  form  of  this  hernia  the  pro- 
truded viscus  carries  before  it  a  covering  of  peritoneum  (the  sac  of  the  hernia) 
derived  from  the  outer  fossa  of  that  serous  membrane  ;  and  in  passing  along 
the  inguinal  canal  to  the  scrotum,  it  is  successively  clothed  with  the  cover- 
ings given  to  the  spermatic  vessels  from  the  abdominal  parietes.  The  hernia 
and  its  sac  lie  directly  in  front  of  the  vessels  of  the  spermatic  cord  (the  intes- 
tines and  the  peritoneum  having  the  same  position  relatively  to  those  vessels 
m  the  abdomen)  ;  but  when  the  disease  is  of  long  standing,  the  vessels  may 
be  found  to  be  separated  from  each  other,  and  pressed  more  or  less  towards 
the  side  or  even  the  fore  part  of  the  sac,  under  the  influence  of  the  weight 
of  the  tumour.  The  hernia  does  not  extend  below  the  testis,  even  when  it 
attains  large  size.  That  it  does  not  is  owing,  doubtless,  to  the  intimate 
connection  which  the  coverings  of  the  cord  have  with  the  tunica  vaginalis 
testis.  ° 

When  the  hernia  does  not  extend  beyond  the  inguinal  canal,  it  is  distin- 
guished by  the  name  bubonocele:  and  when  it  reaches  the  scrotum  it  is  com- 
monly named  from  that  circumstance  scrotal  hernia. 

There  are  two  other  varieties  of  oblique  inguinal  hernia,  in  which  the 
peculiarity  depends  on  the  condition  of  the  process  of  peritoneum  that  accom- 
panies the  testis  when  this  organ  is  moved  from  the  abdomen.  In  ordinary 
circumstances  the  part  of  the  peritoneum,  connected  immediately  with  the 
bv  the  oCme8  !eparat;lfrom  the  Sener^l  cavity  of  that  serous  membrane 
by  the  obliteration  of  the  intervening  canal;  and  the  hernial  protrusion 
occumng  after      h  obHt      iou  has  been  carr.es  ^ 

tinct  serous  investment-the  sac.  But  if  the  hernia  should  be  formed  before 
the  process  of  obliteration  is  begun,  the  protruded  part  is  then  reSved  into 
he  cavity  of  the  tunica  vaginalis  testis,  which  serves  in  the  place  of  its 
sac.  In  this  case  the  hernia  is  named  congenital  (hernia  tunic*  LunaS  - 
Cooper).  It  is  thus  designated,  because  the  condition  necessary  forTts  foT 
nation  usual  y  exists  only  about  the  time  of  birth  ;  but  the  same  varietv  of 
the  complaint  is  occasionally  found  to  be  first  formed  in  the  adult  obvt™  i 
in  consequence  of  the  tunica  vaginalis  remaining  unclosed  o^T^ 
mth  the  peritoneum.  The  congenital  hernia,  LrildTU^^^^ 
passes  below  the  testis  ;  and  this  organ  being  iml^^t,^^ 

3  x 
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viscus,  a  careful  examination  is  necessary  in  order  to  detect  its  position. 
This  peculiarity  serves  to  distinguish  the  congenital  from  the  ordinary  form 
of  the  disease. 


Fig.  707. 


Fig.  707.  —  Diagrams  of  a  paut  of  the 
Peuitoneom  and  the  Tdnioa  Vagina- 
lis Testis. 

In  the  first,  A,  the  serous  investment  of 
the  testis  is  seen  to  be  an  elongation  from 
the  peritoneum ;  while  in  the  second,  B, 
the  two  membranes  are  shown  distinct  from 
each  other.  1,  the  peritoneal  cavity  ;  '2, 
the  testis. 


To  the  second  variety  of  inguinal 
hernia,  in  which  the  distinguishing 
character  depends  on  the  state  of  the 
tunica  vaginalis  testis,  the  name  "in- 
fantile "  has  been  applied  (Hey).  The  hernia  in  this  case  is  covered  with  a 
distinct  sac,  the  peculiarity  consisting  in  the  circumstance  of  the  rupture 
with  its  sac  being  invested  by  the  upper  end  of  the  tunica  vaginalis.  The 
relative  position  of  the  two  serous  membranes  (the  hernial  sac  and  the  tunica 
vaginalis)  may  be  accounted  for  by  supposing  the  hernia  to  descend  when  the 
process  of  the  peritoneum,  which  accompanies  the  testis  from  the  abdomen, 
has  been  merely  closed  at  the  upper  end,  but  not  obliterated  for  any  length. 
As  the  tunica  vaginalis  at  this  period  extends  upwards  to  the  wall  of  the 
abdomen,  the  hernia,  in  its  descent,  soon  meets  that  membrane  and  becomes 
invested  by  it.  The  exact  mode  of  the  investment  has  not  yet  been  clearly 
made  out  by  dissection.  It  may  be  that  the  hernia  passes  behind  the  upper 
end  of  the  large  serous  tunic  of  the  testis,  which  then  laps  round  the  sac 
from  before,  or  that  the  tunica  vaginalis  is  inverted  from  above  so  as  to 
receive  the  hernia  in  a  depression.  But  the  fact  most  material  for  the  sur- 
geon is  fully  ascertained— namely,  that  during  an  operation  in  such  a  case, 
the  hernial  sac  is  met  with  only  after  another  serous  bag  (the  tunica  vagi- 
nalis testis)  has  been  divided.  The  peculiarity  here  described  has  been 
repeatedly  found  present  in  the  recently-formed  hernia  of  grown  person,. 
The  term  infantile,  therefore,  like  congenital,  has  reference  to  the  condition 
of  certain  parts,  rather  than  to  the  period  of  life  at  which  the  disease  is  first 

^inl/ie  female,  oblique  inguinal  hernia  follows  the  course  of  the  round 
ligament  of  the  uterus  along  the  inguinal  canal,  in  the  same  manner  as  m 
the  male  it  follows  the  spermatic  cord.  After  escaping  from  the  external 
abdominal  ring,  the  hernia  lodges  in  the  labium  pudendi.  The  coverings  are 
the  same  as  those  in  the  male  body,  with  the  exception  of  the  cremaster, 
which  does  not  exist  in  the  female  :  but  it  occasionally  happens  that  some 
fibres  of  the  internal  oblique  muscle  are  drawn  down  over  this  hernia  in 
loops,  so  as  to  have  the  appearance  of  a  cremaster  (Cloquet). 

A  strictly  congenital  inguinal  hernia  may  occur  in  the  female,  the  pro- 
truded parts  being  received  into  the  little  diverticulum  of  the  peritoneum 
(canal  of  Nuck),  which  sometimes  extends  into  the  inguinal  canal  with  the 
round  ligament.  But  as  this  process  of  the  peritoneum  in  such  j^cum- 
stances,  would  probably  not  differ  in  any  respect  from  the  ordinary  sac, 
there  are  no  means  of  distinguishing  a  congenital  hernia  in  the  female 
body. 
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Direct  inguinal  htrnia  (internal :  ventro-inguinal). — Instead  of  following 
the  whole  course  of  the  inguinal  canal,  in  the  manner  of  the  hernia  above 
described,  the  viscus  in  this  case  is  protruded  from  the  abdomen  to  the 
groin  directly  through  the  lower  end  of  the  canal,  at  the  external  abdominal 
ring  ;  and  at  this  point  the  two  forms  of  hernia,  if  they  co-existed,  would 
come  together.  At  the  part  of  the  abnominal  wall  through  which  the  direct 
inguinal  hernia  finds  its  way,  there  is  recognised  on  its  posterior  aspect  a 
triangular  interval,  the  sides  of  which  are  formed  by  the  epigastric  artery, 
and  the  margin  of  the  rectus  muscle,  and  the  base  by  Poupart's  ligament. 
It  is  commonly  named  the  triangle  of  Hesselbach.  Through  this  space  the 
hernia  is  protruded,  carrying  before  it  a  sac  from  the  internal  fossa  of  the 
peritoneum  ;  and  it  is  in  general  forced  onwards  directly  into  the  external 
abdominal  ring. 


Fig.  708. — Internal  View  op  the 
Vessels  related  to  the  Groin. 

A  portion  of  the  wall  of  the  abdo- 
men and  the  pelvis  is  here  seen  on  the 
posterior  aspect,  the  os  innominatum 
of  the  left  side  and  the  soft  parts  con- 
nected with  it  having  been  removed 
from  the  rest  of  the  body.    1,  syni  physis 
of  the  pubes ;  2,  irregular  surface  of 
the  hip-bone  which  has  been  separated 
from  the  sacrum ;  3,  ischial  spine  ;  4, 
ischial  tuberosity  ;  5,  obturator  inter- 
nus ;  6,  rectus,  covered  with  an  elonga- 
tion from  7,  fascia  transversalis  ;  8, 
fascia  iliaca  covering  the  iliacus  muscle ; 
9,  psoas  magnus  cut ;  10,  iliac  artery  ; 
11,  iliac  vein  ;  12,  epigastric  artery  and 
its  two  accompanying  veins ;  13,  vessels 
of  the  spermatic  cord,  entering  the  abdo- 
minal wall  at  the  internal  ring.  The 
ring  was  in  this  case  of  small  size  ;  14, 
two  obturator  veins ;  15,  the  obliterated 
umbilical  artery.    The  cord,  it  will  be 
remembered,  is  not  naturally  in  contact 
with  the  abdominal  parietes  in  this 
situation. 


Fig.  708. 


The  coverings  of  this  hernia,  taking  them  in  the  order  in  which  they  are 
successively  applied  to  the  protruded  viscus,  are  the  following  :— The  peri- 
toneal sac  and  the  subserous  membrane  which  adheres  to  it,  the  fascia 
transversalis  the  tendon  common  to  the  internal  oblique  and  transverse 
muscles,  and  the  mtercolumnar  (external  spermatic)  fascia  derived  from 

f  irT^  ?6  CXternal  abdominal  riaS>  together  with  the  superficial 
iascia  and  the  integuments. 

tenlfoTT*  ?  °n7f  8tTtUreS  enumerated>  »««dy,  the  common 
tendon  of  the  two  deeper  muscles,  considerable  variety  exists  as  to  its 
disposition  in  different  cases.  In  place  of  being  covered  by  that  tendon 
the  hernia  may  be  found  to  pass  through  an  opening  in  its  fibres  or  To 
escape  beneath  it  Cremasteric  muscular  fibres  are  met  with  (rarely  how- 
ever,)  upon  this  hernia.  v  *' 

The  spermatic  cord  is  commonly  placed  behind  the  outer  part  of  the 
direct  inguina  hernia,  especially  at  the  external  abdominal  rL  It  * 
here  that  the  henna  and  the  cord  in  most  cases  first  come  together  -  and 
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their  relative  position  results  from  the  points  at  which  they  respectively 
pass  through  the  ring,  the  former  being  upon  the  crista  of  the  pubes, 


Fig.  709. 


Fig.  709.— A  Direct  Inguinal  Her- 
nia  on  the  Left  Side,  covered 
bt  the  Conjoined  Tendon  of  the 
Interal  Oblique  and  Transverse 
Muscles. 

1,  aponeurosis  of  the  external  ob- 
lique ;  2,  internal  oblique  turned  up  ; 
3,  transversalis  muscle ;  4,  fascia 
trausversalis  ;  5,  spermatic  cord  ;  6, 
the  hernia.  A  small  part  of  the  epi- 
gastric artery  is  seen  through  an 
opening  made  in  the  transversalis 
fascia. 


while  the  latter  drops  over  the 
outer  pillar  of  the  opening. 
The  hernial  sac  is  not,  how- 
ever, in  thLs  case  (as  the  sac 
of  the  external  form  of  the 
disease  is)  in  contact  with  the 
vessels  of  the  cord.  The  invest- 
ments given  from  the  fascia 
transversalis  to  those  vessels  and  to  the  hernia  respectively,  are  inter- 

P°But  the  point  at  which  the  internal  inguinal  hernia  passes  through  the 


Fig.  710. 


p;g>  710. — A  Small  Oblique  Inguinal 
Hernia,  and  a  Direct  One  on  the 
Right  Side. 

A  little  of  the  epigastric  artery  has 
been  laid  bare,  by  dividing  the  fascia 
transversalis  immediately  over  it.  1, 
tendon  of  the  external  oblique  ;  2,  in- 
ternal oblique  turned  up  ;  3,  transver- 
salis ;  4,  its  tendon  (the  epigastric  artery 
is  shown  below  this  number)  ;  5,  the 
spermatic  cord  (its  vessels  separated)  ; 
6,  a  bubonocele  ;  7,  direct  hernia  pro- 
truded beneath  the  conjoined  tendon  of 
the  two  deeper  muscles,  and  covered  by 
an  elongation  from  the  fascia  trans- 
versalis. 

triangular  space  above  described, 
as  marked  on  the  posterior  aspect 
of  the  abdominal  wall,  is  subject 
to  some  variation.  Instead  of 
pushing  directly  through  the  ex- 
ternal abdominal  ring,  (the  most 
frequent    position),    the  hernia 

occasionally  enters  the  inguinal  canal  nearer  to  ^ £ 
passing  through  a  portion  of :  the  ^^^t  -^oiu- 
therefore  a  certain  degree  of  obliquity.  Inis  cuange  y  hernial  sac 
cide  with  a  change  of  the  peritoneal  fossa,  winch  furnishes  the  hernial 
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■—a  change,  namely,  from  the  internal  fossa  to  the  external  one.  The 
alteration  of  the  fossa  does  not,  however,  in  all  cases  coincide  with  a  change 
in  the  position  of  the  hernia  ;  for  the  cord  remaining  from  the  obliteration 
of  the  umbilical  artery,  (which  separates  the  fossae,)  instead  of  crossing 
behind  the  triangle  of  Hesselbach  so  as  to  leave  room  at  either  side  of  it 
for  a  hernia  to  penetrate  that  space,  lies,  it  has  been  already  stated,  some- 
times directly  behind  the  epigastric  artery:  —  indeed,  according  to  the 
observations  of  Cloquet,  it  is  most  frequently  in  this  position  ;*  and  when 
the  cord  in  question  is  so  placed,  the  hernia,  whatever  may  be  its  position 
in  the  triangle  of  Hesselbach,  can  occupy  only  the  internal  peritoneal  fossa. 
The  inference,  however,  most  important  in  a  practical  or  surgical  point  of 
view,  to  be  drawn  from  the  varying  position  of  the  neck  of  the  internal 
hernia,  has  reference  not  to  the  cord  just  alluded  to,  but  to  the  epigastric 
artery — i.  e.  to  the  greater  or  less  distance  of  the  neck  of  the  sac  from  that 
vessel. 

The  investments  of  the  internal  hernia  are  likewise  liable  to  be  influenced 
by  the  position  at  which  it  penetrates  the  abdominal  wall.  It  is  in  all 
likelihood  when  the  protrusion  occurs  outside  the  ordinary  situation,  that 
the  hernia  escapes  beneath  the  conjoined  tendon  of  the  two  deeper  muscles. 
It  is,  moreover,  under  the  same  circumstances  that  the  hernia  is  more 
directly  in  front  of  the  spermatic  cord,  and  that  the  cremasteric  fibres  are 
among  its  investments.  (Ellis.) 

The  internal  inguinal  hernia  is  very  rarely  met  with  in  the  female.  In 
the  single  example  of  the  disease  observed  by  Richard  Quain,  as  well  as 
in  the  cases  (a  very  small  number)  found  recorded  in  books,  the  hernia, 
though  not  inconsiderable  in  size,  was  still  covered  with  the  tendon  of  the 
external  oblique  muscle.  + 

Distinctive  diagnosis  of  oblique  and  direct  inguinal  hernim.  — The  following 
circumstances,  which  are  brought  together  from  the  facts  detailed  in  the 
preceding  pages,  or  are  inferences  from  those  facts,  will  serve  to  distin- 
guish the  two  forms  of  the  disease  from  one  another.  The  oblique  hernia, 
when  recently  formed,  is  elongated  and  narrow  at  its  upper  part,  being 
restrained  by  the  tendon  of  the  external  oblique  muscle.  It  is,  however, 
attended  with  a  degree  of  fulness  in  the  inguinal  canal,  as  well  as  tender- 
ness upon  pressure  being  made  over  the  canal.  After  passing  through  the 
external  abdominal  ring,  it  is  observed  to  be  directly  in  front  of  the 
spermatic  cord.  The  direct  hernia,  when  of  small  size,  is  globular  ;  it  is 
protruded  more  immediately  over  the  pubes  ;  causes  no  fulness  or  tender- 
ness in  the  canal  ;  and  the  spermatic  cord  is  usually  behind  its  outer  side. 
But  the  distinction  between  the  two  hernias  admits  of  being  made  only 
when  the  disease  is  recent  and  the  tumour  moderate  in  size;  for  when 
oblique  inguinal  hernia  is  of  long  standing,  and  has  attained  considerable 

*  Recherches,  &c,  p.  39,  note. 

+  See  "Treatise  on  Ruptures,"  by  Mr.  Lawrence,  4th  edit.  p.  213,  and  an  essay  by  M 
Velpeau  in  "  Annales  de  Chirurgie  Francaise  et  etrangere,"  torn.  i.  p.  352.  " 

M.  Velpeau,  in  the  essay  just  referred  to,  proposes  to  recognise  three  varieties  of 
internal  hernia,  viz.,  1.  the  ordinary  form  which  passes  straight  through  the  external 
abdominal  ring  ;  2.  an  outer  oblique  variety,  which  passes  through  a  part  of  the  inguinal 
canal ;  and  3,  an  inner  oblique  one,  which  entering  the  abdomiual  wall  close  to  the  edee 
of  the  rectus  muscle,  is  directed  outwards  in  order  to  reach  the  opening  in  the  external 
oblique  muscle.  The  first  two  forms  adverted  to  by  M.  Velpeau  have  been  described  in 
the  text.  With  respect  to  the  third  variety  or  class  sought  to  be  introduced  bv  that 
surgeon,  it  should  be  observed  that  he  seems  to  have  been  led  to  propose  it  by  the  obse 
vation  of  a  single  case  —an  example  of  internal  hernia  in  the  female. 
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size,  the  obliquity  of  the  inguinal  canal  no  longer  remains, — the  internal 
ring  being  enlarged  and  brought  inwards  opposite  the  external  one, — while 
at  the  same  time  the  epigastric  artery,  borne  inwards  by  the  hernia,  curves 
along  the  inner  side  of  the  sac.  Under  this  change,  the  oblique  hernia 
assumes  the  appearance  of  one  primarily  direct. 

Operations  for  the  relief  of  inguinal  hernia. — This  account  of  the  dispo- 
sition of  the  parts  connected  with  the  different  forms  of  inguinal  hernia 
may  be  concluded  by  a  brief  statement  of  the  application  of  the  anatomical 
facts  in  practical  surgery,  either  in  simply  replacing  the  hernial  protrusion, 
or  in  the  operation  required  to  attain  that  object  when  the  hernia  is  other- 
wise irreducible.  In  the  efforts  to  effect  the  replacement  of  the  protruded 
parts  (the  taxis),  it  is  to  be  borne  in  mind  that  the  abdominal  muscles, 
which,  in  most  cases,  are  the  sole  obstacle  to  the  attainment  of  that  end, 
become  relaxed  to  some  extent  by  flexing  the  thigh  and  inclining  the  trunk 
forwards.  The  direction,  too,  which  the  protruded  part  follows  through 
the  abdominal  walls,  ought  to  influence  the  direction  given  to  the  pressure 
required  in  restoring  it. 

When  the  operation  required  to  set  free  the  constriction  which  prevents 
the  restoration  of  the  protruded  viscus  to  the  abdomen  is  undertaken,  the 
parts  covering  the  hernia  or  a  portion  of  it  at  the  upper  end,  are  to  be 
divided,  so  as  to  allow  the  introduction  of  a  knife  beneath  the  "  stricture  "  ; 
and  this  (the  stricture)  will  be  found  at  the  external  ring,  or,  more  fre- 
quently, at  the  internal  one.  To  accomplish  the  object,  the  tendon  of  the 
external  oblique  is  to  be  laid  bare  by  an  incision  beginning  somewhat  above 
the  upper  end  of  the  hernia,  and  extending  downwards  below  the  external 
ring.  If,  on  examination,  the  stricture  should  be  ascertained  to  be  at  the 
last-named  opening,  the  division  of  a  few  fibres  of  its  circumference  will 
allow  a  sufficient  dilatation  for  the  replacement  of  the  hernia  ;  but  if,  as 
generally  happens,  the  seat  of  the  stricture  should  prove  to  be  higher  up, — 
in  the  inguinal  canal  or  at  the  internal  ring, — the  aponeurosis  of  the  external 
oblique  is  to  be  cut  through  over  the  canal,  and  the  lower  edge  of  the  in- 
ternal muscles,  one  of  which  commonly  constitutes  the  stricture,  is  then  to 
be  divided  on  a  director  insinuated  beneath  them. 

In  the  operation  indicated  in  the  last  paragraph,  the  sac  of  the  hernia  is 
supposed  to  be  left  unopened,— the  course  which  it  is  best  to  adopt  when 
the  stricture  is  external  to  that  membrane.  Occasionally,  however,  it 
happens  that  the  sac  itself  is  the  cause  of  the  constriction.  When  this  is  the 
case,  or  when  from  some  other  reason  the  surgeon  is  unable,  after  such  an 
operation  as  that  above  noticed,  to  replace  the  hernia,  it  becomes  necessary 
to  lay  the  sac  open,  in  order  to  divide  the  constriction  at  its  neck.  When 
the  incision  required  in  the  last-mentioned  step  of  the  operation  is  being 
made,  the  epigastric  artery  is  not  to  be  overlooked.  From  the  position 
that  vessel  holds  with  respect  to  the  oblique  and  direct  forms  of  hernia 
respectively,  it  necessarily  follows  that  an  incision  outwards  through  the 
neck  of  the  sac,  in  the  former  variety  of  the  disease,  and  inwards  m  the 
latter,  would  be  free  from  risk  on  account  of  the  artery  ;  but,  inasmuch  as 
the  oblique  hernia  is  liable,  in  time,  to  assume  the  appearance  of  one  pri- 
marily direct,  and  a  want  of  certainty  as  to  the  diagnosis  must  on  this 
account,  exist  in  certain  cases,-as,  moreover,  it  is  advantageous  to  pursue 
one  course  which  will  be  applicable  in  every  case,-the  rule  &™™y 
adopted  by  surgeons  in  all  operations  for  inguinal  hernua, »  £ 
cany  the  incision  through  the  neck  of  the  sac  directly  upwards  from  its 
middle. 
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OF  THE  PARTS  CONCERNED  IN  FEMORAL  HERNIA. 

The  hernia  distinguished  as  '  femoral '  leaves  the  abdomen  at  the  groin, 
under  the  margin  of  the  broad  abdominal  muscles,  and  upon  the  anterior 
border  of  the  hip-bone,  immediately  at  the  inner  side  of  the  large 
femoral  blood-vessels.  After  passing  downwards  for  about  an  inch  or  less, 
the  hernia  turns  forwards  to  the  fore  part  of  the  thigh  at  the  saphenous 
opening  in  the  fascia  lata  ;  and  when  it  has  reached  this  point  the  swell- 
ing may  be  felt  and  seen. 

The  muscles  of  the  abdomen,  beneath  the  edge  of  which  the  femoral 
hernia  escapes,  are  represented  by  the  aponeurotic  band  of  the  external 
oblique  muscle,  which  is  commonly  known  as  Poupart's  ligament,  but 
which,  in  connection  with  the  femoral  hernia,  is  named  the  femoral  or 
crural  arch.  Extending  from  the  anterior  superior  iliac  spine  to  the  pubes, 
this  band  widens  at  its  inner  end,  and,  inclining  or  folding  backwards,  is 
fixed  to  a  part  of  the  pectineal  line,  as  well  as  to  the  pubic  spine  of  the 
hip-bone.  The  small  triangular  portion  attached  to  the  pectineal  line  is  known 
as  Gimbernat's  ligament  (Hey).  The  outer  edge  of  this  part  is  concave  and 
sharp  ;  with  other  structures,  to  be  presently  described,  it  forms  the  inner 
boundary  of  the  aperture  through  which  the  hernia  descends.  The  breadth 
and  strength  of  Gimbernat's  ligament  vary  in  different  bodies,  and  with 
its  breadth  the  size  of  the  opening  which  receives  the  hernia  will  likewise 
vary. 

The  space  comprised  between  the  femoral  arch  and  the  excavated  margin 
of  the  pelvis  is  occupied  by  the  conjoined  psoas  and  iliacus,  with  the  ante- 
rior crural  nerve  between  those  muscles,  and  the  external  iliac  artery  and 
vein  at  their  inner  side.  Upon  these  structures  the  fascia  which  lines  the 
abdomen  is  so  arranged  as  to  close  the  cavity  against  the  escape  of  any 
part  of  the  viscera,  except  at  the  inner  side  of  the  blood-vessels.  But  the 
arrangement  of  the  parts  situate  thus  deeply  (towards  the  cavity  of  the 
abdomen)  will  be  most  conveniently  entered  upon  after  those  nearer  to 
the  surface  shall  have  been  examined.  To  this  examination  we  now 
proceed. 

The  general  disposition  of  the  superficial  fascia  met  with  on  removing  the 
common  integument  from  the  groin  has  been  described  (p.  292).  In  con- 
nection with  the  present  subject  it  will  be  enough  to  mention  the  following 
facts.  The  deeper  layer  of  this  structure  adheres  closely  to  the  edge  of 
the  saphenous  opening,  and  the  careful  removal  of  it  is  necessary  in  order 
adequately  to  display  that  aperture.  Where  it  masks  the  saphenous  open- 
ing, the  deep  layer  of  the  superficial  fascia  supports  some  lymphatic 
glands,  the  efferent  vessels  of  which  pass  through  it ;  and  the  small  por- 
tion of  the  membrane  so  perforated  is  named  the  cribriform  fascia.  The 
superficial  and  the  deep  fascia)  adhere  together  along  the  fold  of  the 
groin  likewise  ;  and  this  connection  between  the  two  membranes  serves  the 
purpose,  at  least,  of  drawing  the  integument  the  more  evenly  into  the  fold 
of  the  groin,  when  the  limb  is  bent  at  the  hip-joint. 

r 

By  Scarpa  the  deep  layer  of  the  superficial  fascia  which  covers  the  abdomen  was 
described  as  an  emanation  from  the  fascia  lata,  extended  upwards  over  the  external 
oblique  muscle.*  But  different  modes  of  viewing  the  continuity  of  such  structures 
depend  very  much  on  the  manner  of  conducting  the  dissection.  In  the  present  case 
for  example,  the  fascia  may  be  said  to  proceed  from  above  or  from  below,  according 
as  the  parts  are  dissected  from  the  abdomen  downwards,  or  from  the  thigh  upwards. 

*  A  Treatise  ou  Hernia,  translated  by  Wishait.  p.  217. 
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Such  difference,  however,  is  no  more  than  a  verbal  one,  the  material  fact  being  merely 
tnat  the  two  membranes  are  connected  together  along  the  groin. 

_  The  separation  of  the  fascia  lata  into  two  parts  at  the  saphenous  open- 
ing, and  the  position  and  connections  of  each  part,  having  been  described  in 
detail,  only  a  few  points  in  the  arrangement  of  this  membrane  will  be 
noticed  in  this  place.  At  the  lower  end  of  the  saphenous  opening  the 
iliac  division  of  the  fascia  is  continuous  with  the  pubic  by  a  well-defined 
curved  margin  immediately  above  which  the  saphenous  vein  ends  ;  above 
the  opening  a  pointed  cornu  (falciform  process — Burns  *)  of  the  same  por- 
tion of  the  fascia  extending  inwards  in  connection  with  the  femoral  arch 
reaches  Gimbernat's  ligament  ;  and  in  the  interval  between  the  two  points 
now  referred  to  (i.  e.,  from  the  upper  to  the  lower  end  of  the  saphenous 
opening),  the  iliac  portion  of  the  fascia  lata  blends  with  the  subjacent  sheath 
of  the  femoral  vessels  as  well  as  with  the  superficial  fascia.  The  pubic  part 
of  the  fascia  covers  the  pectineus  muscle,  and  is  attached  to  the  pectineal 
ridge  of  the  hip-bone.  Immediately  below  the  femoral  arch  the  iliac  and 
pubic  portions  lie  one  before,  the  other  behind,  the  femoral  blood-vessels  and 
their  sheath  :  they  occupy  the  same  position  with  respect  to  the  femoral 
hernia. 


Fig-  711.  Fig.  711. — The  Groin  of  the  Right 

Side  dissectkd  so  as  to  display 
\  the  Deep  Femoral  Arch. 

1,  the  outer  part  of  the  femoral 
arch  ;  1',  part  of  the  tendon  of  the 
external  oblique  muscle,  including 
the  femoral  arch,  and  also  the  inner 
column  of  the  external  inguinal  ring, 
projecting  through  which  is  seen  a 
portion  of  the  spermatic  cord  cut ; 
2,  the  femoral  arch  at  its  insertion 
into  the  spine  of  the  pubes.  The 
fibres  outside  the  numeral  are  those 
of  Gimbernat's  ligament ;  3,  the 
outer  part  of  the  femoral  sheath  ;  4, 
the  spermatic  cord,  after  having  per- 
forated the  fascia  transversalis ;  5, 
the  deep  femoral  arch — its  inner  end 
where  it  is  fixed  to  the  pubes  ;  6, 
internal  oblique  muscle ;  7,  trans- 
versalis. Beneath  the  lower  edge  of 
this  muscle  is  seen  the  transversalis 
fascia,  which  continues  into  the 
femoral  sheath  under  the  deep  femoral 
arch  ;  8,  conjoined  tendon  of  the  in- 
ternal oblique  and  transversalis  muscles  ;  9,  a  band  of  tendinous  fibres  directed  upwards 
behind  the  external  abdominal  ring. 

For  an  account  of  the  superficial  arteries  and  veins  which  ramify  in 
the  integument  in  the  neighbourhood  of  the  groin,  see  pp.  437  and  476. 

*  Edinb.  Med.  and  Surg.  Journal,  vol.  ii.  p.  263,  and  fig.  2. 

In  the  first  edition  of  Hey's  Practical  Observations  in  Surgery,  the  upper  end  of  this 
process  of  the  fascia  was  named  the  "  femoral  ligament ;  "  and  since  then  several  anato- 
mists have  distinguished  the  same  part  as  "  Hey's  ligament."  But  Mr.  Hey  dropped  the 
designation  in  the  subsequent  editions  of  the  same  work,  and  there  seems  no  good  reason 
for  continuing  it.  Compare  the  original  edition  (1803),  p.  151,  and  plate  4,  with  the 
third  edition  (1814),  p.  147,  and  plates  4,  5,  and  6. 
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The  anterior  or  iliac  part  of  the  fascia  lata  being  turned  aside,  the  sheath 
of  the  femoral  vessels  will  be  in  view.  The  sheath  is  divided  by  septa,  so 
that  each  vessel  is  lodged  in  a  separate  compartment,  and  the  vein  is  sepa- 
rated by  a  thin  partition  from  the  artery  on  one  side  and  from  the  short 
canal  for  the  lymphatics  on  the  other  side.  Along  the  thigh  the  sheath  is 
filled  by  the  artery  and  vein,  but  behind  the  femoral  arch  it  is  widened  at 
the  inner  side.  Here  it  is  perforated  for  lymphatic  vessels,  and  on  this 
account  is  said  to  be  "cribriform."*  This  inner  wider  part  of  the  sheath 
receives  the  femoral  hernia  ;  and  in  connection  with  the  anatomical  de- 
scription of  that  disease  it  is  designated  the  femoral  canal.  At  its  upper 
end  the  sheath  of  the  vessels  is  continuous  with  the  lining  membrane  of 
the  abdomen — with  the  fascia  transversalis  at  its  fore  part,  and  with  the 
fascia  iliaca  behind. 

When  the  femoral  arch  is  being  removed  it  will  be  found  that  a  bundle 
of  fibres  springing  from  its  under  surface  outside  the  femoral  vessels, 
extends  across  the  fore  part  of  the  femoral  sheath,  and,  widening  at  its 
inner  end,  is  fixed  to  the  pectineal  line  behind  Gimbernat's  ligament. 
This  fibrous  band  is  known  as  the  deep  femoral  arch.  Connected  with  the 
same  part  of  the  bone  is  the  conjoined  tendon  of  the  internal  oblique  and 
transverse  muscles ;  the  tendon  lies  before  the  attachment  of  the  deep 
femoral  arch.  In  many  cases  the  last-named  structure  is  not  strongly 
marked  ;  and  it  may  be  found  to  blend  with  the  tendon  of  the  muscles 
just  referred  to.    Not  unfrequently  it  is  altogether  wanting. 

Attention  may  now  be  directed  to  the  internal  surface  of  the  abdomen. 
When  the  peritoneum  has  been  removed,  it  will  be  observed  that  the  fasci:s 
lining  the  cavity  form  for  the  most  part  a  barrier  against  the  occurrence  of 
hernia  ;  for  outside  the  iliac  vessels  the  fascia  iliaca  and  fascia  transversalis 
are  continuous  with  one  another  behind  the  femoral  arch.  These  fasciee 
are,  in  fact,  but  parts  of  the  same  membrane,  to  which  different  names 
are  assigned  for  the  convenience  of  description,  just  as  distinctive  names 
are  applied  to  portions  of  the  same  artery.  But  where  the  iliac  artery 
and  vein  occur,  the  arrangement  of  the  fasciae  is  different.  The  vessels 
rest  upon  the  fascia  iliaca  ;  and  the  membranes,  instead  of  joining  at  an 
angle  as  elsewhere,  are  continued  into  the  sheath  of  the  vessels  in  the 
manner  above  described. f 

The  sheath  is  closely  applied  to  the  artery  and  vein,  so  that  in  the 
natural  or  healthy  state  of  the  parts  there  is  no  space  left  for  the  formation 
ot  a  hernia  m  the  compartments  which  belong  to  those  vessels  ;  but  at  the 
inner  side  of  the  blood-vessels  will  be  found  a  depression  which  is  occupied 
but  partly  with  the  lymphatics.  This  is  the  femoral  ring,  the  orifice  of  the 
femoral  canal. 

Femoral  ring -.-  After  the  removal  of  the  peritoneum,  this  opening  is  not 
at  first  distinctly  discernible,  being  covered  with  the  laminated  membrane 
(subserous)  which  intervenes  between  the  peritoneum  and  the  walls  of  the 
abdomen.    That  part  of  the  membrane  which  covers  the  ring  was  found  by 

*  lhf  wo/d  ."cribriform"  being  applied  to  this  part  as  well  as  to  the  laver  of 
superficial  fascia  stretched  across  the  saphenous  openin*   the  tJn 
tinguished  in  the  following  manner  :-the  former  £  known  a,  tnl°   I v *™  d'S" 
the  sheath  of  the  vessels,  while  to  the  latter  i°s  aligned  the Tna'e  rfii£3£fflT  °f 

+  Some  anatomists  describe  the  sheath  of  the  vessels  i  IT  j       f  8, 

membranes  in  the  abdomen,  while  others  rJitj^L^Z^iS^^  Sf 
thigh,  but  continuous  with  the  abdominal  fascia.  As  this  difference  in  tl,f  tbe, 
viewing  the  structure  in  question  does  not  alter  the  facts  in an way  " I n„ t i  na™er.0* 
which  of  the  modes  of  description  is  adopted.  7     h       qUlte  imnjaterial 
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Cloquot  to  possess  in  some  cases  considerable  density  ;  and,  from  being 
the  only  barrier  in  tbis  situation  between  tbe  abdomen  and  the  top  of  the 
thigh,  it  was  named  by  that  observer  the  crural  septum  (septum  crurale). 
But  this  structure  is  no  more  than  areolar  tissue  with  enclosed  fat,  and  it 
forms  oftentimes  but  a  very  slight  partition.  On  clearing  it  away,  the  ring 
is  displayed  (fig.  346).  It  is  a  narrow  opening,  usually  of  sufficient  size  to 
admit  the  end  of  the  fore  finger  ;  the  size,  however,  varies  in  different 
oases,  and  it  may  be  said  to  increase  as  the  breadth  of  Gimbernat's  ligament 
diminishes,  and  the  converse.  It  is  larger  in  the  female  than  in  the  male 
body.  On  three  sides  the  ring  is  bounded  by  very  unyielding  structures. 
In  front  are  the  femoral  arches  ;  behind  is  the  hip-bone  covered  by  the 
pectineus  muscle  and  the  pubic  layer  of  the  fascia  lata  ;  on  the  outer  side 
lies  the  external  iliac  vein,  but  covered  with  its  sheath  ;  and  on  the  inner 
side  are  several  layers  of  fibrous  structure  connected  with  the  pectineal 
line — namely,  Gimbernat's  ligament,  the  conjoined  tendon  of  the  two 
deeper  abdominal  muscles,  and  the  fascia  trans versalis,  with  the  deep 
femoral  arch.  The  last-mentioned  structures — those  bounding  the  ring  at 
the  inner  side — present  respectively  a  more  or  less  sharp  margin  towards 
the  opening. 

Femoral  canal. — From  the  femoral  ring,  which  is  its  orifice,  the  canal 
continues  downwards  behind  the  ibac  part  of  the  fascia  lata  (its  falciform 
process),  in  front  of  the  pubic  portion  of  the  same  membrane,  and  ends  at 
the  saphenous  opening.  It  is  rather  less  than  half  an  inch  in  length  ;  but 
in  its  length  the  caual  varies  a  little  in  different  cases.  . 

Blood-vessels. — Besides  the  femoral  vein,  the  position  of  which  has  been 
already  stated,  the  epigastric  artery  is  closely  connected  with  the  ring,  lying 
above  its  outer  side.  It  not  unfrequently  happens  that  the  obturator  artery 
descends  into  the  pelvis  at  the  outer  side  of  the  same  opening,  or  imme- 
diately behind  it ;  and  in  some  rare  cases  that  vessel  turns  over  the  ring  to 
its  inner  side.  Moreover,  an  obturator  vein  has  occasionally  the  same 
course  ;  and  small  branches  of  the  epigastric  artery  will  be  generally  found 
ramifying  on  the  posterior  aspect  of  Gimbernat's  ligament.  Iu  the  male 
body,  the  spermatic  vessels  are  separated  from  the  canal  only  by  the  femoral 
arch. 

To  the  foregoing  account  of  the  anatomical  arrangement  of  the  parts  con- 
cerned in  femoral  hernia,  may  be  added  certain  measurements,  showing  the 
distances  of  some  of  the  most  important  from  a  given  point.  They  are 
copied  from  the  work  of  Sir  A.  Cooper  :  * — 

From  the  symphysis  pubis  to  the  anterior  spine  of 

the  ilium    .       .       .       .  . 
From  same  point  to  the  middle  of  the  iliac  vein 

,,       to  the  origin  of  the  epigastric  avter; 
,,       to  the  middle  of  the  luuated  edge 
of  the  fascia  lata        .       .  . 

,,       to  the  middle  of  the  femoral  ring  . 

Descent  of  the  hernia. — When  a  femoral  hernia  is  being  formed,  the 
protruded  part  is  at  first  vertical  in  its  course  ;  but  at  the  lower  end  of 
the  canal,  after  the  passage  of  about  half  an  inch,  it  undergoes  a  change 
of  direction,  bending  forward  at  the  saphenous  opening ;  and,  as  it 
increases  in  size,  it  ascends  over  the  iliac  part  of  the  fascia  lata  and  the 
femoral  arch.     The  hernia  thus  turns  round  those  structures,  passing  from 

*  On  Crural  Hernia,  p.  5. 
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behind  them  to  their  anterior  surface.  Within  the  canal  the  hernia  is 
very  small,  being  constricted  by  the  unyielding  structures  which  form 
that  passage  ;  but  when  it  has  passed  beyond  the  saphenous  opening,  it 
enlarges  in  the  loose  fatty  layers  of  the  groin  ;  and,  as  the  tumour 
increase?,  it  extends  outwards  in  the  groin  towards  the  iliac  spine  of  the 
hip-bone.    Hence  its  greatest  diameter  is  transverse. 


Fig.  712. — View  of  the  relation  op  Fig.  712. 

the  Vessels  op  the  Groin  to  a 
Femoral  Hernia,  &c.  (from  R. 
Quain).  £ 

In  the  upper  part  of  the  figure  a 
portion  of  the  flat  muscles  of  the 
abdomen  has  been  removed,  displaying 
in  part  the  transversalis  fascia  and 
peritoneal  lining  of  the  abdomen  ;  in 
the  lower  the  fascia  lata  of  the  thigh  is 
in  part  removed  and  the  sheath  of  the 
femoral  vessels  opened  :  the  sac  of  the 
femoral  hernial  tumour  has  also  been 
opened. 

as,  anterior  superior  spinous  process 
of  the  ilium  ;  6,  aponeurosis  of  the  ex- 
ternal oblique  muscle  above  the  exter- 
nal inguinal  aperture  ;  c,  the  abdomi- 
nal peritoneum  and  fascia  trans- 
versalis ;  d,  the  iliac  portion  of  the 
fascia  lata  near  the  saphenic  opening  ; 
e,  sac  of  a  femoral  hernia  ;  1,  points 
to  the  femoral  artery  ;  2,  femoral  vein 
at  the  place  where  it  is  joined  by  the 
saphenic  vein  ;  3,  epigastric  artery  and 
vein  passing  up  towards  the  back  of 
the  rectus  muscle  ;  + ,  placed  upon 
the  upper  part  of  the  femoral  vein 
close  below  the  common  trunk  of  the 

epigastric  and  an  aberrant  obturator  artery  ;  the  latter  artery  is  seen  in  this 
close  to  the  vein  and  between  it  and  the  neck  of  the  hernial  tumour. 


case  to  pass 


Coverings  of  the  hernia.— -The  sac  which  is  pushed  before  the  protruded 
viscus,  is  derived  from  the  external  fossa  of  the  peritoneum  ;  except  how- 
ever, when  the  cord  of  the  obliterated  umbilical  artery  is  placed  outside  its 
ordinary  position,  in  which  case  the  serous  membrane  furnishes  the  sac 
from  its  internal  fossa.  After  the  sac,  the  hernia  carries  before  it  the  sub- 
serous membrane  (septum  crurale  of  Cloquet),  which  covers  the  femoral 
ring,  and  likewise  an  elongation  from  the  sheath  of  the  femoral  vessels 
Inese  two  structures  combined  constitute  a  single  very  thin  covering 

t "  f  the  heruk  (C°°Per>-     11  retimes  happens 

that  the  hernia  is  protruded  through  an  opening  in  the  sheath,  which  W 

fore  m  that  event  does  not  contribute  to  form  the  fascia  propria 

^7TSlS'7fAS8iUg  TTlhe  geDeral  sy^0™  of  abdominal  hernia  and 
the  means  of  forming  the  diagnosis  between  a  hernia  and  several  other  dl 
eases  with  which  it  is  liable  to  be  confounded, -subjects  which  fall  w4  n 
the  province  of  treatises  on  practical  surgery,-the  observations  to  be  made 
in  this  place  may  be  limited  to  the  anatomical  circumstances  which  ICt 
tense  femora  hernia,  and  serve  to  distinguish  it  from  the  inguinal  form  of 
the  complaint.    When  the  inguinal  hernia  descends  to  the  scrotum  Z  ♦ 
the  labmm  pudendi,  and  when  the  femoral  hernia  extend  Zl  2 
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outwards  in  the  groin,  no  error  in  diagnosis  is  likely  to  arise.  It  is  only  in 
distinguishing  between  a  bubonocele  and  a  femoral  hernia  of  moderate  size 
that  a  difficulty  occurs.  The  position  of  the  femoral  hernia  is,  in  most 
cases,  characteristic.  The  tumour  is  upon  the  thigh,  and  a  narrowed  part, 
or  neck,  may  be  felt  sinking  into  the  thigh  near  its  middle.  Besides,  the 
femoral  arch  is  usually  to  be  traced  above  this  hernia,  while  that  band  is 
lower  than  the  mass  of  a  tumour  lodged  in  the  inguinal  canal.  At  the 
same  time  the  inguinal  tumour  covers  the  femoral  arch,  and  cannot  be 
withdrawn  from  it  like  a  femoral  hernia,  when  it  has  turned  over  that  cord. 
Some  assistance  will  be  gained,  in  a  doubtful  case,  from  the  greater  facility 
with  which  the  tumour  emerging  at  the  saphenous  opening  admits  of  being 
circumscribed,  in  comparison  with  the  bubonocele,  which  is  bound  down  by 
a  more  resistent  structure — the  aponeurosis  of  the  external  oblique  muscle. 
Other  practical  applications  of  the  foregoing  anatomical  observations  come 
now  to  be  considered. 

The  taxis. — During  the  efforts  of  the  surgeon  to  replace  the  hernia,  the 
thigh  is  to  be  flexed  upon  the  abdomen  and  inclined  inwards,  with  a  view 
to  relax  the  femoral  arch  ;  the  tumour  is,  if  necessary,  to  be  withdrawn 
from  over  the  arch,  and  the  pressure  on  it  is  to  be  directed  backwards  into 
the  thigh. 

The  operation. — The  replacement  of  the  hernia  by  the  means  just  adverted 
to  being  found  impracticable,  an  operation  is  undertaken  with  the  view  of 
dividing  the  femoral  canal  (or  some  part  of  it),  thereby  widening  the  space 
through  which  the  protruding  viscus  is  to  be  restored  to  the  abdomen,  or 
with  the  view  of  relieving  strangulation  when  the  restoration  of  the  part  is 
not  possible  or  not  desirable.  Inasmuch  as  the  manner  of  conducting  the 
operation  chiefly  depends  on  the  place  at  which  the  constricting  structures 
are  to  be  cut  into,  it  will  be  convenient  in  the  first  instance  to  determine 
this  point  ;  and  with  this  object  we  shall  inquire  into  the  practicability  and 
safety  of  making  incisions  into  the  femoral  canal  at  different  points  of  its 
circumference.  As  the  hernia  rests  upon  the  pelvis,  the  posterior  part  of 
the  canal  may  at  once  be  excluded  from  consideration  ;  so  likewise  may  its 
outer  side  on  account  of  the  position  of  the  femoral  vein,  and  also  the  outer 
part  of  its  anterior  boundary,  because  of  the  presence  of  the  epigastric 
artery  in  this  direction.  There  remains  only  the  inner  boundary  with  the 
contiguous  part  of  the  anterior  one,  and  through  any  point  of  this  portion 
of  the  ring  or  canal  an  incision  of  the  required  extent  (always  a  very  short 
one)  can  be  made  without  danger  in  nearly  all  cases.  The  sources  of  danger 
are  only  occasional ;  for  the  urinary  bladder,  M'hen  largely  distended,  and 
the  obturator  artery  when  it  turns  over  the  femoral  ring — a  very  unusual 

course  are  the  only  parts  at  the  inner  side  of  the  hernia  liable  to  be 

injured  ;  while  the  last-named  vessel,  when  it  follows  the  course  just  referred 
to,  and  in  the  male  the  spermatic  cord,  are  the  structures  in  peril  when  the 
anterior  boundary  of  the  canal  is  cut  into  towards  the  inner  side  of  the 
hernia  (see  p.  624  and  fig.  291). 

Returning  now  to  the  steps  of  the  operation  : — After  it  has  been  ascer- 
tained that  the  urinary  bladder  is  not  distended,  the  skin  is  to  be  divided 
by  a  single  vertical  incision  made  on  the  inner  part  of  the  tumour,  and 
extending  over  the  crural  arch.  When  the  subcutaneous  fat  (the  thickness 
of  which  is  very  various  in  different  persons)  is  cut  through,  a  small  blood- 
vessel or  two  are  divided,  and  some  lymphatic  glands  may  be  met  with. 
The  hemorrhage  from  the  blood-vessels  seldom  requires  any  means  to 
restrain  it  ;   but  the  glands,  if  enlarged,  retard  the  operation  in  some 
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degree.  The  fascia  propria  of  the  hernia,  which  succeeds  to  the  sub- 
cutaneous fat,  is  distinguished  by  its  membranous  appearance  and  the 
absence  of  fat.  It  is  very  thin,  and  caution  is  required  in  cutting  through 
it,  as  the  peritoneal  sac  is  immediately  beneath  :  the  two  membranes  are 
indeed  in  contact,  except  in  certain  cases  to  be  presently  noticed.  A  flat 
director  is  now  to  be  insinuated  between  the  hernial  sac  and  the  inner  side 
of  the  femoral  canal,  space  for  the  instrument  being  gained  by  pressing  its 
smooth  surface  against  the  neck  of  the  hernia.  On  the  groove  of  the  director 
so  introduced,  or  under  the  guidance  of  the  fore  finger  of  the  left  hand  if  the 
use  of  the  director  should  be  dispensed  with,  the  probe-pointed  bistoury  is 
passed  through  the  canal,  and  the  dense  fibrous  structure  of  which  it 
consists  is  divided,  the  edge  of  the  knife  being  turned  upwards  and  in-< 
wards,  or  directly  upwards.  By  the  former  plan  of  relieving  the  stricture, 
the  parts  divided  are  the  following,  —viz.,  the  falciform  process  of  the  fascia 
lata  and  the  structures  fixed  to  the  pectineal  line  of  the  pubes,  namely, 
Gimbernat's  ligament,  and,  it  may  be,  the  tendon  of  the  two  deep  abdominal 
muscles,  with  the  fascia  transversalis,  and  the  inner  end  of  the  deep  femoral 
arch  ;  while  if  the  incision  be  directed  upwards,  the  falciform  process  of  the 
fascia  lata  and  the  two  femoral  arches  are  divided.  The  opening  beint* 
sufficiently  dilated,  the  protruded  part  is  restored  to  the  abdomen  as  with 
the  taxis. 

But  it  may  be  found  necessary  to  lay  open  the  hernial  sac  in  order  to 
examine  its  contents,  or  in  order  to  relieve  the  impediment  to  the  return  of 
the  hernia  if  that  should  happen  to  reside  in  the  neck  of  the  sac  itself.  In 
this  case  it  will  probably  be  required  to  add  to  the  vertical  incision  already 
made  through  the  integuments  and  superficial  fascia,  another  directed  out- 
wards over  the  tumour,  and  parallel  with  the  femoral  arch.  Such  additional 
incision  is  readily  made,  by  passing  the  scalpel  beneath  the  integument  and 
fat,  and  cutting  outwards  after  the  skin  has  been  pierced  with  the  point  of 
the  knife.  The  sac  being  now  opened,  the  hernia  knife  is  used  at  the  inner 
side  of  its  neck,  while  the  bowel  is  guarded  with  the  left  hand.  During  the 
restoration  of  the  protruded  parts,  some  advantage  will  be  gained  if  the 
edges  of  the  divided  sac  should  be  held  down  with  a  pair  or  two  of  forcops 
in  the  hands  of  an  assistant. 

In  the  foregoing  observations,  it  has  been  stated  that  the  fascia  propria 
is  in  contact  with  the  sac  of  the  hernia,  except  in  certain  cases  The 
exception  is  afforded  by  the  interposition  of  fat,  and  sometimes  in  consider- 
able quantity.  The  adipose  substance  is  deposited  in  the  subserous  mem- 
brane ;  it  has  the  peculiarity  of  resembling  the  fat  lodged  in  the  omentum 
and  it  is  occasionally  studded  with  small  cysts,  containing  a  serous  fluid' 
Ihe  hernia  will  be  most  readily  found  in  such  circumstances  behind  the 
inner  part  of  the  adventitious  substance  ;  which  should  be  turned  outwards 
from  the  mner  side,  or  cut  through. 


III.— THE  PERINEUM  AND  ISCHIORECTAL  REGION. 

A  connected  view  of  the  structures  which  occupy  the  outlet  of  the  pelvis 
becomes  necessary  in  consequence  of  the  important  surgical  operations  ocla 
sionally  performed  on  the  genito-urinary  organs  and  the  rectum,  wh  ch  are 
contained  in  that  part    In  the  examination  of  these  structures,  wldch  i is 
proposed  to  make  in  this  place,  attention  will  be  confined  to  the  m,i  ?J  i 

The  hip-bones  as  they  bound  the  outlet  of  the 


1038 


SURGICAL  ANATOMY  OF  THE  PERINyEUM. 


sufficiently  described  (p.  97).  The  anterior  portion  of  the  space,  which  is 
appropriated  to  the  urethra  and  the  penis,  is  named  the  pcrinmum.  This 
part  is  triangular,  the  sides  being  formed  by  the  sides  of  the  pubic  arch 
meeting  at  the  symphysis  pubis,  while  a  line  extended  between  the  two 
ischial  tuberosities  represents  the  base  of  the  triangle.  In  well-formed  bodies 
the  three  sides  of  the  space  are  equal  in  length  ;  but  cases  occur  in  which, 
by  the  approximation  of  the  ischiatic  tuberosities,  the  base  is  narrowed  ; 
and  we  may  anticipate  the  practical  application  of  the  anatomical  facts  so 
far  as  to  state  here,  that  this  circumstance  exercises  a  material  influence  on 
the  operation  of  lithotomy,  inasmuch  as  the  incisions  required  in  that 
operation,  instead  of  being  oblique  in  their  direction,  must,  in  such  circum- 
stances, be  made  more  nearly  straight  backwards. 

That  portion  of  the  outlet  of  the  pelvis  which  lies  behind  the  perinaeum 
may  be  named  the  ischio-rectal  region.  It  contains  the  end  of  the  rectum  ; 
and  it  is  defined  by  the  ischial  tuberosities,  the  coccyx,  and  the  great 
gluteal  muscles.  We  shall  now  proceed  to  the  detailed  examination  of  the 
two  parts  thus  mapped  out. 

The  skin  of  the  perinczum  continued  from  the  scrotum,  and  partaking  of 
the  characters  it  has  on  that  part,  is  dark-coloured,  thin,  and  extensible, 
loosely  connected  with  the  subjacent  textures,  and  in  the  male  body  studded 
with  crisp  hairs.  Around  the  anus,  it  is  thrown  into  folds,  which  are 
necessary  to  allow  the  extension  of  the  orifice  of  the  bowel,  during  the 
passage  of  masses  of  faecal  matter  ;  and  along  the  middle  of  the  perinaeum 
the  median  ridge  or  raphe  of  the  scrotum  is  continued  backwards  to  the 
anus.   By  this  mark  upon  the  skin,  the  large  triangle  in  which  is  comprised 

Fig.  713. 
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the  whole  perinooum,  is  subdivided  iuto  two  equal  parts.  To  one  of  these 
smaller  spaces  the  operations  usually  performed  for  gaining  access  to  the 
urinary  bladder  are  for  the  most  part  restricted.  The  skin  of  the  perinoeum 
is  provided  with  numerous  sebaceous  follicles. 

From  the  muscles  of  the  perinamm  the  skin  is  separated  by  areolar  tissue 
and  fat,  except  in  the  neighbourhood  of  the  anus,  where  the  sphincter  of 
the  bowel  is  immediately  in  contact  with  the  integument.    The  deeper  part 
of  the  fatty  subcutaneous  membrane, — the  superficial  fascia  (p.  259), — 
taking  on  a  fibrous  appearance,  has,  in  a  great  measure,  the  same  arrange- 
ment and  characters  as  the  corresponding  structure  of  the  groin.    With  that 
membrane  the  layer  is  continuous  in  front  through  the  scrotum,  but  at 
other  points  it  is  con6ned  to  the  perinaeum,  being  fixed  laterally  to  the 
sides  of  the  pubic  arch,  while  it  is  contiuued  posteriorly,  beneath  the 
sphincter  ani  and  in  front  of  the  rectum,  into  the  deep  perineal  fascia. 
It  is  in  consequence  of  these  connections  of  the  superficial  fascia,  that 
abscesses  do  not  attain  a  large  size  in  the  perineum,  and  that  urine  effused 
in  consequence  of  rupture  of  the  urethra  does  not  extend  backwards  to  the 
rectum  or  outwards  to  the  thigh,  but  continues  forwards,  and,  if  an  outlet 
for  its  escape  should  not  be  afforded  by  the  surgeon,  reaches  successively 
the  scrotum,  the  penis,  and  the  groin  above  Poupart's  ligament.   In  extreme 
cases  the  extravasated  fluid  would  spread  from  the  position  last  mentioned 
over  the  anterior  part  of  the  abdomen  and  even  to  the  thorax,  its  extension 
downwards  to  the  thigh  b^ing  restrained  by  the  attachment  of  the  super- 
ficial fascia  along  the  fold  of  the  groin. 


Fig.  714. 


Fig.  714.— Deeper  Dissection  of  the  Pkrinj.um 

mentof  the  urethra  ;  /,  levatorani  ;  g,  'JhSZ  %oX S^°f  £fl 

maximus;  *  Cowper's  gland  of  the  left  side  -  1  nudic  art/rv  •  9  1!      c  •',  '  gluteus 


1040 


SURGICAL  ANATOMY  OF  THE  PKRIN/EUM. 


The  muscles  brought  into  view  by  the  removal  of  the  superGcial  fascia  are, 
on  each  side,  the  accelerator  urince,  erector  penis,  and  transversus  perinsei. 
Between  these  muscles  is  a  depression,  in  which  access  may  be  gained  to  the 
membranous  part  of  the  urethra,  without  wounding  the  erectile  tissues  of 
the  penis, — viz.,  the  corpus  spongiosum  urethras  with  its  bulbous  enlarge- 
ment on  the  one  hand,  and  the  crus  of  the  corpus  cavernosum  on  the  other, 
covered  respectively  by  the  accelerator  urinae  and  the  erector  penis.  Along 
this  depression  is  placed  the  superficial  artery  of  the  perinaeum,  with  the 
accompanying  nerve,  and  the  transverse  artery  crosses  behind  it  ;  at  the 
bottom  of  the  depression,  after  the  muscular  structure  has  been  turned 
aside,  the  deep  perineal  fascia  i3  met  with. 

The  last-named  membrane,  deep  perineal  or  subpubic  fascia  (p.  260),  fills 
the  upper  part  of  the  subpubic  arch,  and  is  therefore  necessarily  triangular 
in  shape.  It  consists  of  two  laminae  of  fibrous  membrane,  the  anterior 
being  much  the  more  fibrous  of  the  two.  The  layers  are  separated  by  an 
interval,  in  which  the  constrictor  muscle  of  the  urethra  (p.  265)  is  lodged, 
together  with  Cowper's  glands  and  the  arteries  of  the  bulb,  as  well  as  the 
pudic  arteries  and  nerves  for  a  short  space.  Where  it  is  perforated  by  the 
membranous  portion  of  the  urethra,  the  fore  part  of  the  deep  perineal  fascia 
is  continuous  with  the  fibrous  cover  of  the  bulb  and  corpus  spongiosum 
urethrae,  so  that  the  fascia  does  not  present  a  defined  edge  to  the  tube 
which  passes  through  it.  The  posterior  layer  is  connected  with  the  capsule 
of  the  prostate  gland. 

The  anterior  of  the  two  layers  constituting  the  deep  perineal  fascia,  is  the  struc- 
ture recognised  by  most  anatomical  writers  as  forming  the  triangular  ligament  of  the 
urethra.  (See  especially  Camper,  Demonstrationes  Anatomico-Pathologica:.)  It  is 
pierced  by  the  urethra,  and  it  alone  interferes  with  the  passage  of  instruments  along 
the  canal. 

The  structure  next  met  with  in  examining  the  perinaeum  is  the  levator 
ani  (its  fore  part),  and  immediately  under  that  muscle  is  the  prostate.  Of 
this  gland  it  is  here  necessary  only  to  state,  as  material  to  the  present  ob- 
ject, that  placed  before  the  neck  of  the  bladder  (when  the  perinaeum  is  in 
the  position  required  for  the  performance  of  lithotomy),  around  the  urethra, 
behind  and  below  the  arch  of  the  pubes,  and  above  the  rectum,  the  prostate  is 
supported  by  the  levator  ani  and  the  pelvic  fascia, — the  latter  descending 
from  the  pubes  on  its  upper  surface.  It  is  invested  with  a  fibrous  covering, 
and  on  this  account  the  outer  surface  does  not  readily  yield  to  a  cutting 
instrument,  while  the  proper  substance  of  the  gland  may  be  incised  with 
comparative  facility.  From  the  increase  of  its  breadth  towards  the  lower 
surface,  it  follows  that  the  greatest  extent  of  incision  from  the  urethra, 
without  wholly  dividing  the  gland,  would  be  made  in  a  direction  outwards 
and  backwards. 

The  examination  of  the  prostate  by  the  surgeon  is  made  through  the 
rectum.  It  is  only  through  the  gut  that  it  can  be  felt.  When  the  gland 
is  enlarged,  as  it  commonly  is  in  aged  persons,  the  urethra  is  raised  above 
its  natural  level  aud  elongated.  But  the  augmentation  of  size  may  be 
partial,  affecting  one  lateral  lobe  (a  rare  occurrence),  and  then  the  urethra 
is  inclined  to  one  side  ;  or  the  middle  and  posterior  part  or  middle  lobe 
may  be  projected  upwards  at  the  orifice  of  the  urethra,  so  as  even  to  ob- 
struct the  escape  of  urine  from  the  bladder.  In  this  last  case  the  point  ot 
the  instrument  passed  along  the  urethra,  must  be  inclined  upwards  more 
than  is  required  in  the  healthy  condition  of  the  parts,  in  order  that  it  may 
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bo  made  to  enter  the  bladder  over  the  projection  referred  to.  The  part  of 
the  urethra  encircled  by  the  prostate  admits  of  considerable  dilatation.  For 
the  position  of  the  seminal  and  other  openings  into  it,  reference  may  be 
made  to  the  description  of  the  canal  n,t  page  961. 

Behind  the  prostate  the  neck  of  the  urinary  bladder  presents  itself.  Here 
the  bladder  is  bound  to  the  pubes  at  its  upper  part  by  the  pelvic  fascia,  the 
bands  of  which  are  named  its  anterior  ligaments.     Laterally  the  fascia 

Fig.  715. — The  Bones  op  the  Subpubic  Ancn  Fig.  715. 

with   the   Anterior  Part    op   the  Deep 
Perineal  Fascia. 

In  consequence  of  the  connection  between  the 
fascia  and  the  fibrous  covering  of  the  bulb  having 
been  cut,  the  passage  for  the  urethra  appears  as  a 
hole.  1,  pubes  near  the  symphysis ,  2,  hip-bone 
close  to  its  tuberosity  ;  3,  deep  perineal  fascia- 
its  anterior  surface. 

reaches  the  organ  in  question  over  the  side 
of  the  prostate  ;  and  an  elongation  from 
the  same  membrane  extends  from  side  to 
side  between  the  bladder  and  the  rectum, 
after  investing  the  vesiculse  seminales  and 
vasa  deferentia. 

Turning  attention  in  the  next  place  to  the  rectum,  which  occupies  the 
irregularly-shaped  space  behind  the  perinseum,  we  shall  recall  a  few  parti- 
culars respecting  it.  The  lowest  or  third  division  of  the  bowel,  which 
measures  about  an  inch  and  a  half  in  length,  is  directed  obliquely  back- 
Fig.   716.— The  Pelvic 

Viscera  op  the  Male 

seen    on    the  left 

SIDE. 

1,  the  body  of  the  pubes 
sawn  through  ;  2,  cor- 
pus cavernosum  penis;  2', 
corpus  spongiosum ;  3, 
prostate  gland  with  a 
portion  of  the  levator  ani 
covering  its  fore  part  ;  4, 
urinary  bladder;  6,  in- 
testinum  rectum  ;  6,  deep 
perineal  fascia — its  two 
layers  ;  7,  cut  edge  of  the 
pelvic  fascia  extending 
from  the  pubes  to  the 
back  part  of  the  prostate  ; 
8,  vas  deferens;  8',  vesi- 
cula  seminalis  ;  9,  ureter. 
The  jagged  cut  edge  of  the 
«  peritoneum  is  seen  passing 
over  the  bladder  and  rec- 
tum. 


Fig.  716. 


wards  from  he  fore  part  of  the  prolate  to  the  anus  ;  ani  as  at  the  same 
time  the  urethra  here  xnchnes  forwards  with  the  penis,  the  space  between 

bu  b   °f  7;  ^  ^  SUrfaCG  °f  the  Perin£BUm'    Iut0  *E»  ^ce  the 

bulb  of  the  corpus  spongiosum  drops  down,  occupying  it  more  or  less 

3  T 


1042 


SURGICAL  ANATOMY  OF  THE  PERINEUM. 


according  as  tho  erectile  tisane  is  more  or  leas  distended.  The  part  of  the 
rectum  now  under  consideration  narrows  to  it3  end  under  the  influence  of 
the  sphincters.  It  is  supported  by  the  levatores  aui,  which  are  fixed  to  its 
sides,  and  by  the  pelvic  fascia  on  the  inner  surface  of  those  muscles. 

From  this,  its  shortest  and  narrowest  part,  the  intestine  sweeps  into  the 
hollow  of  the  sacrum,  widening  considerably  at  the  same  time  so  as  to  form 
a  large  pouch.  This  part,  which  is  known  as  tho  second  division  of  the 
rectum,  has  before  it  the  prostate  and  the  urinary  bladder  with  the  seminal 
vesicles,  and  above  these  the  recto-vesical  pouch  of  the  peritoneum.  The 

Fig.  717. 


pig>  717._The  Prostate  Gland  and  Base  of  tub  Bladder  exposed  in  the 

Perinjeum. 

Besides  the  superficial  fascia  and  the  perineal  muscles,  by  the  removal  of  which  the 
spongy  erectile  tissue  and  the  crura  penis  were  uncovered,  the  anterior  layer  of  the  deep 
perineal  fascia  was  cut  away  in  the  preparation  for  this  sketch,  and  thus  the  pudic 
arteries  with  their  branches  for  the  bulb,  and  Cowper's  glands,  have  been  laid  bare.  The 
rectum,  too,  having  been  dissected  from  its  connections  and  drawn  back,  the  prostate 
eland  the  seminal  vesicles,  and  part  of  the  urinary  bladder  have  been  brought  into 
view.  1,  fascia  lata  covering  the  adductor  muscles  of  the  thigh  ;  2,  gluteus  maximus  ; 
3  rectum  :  4,  crus  penis  of  left  side;  5,  corpus  spongiosum  urethras;  6,  prostate;  7, 
vesicula  seminalis  and  vas  deferens  of  left  side  ;  8,  a  small  part  of  the  urinary  bladder  ; 
9  rich*  dorsal  artery,  with  the  artery  of  the  bulb  and  Cowper's  gland  resting  against  the 
inner  layer  of  the  deep  perineal  fascia.  The  last-named  parts  are  at  considerable  depth, 
but  the  size  within  which  it  was  necessary  to  restrict  the  drawing,  did  not  admit  ot  the 
appearance  of  depth  being  sufficiently  represented. 

rectum  and  the  bladder  are  in  contact  with  each  other  only  in  the  small 
triangular  space  intercepted  between  the  aeminal  vessels  and  the  peritoneum  ; 
and  hi  this  space  the  bladder  may  be  punctured,  in  order  to  evacuate  its 
contents.  In  performing  the  operation,  the  chief  guide  to  the  surgeon  is 
the  prostate.  The  instrument  is  to  be  passed  forwards  into  the  bladder 
behinl  this  gland  ;  but  care  must  be  taken  to  regulate  the  distance  from 
its  margin,  so  as  to  avoid  wounding  on  the  one  hand  the  vasa  deferentia 
which  come  into  apposition  one  with  another  immediately  behind  it  ;  and, 
on  the  other  hand,  the  peritoneum  where  this  membrane  turns  from  one  ot 
the  organs  to  the  other.  At  the  same  time  it  is  to  be  remembered,  tliat  by 
the  inclination  of  the  trocar  to  either  aide  the  aeminal  vesicles  would  bo 
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endangered.  The  part  of  the  intestine  new  under  observation  rests  against 
the  conjoined  levatores  ani,  the  coccyx,  and  the  sacrum. 

The  lower  eud  of  the  rectum  receives  small  arteries  on  each  side  from  the 
pudic  ;  but  its  principal  artery  (the  superior  hemorrhoidal,  the  continuation 
of  the  inferior  mesenteric,  p.  412,)  descends  behind  the  organ  and  ends 
in  branches  about  three  inches  from  the  anus,  which  enter  the  gut  and 
anastomose  in  loops  opposite  the  internal  sphincter.  The  veins,  like  those 
of  the  abdomen  generally,  are  without  valves.  These  vessels  are  very 
liable  to  enlarge  and  become  varicose  ;  and.  this  condition  is  constantly 
associated  with  or  even  forms  a  great  part  of  the  disease  known  as 
hemorrhoids. 

Ischio-rectal  fossa. — On  each  side  of  the  rectum  between  it  and  the  ischial 
tuberosity  is  contained  a  considerable  quantity  of  fat,  the  space  which  it 
occupies  being  named  the  ischio-rectal  fossa.     This  hollow  extends  back- 
wards from  the  perineum  to  the  great  gluteal  muscle  ;  it  is  bounded  on 
the  inner  side  by  the  levator  ani  as  this  muscle  descends  to  support  the 
intestine,  and  on  the  opposite  side  by  the  obturator  fascia  and  muscle 
supported  by  the  hip-bone.    At  the  outer  side  and  encased  in  a  sheath  of 
the  obturator  fascia  is  the  pudic  artery  with  the  accompanying  veins  and 
nerve  ;  and  small  offsets  from  these  cross  the  fossa  to  supply  the  lower  end. 
of  the  rectum.     The  pudic  artery,  it  will  be  observed,  is  about  an  inch 
above  the  lower  surface  of  the  tuber  ischii,  and  at  the  same  time,  by  its 
position  under  that  prominence  of  the  bone,  it  is  protected  from  injury  by 
incisions  directed  backwards  from  the  perineum  j  but  in  front  of  this  part 
(in  the  perineum  proper),  inasmuch  as  the  vessel  lies  along  the  inner 
margin  of  the  subpubic  arch,  it  is  here  liable  to  be  wounded  when  the 
deeper  structures  of  the  perineum  are  incised. 

The  fossa  is  narrowed  as  it  reaches  upwards  into  the  pelvis  ;  such  nar- 
rowing of  the  space  is  the  necessary  result  of  the  direction  of  the  levator 
ani,  which  drops  inwards  from  the  fascia  on  the  side  of  the  pelvis,  and  thus 
limits  the  fossa  at  its  upper  end. 

LATERAL  OPERATION  OP  LITHOTOMY. 

The  intention  of  the  operation,  as  it  is  usually  performed,  is  to  remove 
a  calculus  from  the  urinary  bladder  by  an  opening  made  through  the 
perinseum  and  the  prostatic  part  of  the  urethra.  The  incisions  to  attain 
this  end  are  commonly  made  on  the  left  half  of  the  perineum  :  because 
this  side  is  most  convenient  to  the  right  hand  of  the  operator  ;  but  if  the 
surgeon  should  operate  with  the  left  hand,  then  the  opposite  (right)  side 
of  the  perineum  would  be  most  convenient. 

The  position  at  which  the  perinseum  is  to  be  incised  requires  careful 
consideration.  For  if  the  necessary  incisions  should  be  made  too  near  the 
middle  line  of  the  body,  the  bulbous  enlargement  of  the  corpus  spon<nosum 
urethra  and  the  rectum  are  liable  to  be  wounded  ;  and  if,  on  the  other 
hand,  the  perinseum  should  be  divided  towards  its  outer  boundary  (the 
pubic  arch),  there  is  a  risk  of  wounding  the  pudic  artery  where  that  vessel 
has  reached  the  inner  edge  of  the  bone.  The  incisions  are  therefore  to  be 
made  through  the  area  of  the  small  perineal  space  in  such  manner  as  to 
avoid  both  its  sides.  Again,  as  to  the  length  to  which  the  several  struc 
tures  are  to  be  incised  :— The  integument  and  the  subcutaneous  fatty  laver 
must  be  divide!  with  freedom,  because,  first,  the  skin  does  not  admit  of 
dilatation  during  the  removal  of  the  foreign  body  ;  and,  secondly  exten 
sive  incisions  through  the  structures  near  the  surface  facilitate  the  egress 

3  y  2 


1044 


SURGICAL  ANATOMY  OF  THE  PERINEUM. 


of  uriue,  which,  after  the  operation,  continues  for  a  time  to  trickle  from 
the  bladder.  But  the  prostate  and  the  neck  of  the  bladder,  on  the  con- 
trary, are  to  be  incised  only  for  a  small  extent.  The  reasons  for  this  rule 
may  be  stated  as  follows  : — By  accumulated  experience  in  operations  on  the 
living  body,  it  has  been  found  that  the  structures  now  under  consideration, 
when  slightly  cut  iuto,  admit  of  dilatation,  so  as  to  allow  the  passage  of  a 
stone  of  considerable  size,  and  that  no  unfavourable  consequence  follows 
from  the  dilatation.  Moreover,  when  these  parts  are  freely  divided  (cut 
through),  the  results  of  lithotomy  are  less  favourable  than  in  the  oppo- 
site circumstances.  The  less  favourable  results  adverted  to  appear  to  be 
due  to  the  greater  tendency  to  iu filtration  of  urine  in  the  subserous 
tissue  of  the  pelvis  ;  and  the  occurrence  of  this  calamity  probably  depends 
on  the  fact  that  when  the  prostate  has  been  fully  cut  through,  the 
bladder  is  at  the  same  time  divided  beyond  the  base  of  the  gland,  an  I 
the  urine  then  is  liable  to  escape  behind  the  pelvic  fascia  (which  it  will 
be  remembered  is  connected  with  both  those  organs  at  their  place  of 
junction)  ;  whereas  if  the  base  of  the  gland  should  be  left  entire,  the 
bladder  beyond  it  is  likewise  uninjured,  and  the  urine  passes  forwards 
through  the  external  wound. 

The  steps  of  the  operation  by  which  the  foregoing  general  rules  are  sought 
to  be  carried  out  are  the  folio wiug  : — The  grooved  staff  having  been  passed 
into  the  bladder  (and  this  instrument  ought  to  be  of  as  large  size  as  the 
urethra  will  admit),  and  the  body  or  the  patient,  as  the  case  may  be,  having 
been  placed  in  the  usual  position — by  which  position  the  perinasum  is 
brought  fully  before  the  operator  with  the  skin  stretched  out — the  first 
incision  is  begun  about  two  inches  before  the  anus,  a  little  to  the  left  of  the 
raphe  of  the  skin,  and  from  this  point  it  is  carried  obliquely  backwards  in  a 
Hue  about  midway  between  the  tuber  ischii  and  the  anus,  extending  a  little 
way  behind  the  level  of  the  latter.      During  the  incision,  the  knife  is  held 
with  its  point  to  the  surface,  and  it  is  made  to  pass  through  some  of  the 
subcutaneous  fatty  layer  as  well  as  the  skin.     Now,  the  edge  of  the  knife 
is  applied  to  the  bottom  of  the  wound  already  formed,  iu  order  to  extend 
it  somewhat  more  deeply  ;  and  the  fore-finger  of  the  left  hand  is  passed  firmly 
along  for  the  purpose  of  separating  the  parts  still  farther,  and  pressing  the  rec- 
tum inwards  and  backwards  out  of  the  way.  Next,  with  the  same  finger  passed 
deeply  into  the  wound  from  its  middle  and  directed  upwards,  the  position 
of  the  staff  is  ascertained,  and  the  structures  still  covering  that  instrument 
are  divided  with  slight  touches  of  the  knife,— the  finger  pressing  the  while 
against  the  point  at  which  the  rectum  is  presumed  to  be.    When  the  knife 
has  been  inserted  into  the  groove  of  the  staff  (and  it  reaches  that  instrument 
in  the  membranous  part  of  the  urethra)  it  is  pushed  onwards  through  the 
prostatic  portion  of  the  canal  with  the  edge  turned  to  the  side  of  the 
prostate,  outwards,  or,  better,  outwards  with  an  inclination  backwards. 
The  knife  being  now  withdrawn,   the  forefinger  of  the  left   hand  is 
passed  along  the  staff  into  the  bladder.      With  the  finger  the  parts  are 
dilated,  and  with  it,  after  the  staff  has  been  withdrawn,  the  position  of 
the  stone  is  determined  and  the  forceps  is  guided  into  the  bladder. 

In  case  the  calculus  is  known  to  be  of  more  than  a  moderate  size,  and  the 
knife  used  is  narrow,  the  opening  through  the  side  of  the  prostate  may  be 
enlarged  as  the  knife  is  withdrawn,  or  the  same  end  may  be  attained  by 
increasing  the  angle  which  that  instrument,  while  it  is  being  passed  onwards, 
makes  with  the  outer  part  of  the  staff.  And  if  the  stone  should  be  of  large 
size,  it  will  be  best  to  notch  likewise  the  opposite  side  of  the  prostate  before 
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the  forceps  is  introduced.  The  same  measure  may  be  resorted  to  afterwards 
should  much  resistance  be  experienced  when  the  foreign  body  is  being  ex- 
tracted.   Lastly,  this  part  of  the  operation  (the  extraction  of  the  stone) 

Pie.  718. 


Fig.  718. — View  of  toe  Distribution  of  the  Arteries  to  the  Viscera  of  the  Male 
Pelvis,  as  seen  on  the  removal  of  the  Left  Os  Innominatum,  &c.  (from  R.  Quain).  £ 
o,  left  externa]  oblique  muscle  of  the  abdomen  divided  ;  b,  internal  oblique;  c  trans- 
versalis ;  d,  d,  the  parts  of  the  rectus  muscle  divided  and  separated ;  e,  psoas  magnus 
muscle  divided  ;  /,  placed  on  the  left  auricular  surface  of  the  sacrum,  points  by  a  line  to 
the  sacral  plexus  of  nerves  ;  g,  placed  on  the  os  pubis,  sawn  through  a  little  to  the  left  of 
the  symphysis,  points  to  the  divided  spermatic  cord  ;  h,  the  cut  root  of  the  crus  penis  • 
i,  the  bulb  of  the  urethra  ;  h,  elliptical  sphincter  ani  muscle  ;  I,  a  portion  of  the  ischium 
near  the  spinous  process,  to  which  is  attached  the  short  sacro  sciatic  ligament  •  m  the 
parietal  peritoneum  :  n,  the  upper  part  of  the  urinary  bladder  ;  n,  n',  the  left  vas  deferens 
descending  towards  the  vesicula  seminalis  ;  n",  the  left  ureter  ;  o,  the  intestines  •  1  the 
common  iliac  at  the  place  of  its  division  into  external  and  internal  iliac  arteries  ;  2*  left 
external  iliac  artery  ;  3,  internal  iliac  ;  4,  obliterated  hypogastric  artery,  over  which  the 
vas  deferens  is  seen  passing,  with  the  superior  vesical  artery  below  it  ;  5,  middle  vesical 
artery  ;  6,  inferior  vesical  artery,  giving  branches  to  the  bladder,  and  descending  on  the 
prostate  gland  and  to  the  back  of  the  pubes  ;  7,  placed  on  the  sacral  plexus,  points  to  the 
common  trunk  of  the  pudic  and  sciatic  arteries  ;  close  above  7,  the  gluteal  artery  is  seen 
cut  short ;  8,  sciatic  artery  cut  short  as  it  is  escaping  from  the  pelvis  ;  9,  placed  on  the 
rectum,  points  to  the  pudic  artery  as  it  is  about  to  pass  behind  the  spine  of  the  ischium  • 
i) ,  on  the  lower  part  of  the  rectum,  points  to  the  inferior  hremorrhoidal  branches  ■  9"' 
on  the  pennaaum,  indicates  the  superficial  perineal  branches  ;  9"',  placed  on  the  prostate 
gland,  marks  the  pudic  artery  as  it  gives  off  the  arteries  of  the  bulb  and  of  the  crus  penis- 
10,  placed  on  the  middle  part  of  the  rectum,  indicates  the  superior  liEemorrhoidal  arteries 
as  they  descend  upon  that  viscus. 

should  be  conducted  slowly,  so  as  gradually  to  dilate  the  parts  without  lace- 
rating them  ;  and  the  forceps  should  be  held  with  its  blades  one  above 
the  other. 

The  Structures  divided  in  the  Operation. — In  the  first  incision  the  integu- 
ment and  the  subjacent  fatty  layer  are  divided  ;  afterwards  a  small  part 
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of  the  accelerator  urinoo,  and  the  transversa  periuaei  with  the  transverse 
artery.  Then  the  deep  perineal  fascia  with  the  muscular  fibres  between 
its  layers,  the  membranous  part  of  the  urethra,  the  prostatic  part  of 
the  canal,  and,  to  a  small  extent,  the  prostate  itself  are  successively 
incised. 

The  Blood-vessels  :  their  relation  to  the  incisions. — The  transverse  artery  of 
the  perinseum  with,  it  may  be,  the  superficial  artery  of  the  perinreum,  is  the 
only  artery  necessarily  cut  through  when  the  vessels  have  their  accustomed 
arrangement  ;  for  in  such  circumstances  the  artery  of  the  bulb  is  not  endan- 
gered if  the  knife  be  passed  into  the  staff  in  a  direction  obliquely  upwards, 
the  artery  being  anterior  to  the  groove  of  that  instrument  ;  neither  is 
there  a  risk  of  wounding  the  pudic  artery,  unless  the  incisions 
through  the  deep  parts  (the  prostate  for  instance)  should  be  carried  too 
far  outwards.* 

But  in  some  cases  the  arteries  undergo  certain  deviations  from  their 
accustomed  arrangement,  whereby  they  are  rendered  liable  to  be  wounded  in 
the  operation.  Thus,  the  artery  of  the  bulb  when  it  arises,  as  occasionally 
happens,  from  the  pudic  near  the  tuber  ischii,  crosses  the  line  of  incision 
made  in  the  operation,  t  The  arterial  branches  ramifying  on  the  prostate  are 
in  some  instances  enlarged,  and  become  a  source  of  haemorrhage,!  and  the 
veins,  too,  on  the  surface  of  that  gland,  when  augmented  in  size,  may  give 
rise  to  troublesome  bleeding.  §  Lastly,  it  should  be  added  that  the  occa- 
sional artery  (accessory  pudic),  which  takes  the  place  of  the  pudic  when 
defective,  inasmuch  as  it  lies  on  the  posterior  edge  of  the  prostate,  might 
be  divided  if  the  gland  were  cut  through  to  its  base,  and  only  in  this 
event.  || 

*  For  reference  to  some  eases  in  which  the  pudic  artery  was  divided  in  lithotomy,  see 
Crosse's  "  Treatise  on  Urinary  Calculus,"  p.  21.    London,  1835. 

+  "The  Anatomy  of  the  Arteries,'"  &c,  by  R.  Quain,  p.  442,  and  plate  64f,  figs.  1 
and  2.  A  case  in  which  death  resulted  from  division  of  the  artery  of  the  bulb  is  recorded 
by  Dr.  Kerr,  in  the  "Edinb.  Med.  and  Surg.  Journal,"  July,  1847,  p.  155. 

X  See  an  essay,  entitled  "Remarks  on  the  Sources  of  Haemorrhage  after  Lithotomy,"  by 
James  Spence,  in  the  "Edinburgh  Monthly  Journal  of  Medical  Science,"  vol.  i.  p.  166; 
1841.    And  "  The  Arteries,"  &c,  by  R.  Quain,  p.  445. 

§  "The  Arteries,"  &c,  by  R.  Quain,  p.  446,  and  plate  65,  fig  3. 

||  Ibid.  p.  444,  and  plate  63.  An  instance  iu  which  fatal  consequences  resulted  from 
the  division  of  such  an  artery  has  been  placed  on  record.  See  "  Case  of  Lithotomy 
attended  with  Haemorrhage, "  by  J.  Shaw,  in  "The  London  Medical  and  Physical 
Journal,"  vol.  Iv.  p.  3,  with  a  figure.  1826. 


DIVISION  III. 


DISSECTIONS. 


The  object  of  the  following  Directions  is  to  serve  as  a  short  and  simple 
guide  for  the  display  of  the  structure  of  the  body  by  students  in  dissecting- 
rooms,  the  various  organs  and  tbeir  parts  being  mentioned  in  the  order  in 
which  they  may  best  be  exposed,  and  such  methods  being  indicated  as  may 
enable  each  student  to  obtain  the  greatest  amount  of  information  from  his 
dissection,  and  at  the  same  time  to  prevent  interference  among  the  neigh- 
bouring dissectors  as  much  as  possible. 


I.    GENERAL  MANAGEMENT  OF  THE  DISSECTIONS. 

1.  In  different  schools  various  plans  are  pursued  in  the  allotment  of 
portions  of  the  body  to  different  dissectors.  According  to  the  method 
here  recommended,  the  subject  is  divided  into  ten  parts,  five  on  each 
side  of  the  body,  which  are  left  in  connection  with  one  another  until  the 
dissection  is  sufficiently  advanced  to  admit  of  their  being  conveniently  sepa- 
rated. The  boundaries  of  the  parts  are  so  adjusted,  that  by  their  duo 
observance  interference  between  the  different  dissectors  may  be  as  much  as 
possible  avoided. 

2.  In  the  case  of  a  male  subject,  a  day  is  recommended  to  be  set  apart 
at  the  commencement  for  the  dissection  of  the  perinaeum.  Thereafter,  and 
in  the  case  of  a  female  subject,  immediately  on  its  being  brought  into  the 
rooms,  the  subject  is  to  be  placed  with  the  face  downwards  for  four  days, 
during  which  time  the  posterior  regions  are  to  be  dissected,  in  so  far  as 
within  reach,  in  the  order  afterwards  mentioned  for  each  part.  It  is  then 
to  be  turned  and  laid  upon  its  back,  when  a  dissection  of  the  various  parts 
in  front  is  to  be  made.  The  whole  dissection  is  supposed  to  be  completed 
within  six  weeks,— the  time  fixed  by  the  Anatomy  Act. 

3.  The  dissection  of  the  head  and  neck  and  of  the  limbs  should  be  begun 
at  once  when  the  subject  is  laid  upon  its  face  ;  that  of  the  abdomen  as  soon 
as  it  is  turned  on  the  back,  and  the  thorax  must  not  be  opened  until  the 
upper  limbs  are  removed.  The  limbs  ought  not  to  be  removed  until  the 
parts  which  connect  them  with  the  trunk  have  been  fully  dissected,  and  an 
opportunity  has  been  given  for  the  examination  of  the  surgical  anatomy  of 
the  subclavian  artery  and  the  parts  concerned  in  hernia,  by  the  dissectors 
of  the  head  and  the  abdomen  ;  all  of  which  may  be  accomplished  before  the 
tenth  day.  The  further  dissection  of  the  several  parts  may  then  proceed 
in  accordance  with  the  methods  suggested  in  the  special  directions 
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4.  It  is  to  be  observed  that,  although  in  the  special  directions  all  the 
organs  mentioned  are  supposed  to  be  brought  under  review  in  one  dissection, 
it  may  be  necessary  for  the  student,  in  order  to  obtain  a  full  knowledge  of 
them,  to  dissect  each  of  the  parts  more  than  once.  This  is  especially  the 
case  with  the  head  aud  neck.  It  is  incumbent  therefore  upon  the  student 
to  make  a  selection  of  different  objects  in  each  dissection,  under  the 
guidance  of  the  demonstrator,  in  order  that  he  may  progressively  obtain  a 
full  view  of  the  whole. 

5.  Those  students  who  have  not  previously  dissected,  are  recommended 
to  select  the  limbs  for  their  first  and  second  dissections,  after  they  shall 
have  obtained  a  sufficient  knowledge  of  the  bones  and  joints  ;  and  for  the 
most  part,  the  junior  students  ought  not,  in  a  first  or  second  dissection,  to 
attempt  to  expose  more  than  the  muscles  and  the  largest  vessels  aud  nerves. 
In  their  third  and  subsequent  dissections  they  will  gradually  come  to  make 
a  more  complete  display  of  all  the  parts. 

6.  In  the  dissection  of  the  limbs,  no  interference  between  the  dissectors 
of  opposite  sides  can  occur ;  but  in  the  head  and  neck,  thorax  and  abdomen, 
there  is  a  necessity  for  the  students  who  are  engaged  with  the  parts  of 
opposite  sides  to  act  in  concert.  The  viscera  must  be  examined  by  them 
together,  and  it  will  frequently  happen  that  the  dissectors  of  only  one  side 
can  work  at  the  same  time.  When  such  is  the  case,  the  one  dissector  should 
give  his  assistance  to  the  other  by  reading  or  otherwise  ;  and  it  will  some- 
times be  found  advantageous  for  those  having  the  same  parts  of  opposite 
sides  to  make  in  concert  different  kinds  of  dissections  on  the  opposite  sides 
of  the  body  ;  as  for  example,  to  dissect  the  muscles  chiefly  on  one  side,  and 
the  vessels  aud  nerves  on  the  other,  or  the  orbit  from  above  on  one  side, 
and  in  a  lateral  view  on  the  other,  etc. 


II.  SPECIAL  DIRECTIONS  FOR  THE  DISSECTION  OF 

EACH  PART. 

I. — Head  and  Neck. 

The  right  and  left  sides  of  this  region  constitute  each  a  part.  Its  dissec- 
tion may  occupy  the  full  time,  or  about  six  weeks  ;  two  hours  or  more  daily 
being  devoted  to  it.  Its  inferior  boundary  extends  from  the  sternum,  along 
the  clavicle,  to  the  acromion  process  ;  and  thence  to  the  spinous  process  of 
the  third  cervical  vertebra.  It  may  be  found  impossible  to  follow  out  in 
one  part  the  whole  of  the  dissections  indicated  below  ;  and  therefore  the 
dissector  ought  rather,  if  his  time  is  limited,  to  make  a  selection  for  repeated 
dissections,  following,  as  nearly  as  possible,  the  methods  described.  Many 
of  the  smaller  points  of  detail  may  be  passed  over  by  the  junior  student  ; 
and  there  are  some  which  can  only  be  observed  in  a  favourable  condition  of 
the  subject. 

1.  Integument  of  the  Cranium. — The  subject  being  placed  with  the  face 
downwards,  during  the  first  two  days,  the  scalp  and  the  back  of  the  neck 
(to  the  third  cervical  vertebra)  are  to  be  dissected  ;  and  while  this  is  being 
done,  only  one  dissector  should  work  at  a  time.  An  incision  is  to  be  made 
along  the  middle  hue,  from  the  spinous  process  of  the  third  cervical  verte- 
bra, forwards  over  the  head,  to  the  root  of  the  no3e,  and  another  from 
immediately  behind  the  ear  to  meet  the  first  at  the  vertex,  care  being  taken 
not  to  cut  deeper  than  through  the  skin.  The  flaps  of  integument  thus 
marked  out  are  to  be  reflected  from  above  downwards,  the  posterior  one 
first. 
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At  the  back  of  the  neck  the  posterior  and  upper  parts  of  the  trapezius 
and  sterno-mastoid  muscles  will  be  laid  bare  (pp.  200  and  193)  ;  aud,  be- 
tween these,  a  part  of  the  splenius  muscle,  and,  when  the  trapezius  is  not 
strongly  developed,  a  small  angle  of  the  complexus  muscle  will  be  brought 
into  view.  These  muscles  are  to  be  left  undivided  at  present.  On  the 
posterior  part  of  the  cranium  the  structures  to  be  examined  are  the  occipital 
artery  aud  vein,  and  the  great  occipital  nerve,  which  pierces  the  complexus 
and  trapezius  muscles  (pp.  351  and  634)  ;  the  small  occipital  nerve,  Avhich 
passes  upwards  along  the  posterior  border  of  the  sterno-mastoid  muscle 
(p.  638)  ;  and,  beneath  these,  the  occipital  part  of  the  occipito-frontalis 
muscle  (p.  169),  which  passes  upwards  from  the  superior  curved  line  of  the 
occipital  bono.  Behind  the  ear  are  the  retrahens  auriculam  muscle  and  the 
posterior  auricular  artery  and  nerve  (pp.  353  and  612);  above  the  ear 
is  the  attollens  auriculam  muscle  ;  and  in  front  of  the  ear  the  atfcrahens 
auriculam  muscle  connected  with  the  attolens,  the  temporal  artery  and  vein, 
the  small  temporal  branch  of  the  third  division  of  the  fifth  nerve,  and  the 
superior  branches  of  the  facial  nerve  (pp.  170,  353,  612,  and  606).  Passing 
upwards  on  the  forehead,  are  the  frontal  part  of  the  occipito-frontalis  muscle, 
the  frontal  vein,  the  supraorbital  and  frontal  arteries,  and  the  supraorbital 
and  supratrochlear  nerves  (pp.  360  and  597). 

2.  Interior  of  the  Cranium  and  Brain. — During  the  third  and  fourth 
days  the  brain  and  its  membranes  are  to  be  removed  aud  studied,  and  the 
interior  of  the  base  of  the  skull  dissected  to  show  the  sinuses,  blood-vessels, 
and  nerves  ;  and,  if  there  is  time  (as  may  be  the  case,  should  the  head  have 
been  previously  opened),  the  orbit  may  be  examined  from  above.  To 
remove  the  calvarium,  the  temporal  aponeurosis  and  upper  part  of  the 
temporal  muscle  having  been  dissected,  let  the  scalpel  be  carried  round  the 
cranium  from  a  point  a  little  above  the  occipital  protuberance,  so  as  to  pass 
across  the  forehead  at  about  an  inch  above  the  orbits  ;  and  having  cleared  a 
small  portion  of  the  bone  on  the  circle  so  made,  let  the  external  table  of 
the  skull  be  sawn  through,  leaving  the  inner  table  undivided.  Let  the 
inner  table  be  cracked  completely  round  by  a  few  smart  strokes  of  the 
chisel  and  mallet,  and  the  calvarium  may  then  be  pulled  away  from  the  dura 
mater  which  lines  it.  The  superficial  aspect  of  the  dura  mater  having  been  ob- 
served, and  the  superior  longitudinal  sinus  laid  open  and  inspected  (p.  462) 
the  dura  mater  is  to  be  divided  on  a  level  with  the  sawn  edge  of  the  skull 
excepting  where  it  touches  the  middle  line  ;  this  will  permit  the  arachnoid 
membrane  aud  pia  mater  to  be  examined,  as  well  as  the  cerebral  veins 
entering  the  superior  longitudinal  sinus  ;  and  when  these  veins  are  divided 
the  falx  cerebri  will  be  seen  dipping  down  between  the  cerebral  hemispheres 
lhefalx  cerebri  is  then  to  be  separated  from  its  attachment  to  the  crista 
galli  and  thrown  backwards  (p.  562). 

It  will  now  be  in  the  dissector's  option  to  remove  the  brain  at  once  from 
the  body,  or  to  examine  it  in  situ  as  far  as  the  ventricles.  If  the  latter 
plan  which  is  generally  to  be  preferred,  be  adopted,  the  dissectors  ought 
hrst  to  examine  the  convolutions  of  the  upper  aspect  of  the  brain,  noticing 
the  anterior  and  posterior  cerebral  arteries  arching  respectively  backwards 
and  forwards  ;  they  will  then  slice  away  the  hemispheres  to  the  level  of  the 
corpus  callosum,  and  observe  the  extent  of  that  structure,  its  transverse 
markings,  the  raphe  and  the  longitudinal  lines  (p.  540).  They  will  nroceJ 
by  incisions  at  the  sides  of  the  corpus  callosum,  to  open  the  lateral  ventricles 
separately  so  as  to  expose  their  cavities  with  the  anterior  and  posterior 
cornua  and  the  parts  lying  on  their  floor  :  they  must  afterward-  cut 
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the  corpus  callosum  near  the  forepart,  and  raising  it  carefully,  divide  with 
scissors  the  septum  lucidum  which  separates  the  lateral  ventricles,  and 
notice  between  its  layers  the  fifth  ventricle.  The  lateral  ventricles  having 
been  thus  thrown  into  one,  the  structures  forming  their  floor  are  more  fully 
seen,  viz.,  the  corpora  striata,  taeniae  semicirculares,  the  optic  thalarni  in 
part,  the  choroid  plexus,  the  upper  surface  of  the  fornix,  the  foramen  of 
Monro,  the  anterior  and  posterior  cornua,  and  the  hippocampus  minor. 
The  descending  cornu  is  now  to  be  exposed,  on  one  side  only,  by  cutting 
away  the  cerebral  substance  above  and  external  to  it,  and  in  it  will  be 
found  the  hippocampus  major,  pes  hippocampi,  taenia  hippocampi,  and  fascia 
dentata. 

The  fornix  is  to  be  divided  immediately  above  the  foramen  of  Monro, 
and  reflected  ;  by  which  means  its  inferior  surface  will  be  brought  into 
view,  as  also  the  upper  surface  of  the  velum  interpositum.  The  connections 
of  the  anterior  extremity  of  the  velum  may  then  be  cut  across,  and  that 
structure  likewise  turned  back  so  as  to  lay  bare  the  third  ventricle  ;  but  in 
doing  this  care  should  be  taken  lest  the  pineal  body,  which  is  adherent  to 
the  under  surface  of  the  velum  interpositum  near  its  back  part,  should  be 
raised  out  of  its  place.  The  objects  seen  in  and  near  the  third  ventricle, 
are  now  to  be  studied  :  viz.,  the  optic  thalarni,  the  three  smaller  commis- 
sures, viz.,  anterior,  middle  and  posterior,  the  pineal  body  and  its  crura, 
the  corpora  quadrigemiua,  and  the  anterior  opening  of  the  iter  a  tertio  ad 
quartum  ventriculum  ;  also  the  anterior  crura  of  the  fornix  should  be  traced 
down  as  far  as  possible  towards  the  corpora  albicautia.  The  velum  having 
been  replaced,  the  transverse  fissure  of  the  cerebrum  ought  now  to  be 
opened  by  division  of  the  remains  of  the  corpus  callosum  and  fornix  in  the 
middle  Hne,  and  it  may  be  followed  in  its  whole  extent  to  the  extremity  of 
the  descending  cornu.  By  this  proceeding  the  veins  of  Galen  will  be  traced 
back  through  the  velum  interpositum  to  the  margin  of  the  tentorium,  and, 
on  division  of  the  velum,  the  valve  of  Vieussens  and  the  origin  of  the  fourth 
nerve,  as  well  as  that  of  the  optic  tract,  may  be  seen  ;  but  if  the  view  of 
these  objects  should  not  be  satisfactory,  they  may  be  again  examined  after 
removal  of  the  brain  from  the  skull. 

The  remaining  part  of  the  brain  is  to  be  removed  by  cutting  the  tento- 
rium on  each  side  sufficiently  to  allow  the  cerebellum  to  be  raised,  and 
dividing  the  spinal  cord  and  vertebral  arteries  as  low  as  possible,  the  spinal 
accessory  and  suboccipital  nerves,  and  the  cranial  nerves  in  order  from  be- 
hind forward,  with  the  infuudibulum  and  internal  carotid  arteries  ;  after 
which  the  brain  is  to  be  laid  on  a  flat  plate  with  the  base  uppermost.  If, 
however,  it  has  been  decided  to  remove  the  brain  entire  from  the  body,  this 
may  either  be  done  in  the  manner  now  described,  or,  with  the  subject 
temporarily  placed  for  the  purpose  on  its  back.  According  to  the  latter 
mode  of  procedure,  which  is  the  most  customary,  the  anterior  lobes  of  the 
brain  are  gently  raised,  and  the  olfactory  bulbs  lifted  from  the  surface  of 
the  ethmoid  bone  ;  the  optic  nerves,  internal  carotid  arteries,  the  iDfundi- 
bulum,  and  the  third  pair  of  nerves  are  successively  divided  ;  the  anterior 
attachment  of  the  tentorium  is  then  to  be  cut  on  each  side  so  as  to  secure 
the  divisions  of  the  fourth  pair  of  nerves  before  they  have  any  chance  of 
being  torn.  The  tentorium  is  then  to  be  more  extensively  divided,  and 
after  it,  in  their  order,  the  remaining  nerves,  the  vertebral  arteries,  and  the 
spinal  cord.  In  studying  the  base  of  the  brain,  the  distribution  of  the 
arteries  should  be  first  observed,  with  their  union  in  the  circle  of  Willis 
(p.  3G3).     After  they  are  removed,  and  the  less  adherent  portions  of  the 
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arachnoid  membrane  and  pia  mater  are  stripped  off,  except  from  the  angle  be- 
tween the  cerebellum  and  medulla  oblongata,  the  principal  parts  of  the  brain 
visible  from  the  base  are  to  be  examined.  These  are  : — the  fissure  of 
Sylvius  separating  the  anterior  from  the  middle  lobe,  and  contained  in  it 
the  hidden  convolutions  or  island  of  Reil ;  at  the  entrance  of  the  fissure  the 
locus  perforatus  auticus,  and  terminating  in  it  the  inferior  part  of  the  trans- 
verse fissure  of  the  cerebrum  ;  also,  the  crura  cerebri  emerging  from  before 
the  pons  Varolii,  the  anterior  extremity  of  the  corpus  callosum  lying  in  the 
bottom  of  the  great  longitudinal  fissure,  and  below  it,  proceeding  backwards 
in  the  middle  line,  the  lamina  cinerea,  the  optic  commissure,  the  tuber 
cinereum,  the  infundibulum,  the  corpora  albicantia,  and  the  locus  per- 
foratus posticus  (p.  536).  The  principal  objects  to  be  noted  on  the  medulla 
oblongata  are  the  anterior  pyramids  with  their  decussation  and  the  olivary 
bodies  on  the  front,  and  the  restiform  bodies  on  its  lateral  aspect ;  pos- 
teriorly are  the  posterior  pyramids,  and  the  calamus  scriptorius,  and  its 
prolongation  downwards  into  the  minute  remains  of  the  central  canal  of  the 
spinal  cord  (p.  514).  The  fourth  ventricle,  situated  between  the  medulla 
oblongata  and  cerebellum,  is  now  brought  into  view,  and  at  its  sides  will  be 
observed  the  fringes  of  pia  mater  called  choroid  plexus  of  the  fourth  ven- 
tricle, the  two  small  lobules  of  the  cerebellum  at  the  sides  of  the  medulla 
oblongata  named  the  flocculi  or  sub-peduncular  lobes,  and  behind  them 
the  amygdalae  ;  while  above  the  medulla  are  the  parts  belonging  to  the 
middle  lobe  of  the  cerebellum,  afterwards  more  fully  noticed  (p.  521). 

The  origins  of  the  cranial  nerves  may  next  be  examined.  The  first  pair 
or  olfactory  tracts  and  bulbs  are  seen  on  the  anterior  lobes,  and  should  be 
traced  back  to  the  white  striae  by  which  they  arise  at  the  inside  of  the 
fissure  of  Sylvius  ;  the  second  and  fourth  nerves  are  seen  passing  round  the 
crura  cerebri,  the  optic  tracts  from  the  corpora  quadrigemina,  optic  thalami 
and  corpora  geniculata,  the  fourth  nerve  from  the  valve  of  Vieussens  ;  the 
third  pair  lying  close  together  on  the  inner  aspects  of  the  crura  cerebri ; 
the  fifth  pair  emerging  by  two  roots  from  the  front  of  the  pons  Varolii  ;  the 
sixth  in  front  of  the  anterior  pyramids ;  the  seventh  nerve  in  two  parts, 
the  portio  dura  and  portio  mollis,  in  the  angle  between  the  medulla  ob- 
longata, pons  Varolii  and  cerebellum  ;  the  eighth  pair  in  three  parts,  the 
glossopharyngeal,  vagus  or  pneumo-gastiic  and  spinal  accessory,  in  front  of 
the  restiform  body  ;  the  ninth  pair  in  front  of  the  olivary  body  ;  and  the 
suboccipital  (or  first  cervical  nerve  of  some  authors)  close  below  the  ninth 
(p.  583).  The  cerebellum  is  to  be  separated  from  the  structures  to  which 
it  is  attached  by  division  of  its  superior,  middle  and  inferior  crura.  The 
general  disposition  of  its  convolutions  and  the  superior  vermiform  process 
will  be  noted,  as  also  the  parts  entering  into  the  formation  of  the  inferior 
vermiform  process  lying  in  the  vallecula  beneath,  viz.,  the  pyramid,  uvula, 
and  laminated  tubercle,  together  with  the  posterior  velum.  Sections  of  the 
cerebellum  are  to  be  made  to  exhibit  the  arbor  vitaa  and  the  grey  ceutre 
known  as  the  corpus  dentatum  or  rhomboideum.  In  conclusion,  sections 
may  be  made  of  the  pons  Varolii  to  show  its  transverse  and  longitudinal 
fibres,  of  the  medulla  oblongata  to  show  the  olivary  nucleus  or  corpus  den- 
tatum, and  of  the  crura  cerebri  to  show  the  locus  niger. 

The  venous  sinuses,  arteries,  and  nerves  in  the  base  of  the  skull  ought 
now  to  be  examined,  if  there  is  time,  before  the  subject  is  turned  on°its 
back.    The  superior  longitudinal  sinus,  the  inferior  longitudinal  and  the 
straight  sinus  (with  the   veins  of  Galen  entering  it),  and  the  posto 
nor  occipital  sinus  are  to  be  traced  to  the  torcular  Herophili  •  and  the 
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lateral  sinuses  from  that  point  to  the  jugular  foramina.  The  cavernous 
sinuses,  joined  together  by  means  of  the  circular  sinus,  are  then  to  be 
opened  ;  and  the  superior  and  inferior  petrosal  sinuses,  and  the  trans- 
verse sinus  (p.  461).  In  the  vicinity  of  the  cavernous  sinus  the  rela- 
tions of  the  3rd,  4th,  5th,  and  6th  nerves  are  to  be  exhibited,  and  also  the 
internal  carotid  artery  and  the  Gasserian  ganglion  (pp.  594  and  359)  ; 
after  which  the  nerves  are  to  be  replaced  in  situ  and  protected  with 
cotton  dipped  in  spirits,  that  they  may  be  ultimately  traced  forward  in 
the  dissection  of  the  orbit.  The  pituitary  body  is  to  be  removed  from  its 
position  in  the  sella  turcica,  and  its  form  and  structure  examined  (p.  539). 

If  the  above  examination  of  the  sinuses  cannot  be  accomplished,  at 
this  stage  of  dissection,  the  interior  of  the  skull  must  be  carefully 
cleaned,  and  protected  from  the  air  by  replacing  the  skullcap  or  other- 
wise. The  dissectors  must  also  attend  to  the  preservation  of  the  parts  at 
the  back  of  the  neck  before  the  subject  is  turned. 

3. — Cervical  Region  superficially,  and  Posterior  Cervical  Triangle. — It  is 
essential  that  within  four  days  after  the  subject  has  been  laid  upon  its 
back,  the  dissection  of  the  posterior  and  inferior  triangle  of  the  neck  be 
completed,  so  that  the  third  part  of  the  subclavian  artery  may  be  seen 
to  advantage  before  the  clavicle  and  the  vessels  and  nerves  of  the  superior 
extremity  are  divided. 

With  this  view,  a  superficial  dissection  is  advised  of  the  whole  cervical 
region.  Make  an  incision  in  the  middle  line  from  the  sternum  to  the 
chin  ;  another  from  the  acromion,  along  the  clavicle,  to  the  sternum  ;  and 
a  third  from  the  chin  to  the  back  of  the  ear  ;  and  let  the  flaps  so  obtained 
be  reflected  backwards  ;  care  being  taken  not  to  injure  the  fibres  of  the 
platysma  myoides,  nor  the  nerves  which  lie  in  the  superficial  fascia.  The 
platysma  is  to  be  examined  and  reflected  upwards  (p.  178);  after  which, 
let  the  external  and  anterior  jugular  veins  be  laid  bare,  and  also  the  cuta- 
neous branches  of  the  cervical  plexus  of  nerves,  viz.  : — superiorly,  the  super- 
ficial cervical,  great  auricular,  and  small  occipital  nerves  ;  and,  inferiorly,  the 
suprasternal,  supraclavicular,  and  supraacromial  nerves  :  these  will  be 
traced  most  easily  from  their  line  of  emergence  at  the  posterior  border  of  the 
sterno-mastoid  muscle  (pp.  459  and  638).  Let  the  disposition  also  be  noted  of 
the  deep  cervical  fascia  (p.  197). 

The  dissector  will  then  cut  down  through  the  fat  at  the  lower  part  of 
the  posterior  border  of  the  sterno-mastoid  muscle,  and  uncover  the  omo-hyoid 
muscle,  whose  posterior  belly  emerges  from  behind  the  sterno-mastoid,  and 
forms  the  superior  boundary  of  the  inferior  division  of  the  posterior  triangle. 
He  will  remove  the  fat  and  lymphatic  glands  from  the  inferior  triangle, 
until  the  scalenus  anticus  muscle  is  reached,  which  will  serve  as  a  guide  to 
the  third  part  of  the  subclavian  artery  and  vein,  and  the  superior  trunks  of 
the  brachial  plexus  of  nerves  (pp.  366  and  643).  Besides  these  structures, 
the  dissector  will  observe,  while .  engaged  with  this  space,  if  the  sterno- 
mastoid  muscle  is  narrow,  the  phrenic  nerve  upon  the  surface  of  the 
scalenus  anticus  muscle;  he  will  find  the  suprascapular  nerve  and  the 
small  branch  to  the  subclavius  muscle  both  coming  from  the  trunk  formed 
by  the  fifth  and  sixth  nerves,  the  transverse  cervical  and  suprascapular 
arteries,  and  part  of  the  scalenus  medius  and  posticus  muscles,  as  well  as  the 
lower  set  of  the  chain  of  lymphatic  glands  which  lie  along  the  line  of  the 
sterno-mastoid  muscle  (pp.  644  and  499).  The  superior  part  of  the  posterior 
triangle  is  next  to  be  dissected  by  clearing  the  upper  attachments  of  the 
scaleni  muscles,  with  the  splenius  colli  and  levator  scapula?  (p.  177),  when 
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the  arrangement  of  the  cervical  plexu9  will  be  seen,  together  with  the  origin 
of  the  phrenic  nerve  (p.  636)  ;  also  the  spinal-accessory  nerve  emerging  from 
the  substance  of  the  sterno-inastoid  muscle,  and  forming  connectious  with 
the  cervical  plexus  before  it  disappears  beneath  the  trapezius  muscle  (p. 
625).  The  seven  cervical  and  first  dorsal  nerve.?  are  to  be  cleaned  up  to 
their  emergence  from  the  intervertebral  foramina,  the  communicating 
branches  of  the  sympathetic  nerve  being  preserved  if  possible  (p.  691)  ;  and 
the  posterior  thoracic  nerve  and  the  brauch  to  the  rhomboid  muscles  are  to 
be  found  (p.  643). 

4.  Anterior  Triangle  and  Deep  parts  of  the  Neck. — Let  a  dissection  of  the 
deep  fascia  and  of  the  sterno-hyoid  and  sterno-thyroid  muscles  be  made  in 
the  middle  line  between  the  larynx  and  sternum,  to  exhibit  the  relations  of  the 
trachea  as  connected  with  the  operation  of  tracheotomy  (p.  888),  in  particular 
noticing  the  position  of  the  innominate  artery,  the  common  carotid  arteries, 
the  thyroid  body,  the  iuferior  thyroid  veins,  and  the  arteria  thyroidea  ima,  if 
it  be  present  (pp.  340  and  920).  The  dissection  of  the  anterior  triangle  of 
the  neck  is  now  to  be  proceeded  with,  by  cleaning  the  whole  of  the  sterno- 
mastoid,  sterno-hyoid  and  sterno-thyroid  muscles,  and  the  anterior  belly  of  the 
omo-hyoid  muscle  (p.  191)  ;  and  in  front  of  the  sheath  of  the  great  vessels 
the  descendens  noni  nerve,  with  its  twig3  to  the  three  last  named  muscles,  is 
to  be  laid  bare  (p.  626).  Let  the  sheath  of  the  vessels  be  opened,  and  the 
upper  part  of  the  common  carotid  artery  exposed,  with  the  pneumo-gastric 
nerve  and  internal  jugular  vein  beside  it  ;  mark  the  place  of  its  division  into 
external  and  internal  carotid  arteries,  and  examine  the  first  part  of  these  two 
vessels,  following  the  external  carotid  up  to  the  parotid  gland.  Let  the 
digastric  and  stylo-hyoid  muscles  be  cleaned,  and  the  parts  be  exposed  in  the 
submaxillary  triangle,  viz.,  the  superficial  part  of  the  submaxillary  gland,  the 
submental  branch  of  the  facial  artery,  and  the  mylo-hyoid  muscle,  with  the 
nerve  that  supplies  it  (pp.  183  and  608)  ;  observe  also  the  ninth 'cranial  or 
hypoglossal  nerve  lying  close  to  the  stylo-hyoid  muscle,  and  dissect  out  its 
branch  to  the  thyro-hyoid  muscle  (p.  627). 

The  sterno-mastoid  muscle  is  to  be  divided  about  three  inches  from  its  upper 
end,  and  the  superior  part  is  to  dissected  quite  up  to  the  bone,  care  bein« 
taken  not  to  cut  the  spinal  accessory  nerve  which  pierces  it.  The  sterno-hyoid 
and  sterno-thyroid  muscles  ought  now  to  be  divided  near  their  lower  end  the 
thyroid  body  dissected,  aud  its  form  and  relations  noted.  The  dissector' will 
then  direct  his  attention  to  the  branches  of  the  external  carotid  artery  ■  he 
will  dissect  the  superior  thyroid  artery  and  note  its  sterno-mastoid  branch 
(already  cut),  and  the  hyoid,  laryngeal,  and  crico-thyroid  branches ;  he  will  dis- 
sect also  the  commencement  of  the  ascending  pharyngeal  artery,  the  occi- 
pital artery  as  far  as  the  occipital  groove  of  the  temporal  bone,  the  posterior 
auricular  artery,  the  lingual  artery  as  far  as  the  border  of  the  hyo-lossus 
muscle,  and  the  facial  artery  as  far  as  the  lower  jaw  (p.  346)  ;  he  will  also  lav 
bare  the  pneumo-gastric  nerve  as  far  as  convenient,  tracing  the  superior  and 
external  laryngeal  branches  (p.  622). 

_  In  the  lower  part  of  the  neck,  the  subclavian  artery  is  now  to  be  examined 
in  the  three  parts  of  its  course  ;  and  the  different  relations  of  the  subclavian 
and  common  carotid  arteries  in  the  first  part  of  their  courses  on  the  two 
sides  of  the  body  are  to  be  carefully  compared  (p.  364)  The  into™  i 
jugular  and  the  subclavian  veins,  with  the  branches  entering  them  are  in  hi 
dissected,  and  on  the  left  side  the  arched  part  of  the  thoracic  duct  descending 
into  the  angle  of  junction  of  these  two  veins  (pp.  459,  469  and  48«f 
The  branches  of  the  subclavian  artery  are  to  be  displayed,  viz    the  TJ' 
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tebral  and  internal  mammary  artories,  'the  thyroid  axis,  from  which  arise 
the  inferior  thyroid  giving  off  the  ascending  cervical  artery,  the  supra- 
scapular artery,  and  most  frequently  the  transverse  cervical  dividing  into 
the  superficial  cervical  and  posterior  scapular  ;  lastly,  there  are  the  deep 
cervical  and  superior  intercostal  arteries  coming  off  either  as  a  single  trunk 
or  separately  (p.  3GG).  The  frequent  origin  of  the  posterior  scapular  artery 
from  the  third  part  of  the  subclavian  artery  and  other  varieties  will  here  re- 
quire to  be  attended  to  (p.  372).  The  trunk  of  the  sympathetic  nerve  is  to 
be  dissected,  with  its  three  cardiac  and  its  other  branches,  as  high  as  the  first 
cervical  nerve  (p.  688)  ;  and  the  recurrent  laryngeal  branch  of  the  vagus 
nerve  is  to  be  found  between  the  gullet  and  trachea,  and  traced  up  to  the 
larynx  (p.  622). 

5.  Superficial  Dissection  of  the  Face. — In  proceeding  with  this  region,  the 
dissectors  ought  to  expose  in  concert  the  superficial  muscles  of  the  face  on 
one  side,  keeping  only  the  principal  blood-vessels  and  nerves.  They  ought 
likewise  to  make  a  more  detailed  exposure  and  dissection  of  these  vessels 
and  nerves  on  the  other  side,  for  which  purpose  the  superficial  muscles 
must  be  in  some  measure  sacrificed.  If  this  method  cannot  be  followed 
in  concert,  each  dissector  must  display  as  much  as  possible  all  the  parts 
on  his  own  side,  in  which  case  he  will  do  best  to  begin  with  the  superficial 
muscles. 

To  exhibit  the  superficial  muscles  of  the  face,  the  skin  is  to  be  reflected 
from  the  middle  line,  from  which  one  or  two  such  transverse  incisions  as 
shall  seem  necessary  are  to  be  directed  outwards.  It  is  most  convenient  to 
begin  with  the  orbicularis  palpebrarum  muscle,  removing  the  skin  from  the 
circumference  to  the  margin  of  the  eyelids,  and  dividing  it  along  these 
margins  (p.  171).  The  muscles  between  the  oye,  nose  and  upper  lip  may 
then  be  exposed,  the  principal  of  which  are  these  : — the  compressor  naris, 
the  levator  labii  superioris  alajque  nasi,  the  levator  proprius  labii  superioris, 
and  the  zygomatici,  more  deeply  the  corrugator  supercilii,  the  levator  anguli 
ori*,  the  pyramidalia  nasi  continued  from  the  frontalis,  the  dilatator  naris, 
&c.  Below  the  month  the  depressor  anguli  oris  and  depressor  labii  inferioris 
will  be  seen.  A  more  complete  view  of  the  orbicularis  oris  may  be  obtained 
by  dissecting  it  from  the  inner  aspect  of  the  lips  ;  and  the  levator  menti  is 
best  displayed  by  making  an  incision  down  to  the  bone  in  the  middle  line, 
and  dissecting  outwards. 

To  expose  the  nerves  and  blood-vessels  of  the  face,  the  skin  may  bo  reflected 
as  stated  above  from  the  middle  lino  outwards.  The  surface  of  the  parotid 
gland  is  to  be  cleaned,  and  search  made  for  the  branches  of  the  facial  nerve 
as  they  emerge  from  underneath  its  upper  and  anterior  margins  (p.  614).  The 
duct  of  the  parotid  gland,  and  the  transverse  facial  artery  are  also  to  be 
dissected  (p.  354).  The  branches  of  the  facial  nerve  are  to  be  followed  for- 
ward, and,  as  far  as  possible,  their  cennectious  with  the  infraorbital,  buccal 
and  inferior  labial  branches  of  the  fifth  nerve  are  to  be  traced.  Let  the 
dissector  cut  the  superior  attachment  of  the  levator  proprius  labu  supe- 
rioris muscle,  and  dissecting  down  upon  the  infraorbital  foramen,  follow 
out  the  distribution  of  the  infraorbital  nerve  and  artery  emerging  from 
it  (pp  602  and  357).  Let  him  also  cut  carefully  down  upon  the  mental 
foramen,  and  follow  out  the  inferior  labial  nerve  and  artery  emerging  thence 

The8  facial  artery  and  vein  with  their  branches  are  to  be  dissected  out 
from  the  point  to  which  they  have  been  previously  traced  at  the  border 
of  the  jaw.     The  principal  branches  of  the  artery,  such  as  the  interior  labial, 
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the  superior  and  inferior  coronary,  the  lateral  nasal  and  the  angular,  are  to  be 
exposed  (p.  350). 

The  branches  of  the  facial  nerve  should  be  traced  backwards  through  the 
parotid  gland  to  the  emergence  of  the  main  trunk  from  the  stylomastoid 
foramen  :  while  this  is  being  done,  the  connections  of  this  nerve  with  the 
auriculo-tempjral  branch  of  the  fifth  and  with  the  great  auricular  nerve  will 
be  preserved,  aud  the  twigs  to  the  posterior  belly  of  the  digastric  muscle  and 
the  stylo-hyoid  muscle  should  be  sought  for,  close  to  the  skull  (p.  613).  The 
continuation  of  the  external  carotid  artery  into  the  superficial  temporal  will 
be  seen  ;  and  in  dissecting  out  the  remains  of  the  parotid  gland,  the  position 
and  relations  of  that  gland  can  bj  studied  (p.  814).  In  this  part  of  the  dis- 
section the  student  should  also  observe  the  connections  of  the  part  of  the 
cervical  fascia  which  separates  the  parotid  and  submaxillary  glands,  and  which 
is  continuous  with  the  stroug  band  known  as  the  stylo-maxillary  ligament 
(p.  197).  Finally,  the  dissector  may  clean  and  examine  the  tarsal  and  nasal 
cartilages  (pp.  706  and  771). 

6.  Deep  Dissection  of  the  Face.— The  masseter  muscle,  and  the  nerve 
and  artery  which  enter  its  deep  surface  from  the  sigmoid  notch  of  the  lower 
jaw  are  to  be  examined  (p.  181),  and  the  temporal  fascia  removed,  the 
orbital  twig  of  the  superior  maxillary  nerve  being  sought  between  its  layers 
(p.  600)     By  means  of  the  saw  and  bone-nippers,  the  zygomatic  arch  may 
then  be  divided  in  front  and  behind  in  such  a  manner  as  exactly  to  include 
the  origin  of  the  masseter  muscle,  which  should  be  turned  downwards  and 
backwards,  the  masseteric  nerve  and  artery  being  in  the  meantime  preserved 
Let  the  coronoid  process  be  divided  by  a  vertical  and  horizontal  incision 
with  the  saw  and  nippers  as  low  down  as  possible,  care  being  taken  not 
to  cut  the  buccal  nerve,  which  lies  in  close  contact  with  the  temporal  muscle 
The  coronoid  process  with  the  temporal  muscle  attached  is  to  be  reflected 
upwards  and  the  neck  of  the  jaw  is  to  be  divided  a  little  below  the  con- 
dyle, and  as  much  of  the  ramus  of  the  jaw  is  to  be  removed  as  can  be  cut 
away  without  injury  to  the  inferior  dental  artery  and  nerve  which  enter 
the  foramen.      The  internal  maxillary  artery  with  its  branches  is  to  be  ex- 
posed as  far  as  can  be  done  without  injury  to  the  external  pterygoid  muscle 
on  whose  onter  surface  it  generally  lies  ;  it  is  frequently,  however,  covered 
by  it.    The  gustatory  and  inferior  dental  nerves  will  be  seen  below  the 
inferior  border  of  the  external  pterygoid  muscle,  the  latter  nerve  givin,  off 

on  Z  t¥  b6f0re  ?Qtering  th9  inferi°r  dentol  canal>  «d  -sting 

of  t£  T  f19  C°?;Uly  kn°Wn  a3  the  iQternal  ^  %«*ent 

of  the  jaw,  between  which  and  the  jaw  the  internal  maxillary  arterv 

^Tll  ^T'-   Ab0VS  the  8Uperi°r  b0rder  of  the  »»»  muscWm  be 
seen  the  an  to  nor  and  posterior  deep  temporal  arteries  and  nerves  and 
between  the  two  parts  of  the  same  muscle,  the  buccal  nerve  a^d  vessek 
After   the  external  pterygoid   muscle   has  been  examined  (p  IsJTthe 
temporo-maxdlary  articulation  is  to  be  studied  Cd  T*9\  aI''  ? 

ting  the  external  lateral  ligament  and  d  tiding  he  capsule  of  2^ 
and  below  the  particular  hbro-cartnag^^^^^ 

be  toulated  ;  care  being  taken  not  to  cut  the  auriculo-tempond  dlv  sion 

5t?     th&  w  °f  the  *r-  -  * " 5  *r  wis  it 

The  branches  of  the  internal  maxillary  artery  in  the  vieiniW  of  th.  . 
go.d  mnaCea  are  thna  brooght  fnlly  int/vie/vi,  .  toZ lt  ptt  of'S 
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course,  the  inferior  dental,  the  middle  meningeal  giving  off  the  small  menin- 
geal artery,  the  two  deep  temporal,  the  pterygoid  and  other  muscular 
branches  :  next,  more  deeply  within  the  pterygoid  muscles,  the  posterior 
superior  dental  and  the  infraorbital  branches  (p.  354).  The  chorda  tympani 
nerve  is  to  be  dissected  upwards  to  the  fissure  of  Glaser,  from  its  point  of 
junction  with  the  gustatory  nerve  under  cover  of  the  external  pterygoid 
muscle,  and  the  branches  of  the  inferior  maxillary  nerve  are  to  be  traced 
back  to  the  foramen  ovale  (p.  G05)  :  the  auriculotemporal  nerve  will  fre- 
quently be  found  embracing  the  middle  meningeal  artery.  The  internal 
pterygoid  muscle  is  to  be  examined  as  far  as  it  can  be  laid  bare  (p.  181). 
The  auriculotemporal  division  of  the  inferior  maxillary  nerve  is  then  to  be  . 
traced  to  its  distribution,  and  the  pinna  of  the  ear  is  to  be  dissected  so  as  to 
fchow  the  form  and  extent  of  its  cartilage,  the  small  muscles  on  its  surface, 
and  the  final  distribution  of  its  nerves  (p.  741). 

7.  The  Orbit. — The  dissection  of  the  orbit  and  the  parts  passing  into  it 
may  next  be  proceeded  with.     Let  a  vertical  cut  be  made  with  the  saw 
through  the  frontal  bone,  near  the  inner  angle  of  the  orbit,  immediately 
above  the  fovea  trochlearis  ;  and  another  from  above  the  ear,  downwards 
and  forwards,  through  the  lateral  wall  of  the  skull,  towards  the  sphenoidal 
fissure.    Remove  the  outer  part  of  the  malar  bone  with  the  bone-nippers, 
separate  carefully  with  the  handle  of  the  knife  the  periosteum  and  con- 
tents of  the  orbit  from  the  upper  and  outer  walls,  and  unite  the  inner 
saw-cut  with  the  sphenoidal  fissure,  immediately  outside  the  optic  foramen, 
by  means  of  the  chisel  ;  then,  with  the  bone-nippers,  remove  the  isolated 
piece  of  bone  so  as  to  unroof  the  orbit,  and  afterwards  divide  the  periosteum 
longitudinally,  and  reflect  it.  On  the  upper  surface  of  the  contents  of  the  orbit 
posteriorly  is  the  fourth  nerve,  which  is  to  be  traced  forwards  from  the  cavern- 
ous sinus  where  it  enters  the  orbital  surface  of  the  trochlearis  muscle,  and  that 
muscle  is  to  be  displayed  (pp.  594  and  179).    The  frontal  nerve,  occupying 
the  middle  of  the  space,  is  to  be  traced  back  to  its  origin  from  the  ophthal- 
mic division  of  the  fifth  nerve  (p.  597).    The  lachrymal  gland  is  to  be 
exposed  (p.  709)  ;  and  from  its  posterior  border  the  lachrymal  nerve  is  to 
be  traced  back  to  its  origin  from  the  ophthalmic  nerve,  while  at  the  same 
time  its  malar  branch  and  palpebral  distribution  may  also  be  seen.  The 
levator  palpebne  muscle,  and  the  inferior,    external  and   internal  recti 
muscles  are  to  be  displayed  (p.  179),  and  the  ocular  surface  of  each 
cleared  ;  when  the  sixth  nerve  will  be  seen  ending  in  the  external  rectus, 
and  branches  of  the  third  in  the  other  three  recti  muscles.    These  nerves 
are  now  to  be  traced  backwards  between  the  two  heads  of  origin  of  the 
external  rectus  muscle  to  the  cavernous  sinus  (pp.  593  and  610).  Below 
the  superior  rectus  muscle  the  nasal  nerve,  derived  from  the  ophthalmia, 
will  be  seen  crossing  the  optic  nerve  ;  it  will  be  followed  to  the  anterior 
internal  oibital  foramen,  and  its  iufratrochlear  branch  traced  to  the  lower 
eyelid  ;  it  is  then  to  be  dissected  back  to  its  origin,  and  the  long  and  deli- 
cate root  of  the  leuticular  ganglion  sought  for  on  the  outer  side  of  the 
optic  nerve.    The  ophthalmic  or  lenticular  ganglion  is  on  the  outside  of  the 
optic  nerve,  and  may  be  most  easily  found  by  tracing  the  short  and  thick 
twig  which  runs  into  it  from  the  inferior  division  of  the  third  nerve.  In 
front  of  the  ganglion  its  ciliary  branches  may  be  seen  (p.  599).  lbe 
remainder  of  the  fat  is  to  be  removed  from  the  lower  part  of  the  orbit  ; 
the  distribution  of  the  ophthalmic  artery  is  to  be  displayed  (p.  360)  ;  and 
the  lower  division  of  the  third  nerve  is  to  be  traced  forwards  to  the 
inferior  rectus  and  obliquus  muscles.    By  a  slight  dissection  from  the  front 
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of  the  orbit  the  insertions  of  these  muscles  may  be  more  fully  displayed. 
The  contents  of  the  orbit  may  be  afterwards  divided  behind  and  turned 
forward,  to  admit  of  the  tensor  tarsi  muscle  and  the  lachrymal  sac  being 
dissected.  Finally,  if  the  subject  be  favourable,  the  nasal  nerve  may  be 
traced  through  the  ethmoid  bone  to  its  distribution  in  the  interior  of  the 
uares,  and  its  external  twig  to  the  tip  of  the  nose  examined. 

8.  Deep  view  of  the  Fifth  Nerve.  Spheno-palatine  and  Otic  Ganglia. 
Internal  Ear. — After  the  dissection  of  the  orbit  has  been  completed,  the 
foramen  rotundum  and  infraorbital  canal  are  to  be  laid  open,  and  the  supe- 
rior maxillary  nerve  and  its  orbital  and  dental  branches  dissected  (p.  600). 
Remove  with  the  saw  a  further  portion  of  the  skull  towards  the  meatus 
externus,  reaching  as  far  as  the  foramen  spinosum,  and  with  the  chisel  or 
nippers  cut  down  close  to  the  foramen  ovale  ;  remove  also  a  portion  of  the 
bone  above  the  pterygoid  processes  so  as  to  open  up  the  spheno-maxillary 
fossa,  and  the  spheno-palatiuo  ganglion  will  be  brought  into  view.  The  con- 
nection of  the  ganglion  with  the  superior  maxillary  nerve  may  then  be  made 
out.  Trace  the  nasal  and  naso-palatine  branches  of  the  ganglion  through  the 
spheno-palatine  foramen,  and  the  palatine  branches  passing  downwards.  Lay 
open  the  Vidian  canal  and  dissect  the  Vidian  nerve  back  to  the  great 
superficial  petrosal  nerve  (p.  G03).  At  the  same  time  the  infraorbital, 
spheno-palatine,  descending  palatine  and  Vidian  branches  of  the  internal 
maxillary  artery  will  be  noted  (p.  35 G).  The  otic  ganglion  may  also  be 
in  part  seen  by  breaking  open  the  foramen  ovale,  following  upwards  the 
nerve  of  the  internal  pterygoid  muscle,  and  slightly  everting  the  trunk  of 
the  inferior  maxillary  nerve  (p.  008).  The  twigs  from  this  ganglion  to  the 
tensor  palati  and  tensor  tympani  muscles  may  be  found.  The  otic  ganglion, 
however,  can  only  be  seen  to  advantage  in  dissections  made  from  the 
inner  side  of  the  internal  pterygoid  muscle  and  inferior  maxillary  nerve. 
The  Eustachian  tube  may  be  laid  bare  in  the  posterior  part  of  its  course, 
and  may  be  opened,  and  the  attachment  of  the  tensor  tympani  above  it 
shown  (p.  747). 

By  now  sawing  the  wall  of  the  skull  down  to  the  margin  of  the  external 
auditory  meatus,  and  removing  with  the  bone-nippers,  cautiously,  the  ante- 
rior wall  of  the  meatus  externus,  the  membraua  tympani  may  be  exposed  ; 
and  by  unroofing  the  tympanic  cavity  in  continuation  of  the  Eustachian 
tube  backwards,  the  malleus,  incus  and  stapes,  as  well  as  the  tendon  of  the 
tensor  tympani  muscle  will  be  brought  into  view  (p.  748).  The  mode  of 
action  of  the  latter  on  the  membrana  tympani  may  be  studied  ;  also  the 
chorda  tympani  nerve  will  be  seen  traversing  the  cavity.  The  malleus  and 
incus  are  to  be  carefully  removed  ;  then,  placing  one  point  of  the  bone- 
mppers  in  the  internal  auditory  meatus,  lay  open  with  the  other  the  vesti- 
bule and  cochlea,  and  let  the  relation  of  the  portio  mollis  and  portio  dura 
nerves  to  these  cavities  be  observed  (pp.  610  and  615).  The  manner  in 
which  the  stapes  fits  into  the  fenestra  ovalis  may  now  be  seen  to  ad- 
vantage, the  tendon  of  the  stapedius  muscle  requiring,  however,  to  be 
cut  across  before  that  ossicle  can  be  removed.  With  the  aid  of  the 
bone-nippers,  the  fleshy  part  of  the  stapedius  may  bo  laid  bare 
descending  in  the  mastoid  part  of  the  temporal  bone,  close  to  the  facial 
nerve  ;  and,  in  favourable  circumstances,  the  oorda  tympani  may  be  traced 
back  to  the  facial  nerve. 

9.  Submaxillary  and  Sublingual  .Regions.— -Let  the  lower  jaw  be  divided 
in  front  of  the  masseter  muscle,  and  let  the  gustatory  and  mylo-hyoid 
nerves  be  followed  from  the  pterygoid  into  the  submaxillary  region.  The 
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anterior  belly  of  the  digastric  muscle  is  to  be  divided  at  the  chin  and 
turned  down.  The  mylo-hyoid  muscle  is  to  be  separated  from  its  follow 
in  the  middle  line  and  from  the  hyoid  bone,  and  reflected  toward  the  jaw, 
in  order  to  expose  the  deeper  parts.  The  tongue  is  to  be  put  on  the 
stretch  by  fasteniug  it  forward  ;  the  lower  jaw  is  to  be  divided  by  a 
vertical  saw-cut  between  the  first  and  second  incisor  teeth,  leaving  intact 
the  attachment  of  the  genio-hyoid  muscle  ;  the  fragment  of  loose  bone  is 
to  be  raised,  and  the  mucous  membrane  of  the  mouth  slit  up  to  the  tip  of 
the  tongue.  The  dissector  will  first  trace  carefully  out  the  gustatory 
nerve,  where  it  is  in  contact  with  the  submaxillary  gland,  and  will  exhibit 
the  submaxillary  ganglion  connected  with  it  (p.  009).  He  will  then  isolate 
the  submaxillary  aud  sublingual  glands,  and  will  observe  the  relations  of 
Wharton's  duct,  the  sublingual  ducts,  and  the  gustatory  and  hypoglossal 
nerves  (p.  816).  He  will  examine  the  hyoglossus  muscle,  the  genio-hyoid,  the 
genio-hyoglossus,  stylo-glossus,  and  stylo-pharyngeus  muscles  (p.  185)  ;  also 
the  glosso-pharyngeal  nerve  (p.  615),  and  the  stylo-hyoid  ligament  (p.  52). 
On  dividing  the  hyo-glossus  muscle,  the  subjacent  part  of  the  Ungual  artery 
may  be  followed  into  its  sublingual  and  rauine  branches  ;  its  small  hyoid 
branch  and  its  branch  to  the  dorsum  of  the  tongue  may  also  be  seen  ;  as  well 
as  those  deep  branches  of  the  facial  artery  which  have  not  yet  been  ex- 
amined, viz. ,  the  ascending  palatine  and  the  tonsillar  branches  (p.  348). 

10.  Parts  close  to  the  external  basis  of  the  Cranium. — If  the  styloid  pro- 
cess be  nipped  through  at  its  base  and  thrown  down  with  the  three  styloid 
muscles  attached,  the  dissector  will  be  enabled  to  examine  more  particularly 
the  pharyngeal  plexus  of  nerves  (p.  690).  He  may  then  also  examine  the 
relations  of  the  internal  carotid  artery  and.  internal  jugular  vein  (p.  359)  : 
and.  he  will  follow  up  the  hypoglossal,  spinal-accessory,  pneumo-gastric, 
glosso-pharyngeal,  and  sympathetic  nerves  to  the  basis  of  the  skull  ; 
examining  the  connexions  of  the  superior  ganglion  of  the  latter  with  the 
other  nerves  mentioned,  and  with  the  anterior  divisions  of  the  upper  cer- 
vical nerves  (p.  620).  The  jugular  foramen  and  the  carotid  canal  are  to  be 
opened  into  ;  aud  the  eighth  nerve,  and  the  internal  carotid  artery  with  the 
carotid  plexus  accompanying  it,  are  to  be  followed  into  the  interior  of  the 
cranium  (pp.  619  aud  GS8).  Before  leaving  this  part  of  the  dissection,  the 
students  dissecting  the  head  ought  to  make  together  a  complete  revision  of 
all  the  parts  in  connexion  with  the  basis  of  the  cranium. 

11.  Pharynx,  Larynx,  Palate,  Tongue,  Nares,  Sc.—  Let  the  remains  of 
the  carotid  arteries  be  removed,  and  the  pharynx  drawn  away  from  its 
loose  connection  with  the  upper  cervical  vertebrse  ;  aud  let  the  base  of  the 
skull  be  divided  between  the  pharynx  and  the  recti  capitis  antici  muscles  ; 
then  leaving  the  neck  and  back  part  of  the  skull  for  a  later  examination, 
let  the  pharynx,  with  the  parts  in  its  vicinity,  be  prepared  for  dissection  by 
distending  its  walls  with  hair  or  tow.  The  constrictor  muscles  of  the 
pharynx  are  to  be  cleaned  and  examined,  as  also  the  origins  of  the  levator 
and  circumflexus  palati  muscles  (p.  187).  The  next  step  is  to  open  the 
pharynx  from  behind,  by  an  incision  in  the  middle  line,  and  a  transverse 
one  close  to  the  base  of  the  skull  ;  and  to  examine  the  apertures  of  the 
nares,  fauces,  glottis,  oesophagus,  and  Eustachian  tubes  (p.  819).  lbs 
muscles  of  the  soft  palate  are  then  to  be  dissected  ;  more  particularly  the 
insertions  of  the  levator  and  circumflexus  palati  ;  the  palato-pharyngeus 
and  palatoglossus  corresponding  in  position  to  the  posterior  and  anterior 
pillars  of  the  fauces,  and  in  the  middle  line  the  azygos  uvulse  (p.  lotf).  ±™ 
Eustachian  tube  should  also  be  dissected  out. 
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The  larynx  and  tongue  are  to  be  separated  from  the  upper  jaw,  and  the 
surface  of  the  tougue  and  the  tonsils  examined,  as  well  as  such  of  the 
intrinsic  muscles  of  the  tongue  as  may  be  visible  (p.  805).  The  dissectors 
will  then  proceed  to  the  study  of  the  larynx,  carefully  cleaning  it  (p.  905)  ; 
and  after  the  glottis  and  true  and  false  vocal  cords  have  been  sufficiently 
inspected,  they  may  remove  the  mucous  membrane,  tracing  at  the  same 
time  the  distribution  of  the  superior  and  inferior  laryngeal  nerves,  and  the 
laryngeal  branch  of  the  superior  thyroid  artery.  The  muscles  of  the  larynx 
will  then  be  fully  dissected.  The  crico-thyroid,  the  arytenoid,  the  aryteno- 
epiglottidean,  and  the  posterior  crico-arytenoid  muscles  can  be  seen  without 
injuring  the  cartilages  ;  but  to  expose  the  lateral  crico-arytenoid  and  the 
thyro-arytenoid  muscles,  it  is  necessary  to  remove  the  upper  part  of  one  ala 
of  the  thyroid  cartilage.  Lastly,  the  ventricles  and  pouches  of  the  larynx 
are  to  be  examined,  the  vocal  ligaments  are  to  be  dissected  out,  and,  the 
muscular  substance  having  been  removed  from  the  cartilages,  their  uniting 
ligaments,  and  the  joints  by  which  they  move  on  one  another,  are  to  be 
studied. 

In  concluding  this  stage  of  the  dissection,  let  a  vertical  section  of  the 
nares  and  hard  palate  be  made  on  one  side  of  the  septum  nasi.  Let  the 
meatus  of  the  nose,  the  nasal  duct,  and  the  maxillary  antrum  be  exa- 
mined (p.  773)  ;  and,  if  the  subject  is  in  good  condition,  a  view  may 
be  obtained  of  the  palatine  and  naso-palatine  branches  of  the  spheno- 
palatine ganglion,  as  well  as  of  the  distribution  of  the  descending  palatine 
artery  in  the  palate  (pp.  603  and  357). 

12.  Deep  Muscles  and  articulations  of  the  Nech  and  Head. — The 
muscles  attached  to  the  cervical  vertebrae  are  now  to  be  examined.  In 
front  of  the  vertebral  column,  the  student  will  observe  the  scaleni,  longus 
colli,  recti  capitis  antici  major  and  minor,  and  rectus  lateralis  muscles 
(p.  193)  ;  then  turning  to  the  posterior  aspect,  he  will  dissect  the  remains 
of  the  levator  anguli  scapulae  (p.  203),  spleuius,  trachelo-mastoid  and 
complexus  muscles  to  their  attachments  (p.  234),  and  notice  the  portion 
of  the  occipital  artery  covered  by  the  splenitis,  with  its  branch  the  princeps 
cervicis  (p.  351).  The  recti  capitis  postici  major  and  minor,  and  the 
obliqui  capitis  superior  and  inferior,  with  the  suboccipital  nerve  supplying 
them,  are  to  be  dissected  out  (pp.  239  and  632),  and  the  course  of  the 
vertebral  artery  displayed  as  it  lies  in  the  groove  of  the  atlas  (p.  367). 
Lastly,  the  arches  of  the  vertebrae  are  to  be  removed,  and  the  joints  and 
ligaments  examined,  especially  those  between  the  atlas,  axis,  and  occipital 
bone,  among  which  the  transverse  ligament  of  the  atlas  and  the  crucial 
and  odontoid  ligaments  require  particular  attention  (p.  125). 

II.— UPPER  LIMBS  OR  SUPERIOR  EXTREMITIES. 

The  right  and  left  limbs  constitute  each  a  part.  Their  dissection 
should  extend  over  a  period  of  not  less  than  four  weeks.  They  each 
include,  along  with  the  limb  itself,  the  axilla  or  armpit,  and  the  struc- 
tures which  He  between  the  trunk  of  the  body  and  the  bones  of  the 
shoulder  and  arm.  The  muscles  of  the  back  and  the  spinal  cord  are  also  to 
be  dissected  by  those  having  the  upper  limbs.  The  omo-hyoid  muscle 
however,  and  the  upper  parts  of  the  trapezius,  levator  anguli  scapulae' 
splenius,  trachelo-mastoid,  and  complexus  muscles  should  be  left  uninjured 
for  the  dissectors  of  the  head  and  neck.  The  inferior  boundary  of  this 
part  on  the  trunk  of  the  body  is  indicated  by  a  line  passing  along  the 
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outer  and  lower  borders  of  the  latissimus  dorsi,  the  serratus  magnus,  and 
the  pectoralis  major  muscles. 

1.  Muscles  of  ike  Back  ;  Spinal  Cord. — During  the  first  four  days,  while 
the  subject  is  lying  on  its  face,  the  dissection  of  the  back  and  spiual  cord 
below  the  level  of  the  third  cervical  vertebra  is  to  be  completed.  Let  an 
incision  be  made  in  the  middle  line  from  the  level  of  the  third  cervical 
vertebra  to  the  sacrum,  a  second  from  the  acromion  to  the  spine  of  the 
seventh  cervical  vertebra,  and  a  third  from  the  point  where  the  fold  of 
the  axilla  meets  the  arm  to  the  acromion.  If  the  student  be  a  beginner, 
let  him  at  once  dissect  out  the  trapezius  muscle  in  the  direction  of  its  fibres 
(except  the  part  of  it  which  falls  within  the  boundary  of  the  dissection  of 
the  head  and  neck),  and  afterwards  the  latissimus  dorsi,  following  up  its 
fibres  as  close  as  possible  to  the  tendon  of  insertion  ;  but  let  him  not 
reflect  the  skin  further  than  is  necessary  to  exhibit  the  auterior  border  of 
the  latissimus  dorsi  (p.  200).  If  the  student  be  a  senior,  he  will,  previous 
to  the  dissection  of  these  muscles,  also  display  the  cutaneous  branches  of 
the  posterior  divisions  of  the  spinal  nerves,  which  he  upon  their  surface 
(p.  633). 

The  trapezius  muscle  is  to  be  divided  by  a  vertical  incision  at  the  dis- 
tance of  two  inches  from  its  vertebral  attachment,  and  on  its  deep  aspect 
the  spinal  accessory  nerve  and  the  superficial  cervical  artery  are  to  be  dis- 
played (pp.  625  and  373).  The  rhomboid  and  levator  anguli  scapulae 
muscles  may  then  be  dissected  (pp.  202  and  643),  and  the  nerve  to  the 
rhomboids,  reaching  their  deep  surface  from  above.  The  latissimus  dorsi 
muscle  is  to  be  divided  by  means  of  an  incision  carried  along  its  attachment 
to  the  lumbar  fascia  from  its  superior  border,  at  about  three  inches  from  its 
vertebral  attachment,  downwards  and  outwards  towards  the  external 
border,  leaving  uncut  the  slips  attached  to  the  lower  ribs  and  crest  of  the 
ilium.  The  rhomboid  muscles  are  also  to  be  divided,  and  the  posterior 
scapular  artery  dissected  (p.  373).  The  serrati  postici  superior  and  inferior 
muscles  may  then  be  dissected,  and  the  vertebral  aponeurosis  seen  (pp.  233 
and  240)  ;  after  which  a  view  may  be  obtained  of  the  serratus  magnus 
muscle  from  its  internal  aspect  (p.  207). 

The  posterior  serrati  muscles  and  the  vertebral  aponeurosis  may  now  be 
divided,  and  the  dissection  of  the  muscles  composing  the  erector  s^rinae  may 
ba  proceeded  with  (p.  234).  Beginning  with  the  ilio-costalis  or  sacrolumbal 
muscle,  the  student  will  dissect  first  its  six  or  seven  slips  of  direct  insertion 
into  the  lower  ribs,  then  the  slip3  attached  to  the  upper  ribs,  constituting 
the  musculu3  accessorius  ad  ilio-costalem  :  he  will  afterwards  turn  the 
muscle  outwards  and  trace  the  separate  heads  of  origin  of  the  musculus 
accessorius  from  the  lower  ribs  into  their  insertions  above  ;  and  also  the 
similar  origins  of  the  ascendens  cervicis  muscle  from  the  upper  ribs.  He 
will  next  treat  the  longissimus  dorsi  muscle  in  the  same  manner,  dissecting 
first  the  costal  insertions  on  its  outer  side,  and  then,  having  separated  it 
from  the  spinalis  dorsi  muscle  (which  always  requires  the  division  of  a 
tendon  running  between  the  two  muscles),  make  out  the  insertions  into  the 
transverse  processes  of  the  vertebrae.  The  issue  of  posterior  branches  of 
spinal  nerves,  and  of  intercostal  and  lumbar  vessels,  will  guide  the  dissector 
to  the  separation  of  the  masses  of  muscle  (pp.  633  and  404).  The  con- 
tinuation of  the  long  muscles  into  the  ascendens  cervicis  and  tramversalis 
cervicis,  and  the  origins  of  the  trachelo-mastoid,  are  then  to  bo  traced 
upwards  in  the  neck.  To  see  the  last-named  muscle,  however,  the  splenitis 
muscle  must  be  dissected  and  vertically  divided  ;  and  the  complexus  and 
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semispinalis  dorsi  and  colli  muscles  may  then  be  examined.  Lastly,  the 
deepest  muscles,  multifidus  spinas,  rotatores  spinas,  inter-spinales,  and  inter- 
transversales  are  to  be  dissected  (p.  238). 

At  this  stage  of  the  dissection  a  good  view  may  be  obtained  of  the 
posterior  margins  of  the  obliquus  externus  and  obliquus  iuternus  muscles  of 
the  abdomen,  and  of  the  posterior  and  middle  layers  of  the  lumbar  aponeu- 
rosis, which  are  continuous  behind  with  the  transversalis  muscle  :  the 
dissection  of  these  muscles,  however,  belongs  to  the  abdomen,  and  they 
must  not  be  injured  (p.  199). 

The  next  proceeding  for  a  senior  dissector  is  to  lay  bare  the  spinal  cord  ; 
for  this  purpose  he  will  straighten  as  much  as  possible  the  lumbar  vertebras, 
by  placing  blocks  underneath  the  abdomen,  and  will  let  the  neck  hang 
slightly  downwards.  He  will  then  saw  through  the  laminae  of  the  dorsal 
and  lumbar  vertebrae  on  each  side,  keeping  the  edge  of  the  saw  directed 
slightly  inwards,  and  will  continue  the  saw-cuts  below  on  the  back  of  the 
sacrum,  so  as  to  meet  each  other  where  the  sacral  canal  becomes  incomplete. 
The  part  so  isolated  may  easily  be  raised  with  the  chisel,  and  with  the  bone- 
nippers  the  whole  laminae  of  the  vertebrae  may  be  removed,  attached  to  one 
another  by  their  elastic  ligaments.  In  several  spaces  of  the  lower  dorsal 
region  the  articular  processes  of  the  vertebrae  may  be  removed,  so  as  to 
expose  one  or  more  of  the  spinal  nerves  issuing  from  the  canal,  and  these, 
being  dissected  for  a  little  distance  beyond  their  ganglia,  may  be  afterwards 
taken  out  along  with  the  cord.  The  theca  of  dura  mater  ought  now  to  be 
made  as  clean  as  possible  by  removing  the  fat  from  its  surface,  and,  after 
being  examined,  should  be  slit  open,  that  the  other  membranes  and  the 
relations  of  the  cord  may  be  examined  in  situ ;  more  particularly,  the 
ligamentum  denticulatum,  the  position  of  the  lower  extremity  of  the  cord, 
the  cauda  equina,  and  the  filum  terminale  will  be  observed  (pp.  502  and 
565).  The  spinal  cord  and  its  membranes  are  then  to  be  removed  from 
the  body  and  stretched  out  upon  a  table,  when  the  anterior  and  posterior 
roots  of  the  nerves  and  some  of  the  ganglia  in  connexion  with  the  latter 
may  be  observed  ;  also  the  external  form  and  structure  of  the  cord,  with 
the  anterior,  middle,  and  posterior  columns,  the  anterior  and  posterior 
fissure,  lire. ;  and,  lastly,  several  sections  of  the  cord,  in  different  places, 
may  be  made  to  exhibit  the  relations  of  the  grey  and  white  matter  within. 

2.  Pectoral  Region  and  A xilla.—  Within  four  days  after  the  subject  has 
been  laid  upon  its  back,  the  pectoral  region  and  the  axilla  are  to  be  dis- 
sected. Let  a  median  incision  be  made  in  front  of  the  sternum,  and  from 
its  upper  end  let  another  be  carried  along  the  clavicle  to  the  acromion,  and 
thence  downwards  to  the  inside  of  the  middle  line  of  the  arm,  a  little 
below  the  fold  of  the  axilla,  and  a  third  horizontally  outwards  from  the 
lower  end  of  the  sternum.  Then  let  the  skin  be  reflected  from  the 
pectoralis  major  muscle  (p.  203),  and  let  the  senior  student  in  doing  this 
preserve  the  fibres  of  the  platysma  myoides  and  the  suprasternal  and  supra- 
clavicular branches  of  the  cervical  plexus  of  nerves  descending  over  the 
clavicle  (pp.  170  and  G39),  the  anterior  cutaneous  branches  of°the  inter- 
costal nerves,  with  the  accompanying  twigs  from  the  internal  mammary 
artery  near  the  middle  line,  and  two  or  three  small  anterior  twigs  of  the 
lateral  cutaneous  branches  of  the  intercostal  nerves  appearing  round  the 
lower  border  of  the  muscle  (pp.  656  and  375).  If  the  subject  be  a 
female,  let  him  also  dissect  the  mammary  gland,  and  in  raising  the  general 
integument  leave  the  skin  of  the  nipple,  by  carrying  a  circular  incision 
round  it  of  about  two  inches  in  diameter  (p.  1002).    By  raising  the  skin 
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within  this  circle  the  lactiferous  ducts  and  sacculi  will  be  brought  into 
view. 

Let  the  clavicular  portion  of  the  pectoralis  major  muscle  now  be  divided 
near  the  clavicle  for  the  examination  of  the  subclavicular  space,  preserving 
the  external  anterior  thoracic  nerve  as  it  passes  to  that  muscle  (p.  645)  ; 
and  let  the  costo-coracoid  membrane  and  sheath  of  the  axillary  vessels  bo 
examined  (p.  229).  Then  let  the  sheath  be  removed,  and  let  the  termi- 
nation of  the  cephalic  vein  and  the  parts  of  the  axillary  artery  and  vein 
brought  into  view  be  studied,  and  also  the  superior  or  short  thoracic, 
acromio-thoracic  and  thoracico-humeral  branches  (pp.  377  and  468). 

For  the  dissection  of  the  axillary  space,  the  skin  and  the  fascia  are  to 
be  separately  raised  from  its  surface  (p.  230),  and  in  the  first  place  the 
great  vessels  and  nerves  of  the  limb  should  be  carefully  exposed  as  they 
pass  from  the  axilla  into  the  brachial  region,  but  without  much  disturbing 
their  position.  The  axillary  artery  and  vein  are  then  to  be  followed 
upwards,  and  the  fat  removed  from  within  the  space,  when  the  long 
thoracic  vessels  will  be  found  chiefly  along  the  anterior  border,  the  sub- 
scapular vessels  principally  along  the  posterior  border,  and  the  alar  twigs 
more  in  the  middle.  At  this  stage  there  will  also  be  seen  on  the  inner 
wall  of  the  axilla  the  intercosto-humeral  with  other  lateral  cutaneous 
branches  of  intercostal  nerves  piercing  the  serratus  magnus  muscle  (p.  657), 
the  posterior  thoracic  nerve  descending  on  the  surface  of  that  muscle  to 
supply  it  (p.  644),  and  on  the  posterior  wall  the  three  subscapular  nerves 
(p.  645).  When  the  axilla  has  been  sulficiently  studied,  the  remainder  of 
the  pectoralis  major  muscle  is  to  be  divided  ;  the  pectoralis  minor  muscle 
also  is  to  be  dissected  and  divided,  and  the  internal  anterior  thoracic  nerve, 
which  supplies  it,  is  to  be  found.  By  this  proceeding  the  axillary  vessels 
will  be  exposed  in  their  whole  course,  and  the  origins  of  the  branches  of 
the  axillary  artery  may  be  more  fully  examined,  viz.,  the  acromio-thoracic, 
the  alar  thoracic,  short  and  long  thoracic,  and  subscapular  arteries,  and  the 
anterior  aud  posterior  circumflex  arteries.  Three  cords  of  the  brachial 
plexus  will  also  be  seen  ;  the  outer  one  giving  off  the  musculo-cutaneous, 
the  external  anterior  thoracic,  and  the  outer  head  of  the  median  nerve  ; 
the  inner  giving  off  the  inner  head  of  the  median  nerve,  the  internal 
cutaneous  nerve,  the  nerve  of  Wrisberg  and  the  ulnar  ;  the  posterior  giving 
off  the  three  subscapular  nerves,  the  circumflex,  and  the  musculo-spiral 
nerve.  At  this  time,  after  removing  the  costo-coracoid  fascia,  the  sub- 
clavius  muscle  should  be  cleaned  and  examined  (p.  206). 

On  the  fourth  day  after  the  subject  has  been  placed  upon  its  back,  the 
clavicle  is  to  be  sawn  through  the  middle,  or  disarticulated  at  its  sternal 
end,  if  this  should  be  recommended  by  the  Demonstrator.  The  dissector 
of  the  arm  may  then,  in  company  with  the  dissector  of  the  head  and  neck, 
on  the  same  side,  obtain  a  continuous  view  of  the  upper  part  of  the  brachial 
plexus,  and  trace  the  origins  of  the  suprascapular  and  posterior  thoracic 
nerves  (p.  641).  The  axillary  vessels  and  the  main  trunks  of  the  brachial 
plexus  of  nerves  are  afterwards  to  be  securely  tied  together  opposite  the 
outer  border  of  the  first  rib,  and  divided  above  the  ligature  ;  the  lower 
parts  may  subsequently  be  retained  in  position,  by  tying  them  to  the 
portion  of  the  clavicle  left  with  the  arm.  The  serratus  magnus  muscle  may 
now  be  put  upon  the  stretch,  and  should  be  fully  studied  before  the 
removal  of  the  arm  (p.  207). 

3.  Scapular  Muscles,  Vessels,  and  Nerves. — After  the  arm  has  been 
removed,  the  first  duty  of  the  dissector  is  to  clean  the  parts  which  have 
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been  already  laid  bare,  and  to  dissect  all  the  cut  muscles,  so  as  to  bring 
their  attachments  completely  into  view  ;  he  may  then  remove  the  redun- 
dant masses  which  are  no  longer  required,  preserving  only  such  portions  of 
tendons  and  muscles  as  may  be  necessary  for  subsequent  revision  of  their 
relations  to  the  joints  and  their  attachments  to  the  bones.  He  will  then 
clean  the  deltoid  muscle,  beginning  from  behind,  so  as  to  save  as  much  aa 
possible  the  cutaneous  branches  of  the  circumflex  nerve  (pp.  208  and 
645).  He  will  dissect  the  teres  major  muscle,  and  the  quadrangular  and 
triangular  intervals  which  are  separated  by  the  long  head  of  the  triceps 
muscle,  and  lie  between  the  teres  muscle  and  the  scapula  ;  and  he  will  lay 
bare,  as  far  as  can  be  done  without  injury  to  the  muscles,  the  structures 
which  pass  through  these  intervals,  viz.,  in  the  upper  or  quadrangular  one, 
the  circumflex  nerve,  with  its  branch  to  the  teres  minor  muscle,  and  the 
posterior  circumflex  artery,  and  in  the  lower  or  triangular  interval,  the 
dorsal  branch  of  the  subscapular  artery  (p.  380).  The  deltoid  muscle  is 
next  to  be  removed  from  the  whole  of  its  superior  attachment,  and  beneath 
it  will  be  seen  the  bursa  that  lies  between  the  acromion  and  shoulder- joint 
(p.  138),  and  the  branches  of  the  circumflex  vessels  and  nerve.  The 
teres  minor,  infraspinatus  and  supraspinatus  muscles  are  to  be  dissecbed 
and  reflected,  and  the  distribution  of  the  suprascapular  nerve  and  artery 
traced.  While  this  is  done,  neither  the  deltoid  ligament  nor  acromion 
need  be  divided.  The  subscapular  muscle  is  likewise  to  be  examined, 
with  the  two  short  subscapular  nerves  which  supply  it  ;  and  on  reflecting 
this  muscle,  the  subscapular  bursa  will  be  observed  communicating  with 
the  shoulder-joint.  In  removing  the  muscles  attached  to  the  scapula,  the 
student  should  bring  into  view  the  anastomoses  of  the  posterior  scapular, 
suprascapular,  acromio-thoracic,  dorsal  branch  of  the  subscapular,  and  the 
circumflex  arteries.  The  scapular  muscles  may  then  be  cut  short  at  their 
attachments  to  the  humerus. 

4.  Subcutaneoxis  view  of  the  Arm. — In  proceeding  with  the  dissection  of 
the  arm,  if  the  part  be  in  a  condition  favourable  for  the  purpose,  the 
dissector  may  at  once  display  the  cutaneous  nerves  and  veins  as  far  as  the 
wrist  (p.  647).  He  will,  in  that  case,  make  an  incision  all  the  way  down 
to  the  wrist  in  front  of  the  limb  ;  or,  should  it  be  deemed  advisable  not  to 
remove  the  integument  so  far,  lie  may  terminate  his  incision  half-way  down 
the  fore-arm.  For  the  easier  preservation  of  the  cutaneous  nerves,  which 
lie  close  to  the  aponeurosis  of  the  limb,  he  will  remove  the  subcutaneous 
fat  by  reflecting  it  in  the  direction  from  above  downwards.  The  intercosto- 
humeral  nerve  is  to  be  traced  down  to  its  distribution  (p.  657).  The 
nerve  of  Wrisberg  and  the  internal  cutaneous  branch  of  the  musculo-spiral 
nerve  will  be  most  easily  traced  from  their  deep  origins  (pp.  646  and  652). 
The  internal  cutaneous  nerve  will  be  found  piercing  the  aponeurosis  on  the 
inside  of  the  arm  in  two  separate  places,  a  few  inches  above  the  elbow  ; 
and  on  the  outer  side  will  be  found  the  two  external  cutaneous  branches 
of  the  musculo-spiral  nerve,  appearing  in  the  line  of  the  external  inter- 
muscular septum  ;  while  at  the  bend  of  the  elbow,  towards  the  outer  side, 
the  musculo-cutaneous  or  external  cutaueous  nerve  will  be  observed 
emerging  from  the  deep  parts.  Near  the  elbow,  on  the  inner  side,  there  ia 
a  small  lymphatic  gland,  and  on  the  subcutaneous  part  of  the  olecranon  a 
small  synovial  bursa.  Further  down,  there  may  be  seen  on  the  inner  side 
a  cutaneous  branch  from  the  ulnar  nerve,  below  the  middle  of  the  fore- 
arm ;  on  the  outer  aide  the  radial  nerve  becoming  superficial  two  or  three 
inches  above  the  wrist  ;  and  in  front  the  palmar  cutaneous  branch  of  the 
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median  nerve  immediately  above  the  annular  ligament.  On  the  fore-arm 
will  be  found  the  radial,  median  and  ulnar  veins  ;  in  front  of  the  elbow 
the  median-cephalic  and  median-basilic  veins,  together  with  the  deep 
median  branch;  and  in  the  upper  arm  the  cephalic  and  basilic  veins 
(p.  466). 

5.  Brachial  Region  more  deeply. — The  student  will  now  remove  the 
aponeurosis  from  the  front  of  the  arm.  He  will  first  dissect  out  the 
brachial  artery  with  the  vense  comites  clinging  to  it  and  inter-communicating 
round  it,  and  the  median  nerve  crossing  in  front  (p.  381).  Arising  from 
the  inner  side  of  the  artery  he  will  find  the  superior  profunda  branch 
turning  backwards  with  the  musculo-spiral  nerve,  a  little  farther  down 
the  inferior  profunda  branch  accompanying  the  ulnar  nerve,  and  a  little 
above  the  elbow,  the  anastomotic  resting  on  the  brachialis  auticus  muscle  : 
while  from  the  outer  side  of  the  brachial  artery  a  variety  of  muscular 
branches  are  observed  to  spring.  The  inferior  profunda  sometimes  arises 
from  the  superior  profunda  branch.  Not  un frequently  two  large  arteries 
will  be  found  in  the  arm,  in  consequence  of  a  high  division  of  the  main 
trunk  ;  the  radial  or  ulnar  artery,  most  frequently  the  former,  being  given 
off  from  the  brachial  at  a  higher  point  than  usual,  and  sometimes  even  as 
high  as  the  axillary  artery.  In  some  of  these  cases  the  aitery  which  arises 
out  of  place  lies  superficially  to  the  aponeurosis  of  the  limb.  The  biceps 
and  coraco-brachialis  muscles  are  next  to  be  dissected,  and  the  deep  part 
of  the  musculo-cutaneous  nerve,  which  gives  them  branches  (pp.  212  and 
648).  The  dissector  will  be  careful  to  preserve  the  aponeurotic  slip  of 
insertion  of  the  biceps,  which  lies  superficially  to  the  vessels  at  the  bend 
of  the  arm.  The  aponeurosis  is  to  be  removed  from  the  back  of  the  arm, 
and  the  intermuscular  septa  are  to  be  examined  (p.  230)  :  the  triceps 
muscle  is  to  be  dissected,  and  the  superior  profunda  artery  and  musculo- 
spiral  nerve  are  to  be  traced  to  its  outer  side  (pp.  214  and  652).  The 
musculo-spiral  nerve  is  to  be  followed  to  its  division  into  the  radial  and 
posterior  interosseous  trunks,  and  its  branches,  to  the  brachialis  anticus, 
supinator  longus  and  extensor  carpi  radialis  longior  displayed.  The  space 
in  fiont  of  the  elbow  should  next  be  dissected,  so  as  to  show  the  relations 
in  it  of  the  brachial,  ulnar,  and  radial  arteries,  with  the  radial  recurrent 
and  anterior  ulnar  recurrent  branches,  and  the  median  and  radial  nerves 
(pp.  389  and  397).  The  brachialis  anticus  muscle  should  also  at  this  time 
be  fully  exposed  down  to  its  place  of  insertion. 

6.  Shoulder-joint,  <£c. — The  articulations  at  the  upper  part  of  the  arm 
ought  now  to  be  examined  (p.  134).  The  conoid  and  trapezoid  parts  of  the 
ligaments  uniting  the  clavicle  to  the  coracoid  process  are  first  to  be  dis- 
sected, and  their  uses  studied  ;  then  the  acromioclavicular  articulation,  and 
the  suprascapular  and  coraco-acromial  ligaments  of  the  scapula  ;  lastly, 
the  shoulder  joint  is  to  be  dissected,  the  capsule  is  to  be  cleaned,  the 
coraco-hurceral  ligament  dissected,  and  the  tendons  of  muscles  in  close 
relation  with  the  joint  examined.  "When  lastly  the  capsule  is  opened, 
the  origin  of  the  long  head  of  the  biceps  in  connection  with  the  gle- 
noid ligament  will  be  seen,  and  also  the  prolongations  of  the  synovial 
membrane  round  the  long  head  of  the  biceps  and  beneath  the  subscapular 
muscle. 

7.  The  Fore-arm  in  front. — Let  the  aponeurosis  be  removed  from  the 
front  of  the  fore-arm,  and  let  the  five  superficial  muscles  arising  from  the 
inner  condyle  of  the  humerus  be  dissected,  beginning  with  the  pronator  radii 
teres  ;  exhibiting  its  two  heads  of  origin  with  the  median  nerve  between 
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them,  and  proceeding  successively  to  the  flexor  carpi  radialis,  pal  maris 
longus  (which,  however,  is  often  absent),  flexor  sublimis  digifcorum  and  flexor 
carpi  ulnaris  (p.  215)  ;  displaying  the  branches  of  the  median  nerve  to  the 
first  four  muscles,  and  that  of  the  ulnar  nerve  to  the  last-mentioned  muscle 
and  to  the  flexor  profundus  digitorum  (pp.  651  and  659).    The  course  of  the 
radial  and  ulnar  arteries  aud  nerves  in  the  fore-arm  is  also  to  be  studied.  From 
the  radial  artery  (p.  394)  will  be  seen  given  off  the  radial  recurrent,  the 
muscular  branches,  the  anterior  carpal  branch  and  the  superficial  volar  ; 
while  arising  from  the  ulnar  artery  (p.  388)  will  be  seen  the  anterior  and 
po.-,terior  ulnar  recurrent,  and  the  interosseous,  dividing  into  anterior  and 
posterior  interosseous,  and  giving  off  the  branch  to  accompany  the  median 
nerve.    This  last  branch,  the  comes  nervi  mediani,  derives  importance  from 
being  not  unfrequeutly  developed  as  a  third  principal  trunk  of  the  fore- arm 
which  passes  down  into  the  superficial  palmar  arch.    The  muscular  branches 
of  the  ulnar  artery,  and  its  anterior  and  posterior  carpal  branches,  are  also 
to  be  exposed.      The  deep  layer  of  muscles,  consisting  of  the  flexor  longus 
polhcis,  flexor  profundus  digitorum  and  pronator  quadratic,  are  next  to°be 
dissected  (p.  219)  ;   and  along  with  them,  lying  on  the  interosseous  mem- 
brane, and  giving  twigs  to  the  muscles,  the  interosseous  branch  of  the 
median  nerve,  and  accompanying  it,  the  anterior  interosseous  artery  (p  390) 
8.  The  Hand  in  front— For  the  dissection  of  the  front  of  the  hand  let 
an  mcision  be  made  down  the  middle  of  the  palm,  a  second  transversely 
through  the  skm  above  the  division  of  the  fingers,  and  others  down  the 
middle  of  each  finger.    Let  the  palmar  aponeurosis  be  exposed  (p  231) 
preserving  the  palmaris  brevis  muscle  which  is  attached  to  its  inner  margin 
(p.  22o)  ;  and  let  the  skin  be  reflected  from  the  front  of  the  fingers  ami 
thumb,  so  as  to  exhibit  the  sheaths  for  the  tendons,  and  the  two  digital 

roT^V     ^  Ttery  and/erve  on  eact  (P-  218).     The  palmar  aponeu- 
rosis is  then  to  be  removed,  and  the   trunks   of  the  ulnar  and  median 
nerVes  wrt  be  brought  into  view  (pp.  649  and  651),  as  also  the  ulnar" le  y 
ribT^^fT*",  the  radial  artery,  and  the  superficial  paW 
arch  (p.  393).  The  short  muscles  of  the  thumb,  viz.,  the  abductor,  opponent 
flexor  brevis,  and  adductor  pollicis,  are  to  be  dissected,  with  the  twiTof  the" 

nol S£  Te+rP^D!  tl16  three  firSt'  aDd  th6  -Serti-  of       flexor  lo  'i 
polhcis   then  the  abductor,  opponens,  and  flexor  minimi  digiti,  with  the3s 
of  the  u]n  suppl  ing  themj       itg  d      branch    J    ,         the  s 

examined    thT"?*  "  ^  ^  *****  ^  be-nd  ll 

examined  ;  the  tendons  of  the  superficial  and  deep  flexors  are  to  be  followed 

of  ir:r    and  the  dissected.  Th6 

of  he  ulnar  artery  may  now  be  traced  to  the  deep  palmar  arch  and  that 

*****  are  then  i„  be  dieted  in  the  folio w  Lg  order  "fz  Ve  1  ■  ?" 
long™,  e.tensore.  carni  radiale,  longior  aud  brfvior,  e*» or  =a  o nZ 

hrevi,  a»8c,e,  (,  22„).    There  wi  ^'^Z^St^ 
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of  the  last-mentioned  muscle,  the  posterior  interosseous  nervo  ;  and  on 
the  interosseous  membrane  the  posterior  interosseous  artery,  with  its  re- 
current branch  ;  they  are  both  to  be  traced  to  their  distribution  (pp.  654 
and  391).  The  lower  part  of  the  radial  artery  which  has  hitherto  been  hid 
from  view  may  also  now  be  studied  :  its  posterior  carpal  and  its  meta- 
carpal branch  will  be  seen,  together  with  the  dorsal  branches  of  the 
thumb  and  index  finger  (p.  398).  The  termination  on  the  back  of  the 
wrist  of  the  anterior  interosseous  artery  after  passing  through  the  inter- 
osseous membrane  is  also  to  be  noticed.  Finally,  the  interossei  muscles 
are  to  be  dissected  on  both  the  palmar  and  dorsal  aspects  of  the  hand 
(p.  22V). 

10.  Articulations  of  the  Fore-arm  and  Hand. — The  dissector  may  now 
return  to  an  examination  of  the  elbow-joint  and  other  articulations  of  the 
upper  limb.  In  connection  with  the  elbow-joint,  he  will  fir«t  make  a  revi- 
sion of  the  relations  of  the  soft  parts  to  the  joint,  such  as  those  of  the 
triceps,  brachialis  anticus  and  supinator  brevis  muscles,  the  muscles  attached 
to  the  outer  and  inner  condyles  of  the  humerus,  and  the  median,  musculo- 
spiral  and  ulnar  nerves,  together  with  the  anastomoses  of  the  superior  and 
inferior  profunda  and  the  anastomotic  branches  of  the  brachial,  with  the  two 
ulnar,  the  radial  and  the  interosseous  recurrent  arteries.  The  dissector  will 
then  proceed  to  examine  in  detail  the  internal  and  external  lateral  ligaments, 
the  anterior  and  the  thin  posterior  ligaments,  the  orbicular  ligament,  the  syno- 
vial membrane,  and  the  cartilaginous  surfaces  of  the  bones  (p.  1 38).  The 
dissector  should  carefully  observe  the  different  kinds  of  motion  of  which  the 
parts  are  capable,  and  the  variations  in  the  tightness  of  the  ligaments  and 
in  the  relations  of  external  parts  induced  by  these  motions.  In  examin- 
ing the  lower  radio-ulnar  articulation,  the  dissector  will  particularly  study 
the  relations  of  the  triangular  fibro-cartilage,  and  the  nature  of  the  move- 
ments in  pronation  and  supination  of  the  hand  ;  and,  in  the  carpal  joiuts, 
the  extent  of  the  synovial  cavities  and  the  position  of  the  cartilage  and  in- 
terosseous ligaments. 

III. — THORAX. 

The  right  and  left  sides  of  this  region  constitute  each  a  part.  Its  dissec- 
tion maybe  completed  within  three  weeks.  It  includes  the  deep  dis- 
section of  the  thoracic  parietes,  the  viscera  of  the  thoracic  cavity, 
together  with  the  upper  surface  of  the  diaphragm.  It  is  indispensable 
that  the  dissectors  of  opposite  sides  should  be  present  together  and  act  in 
concert. 

1.  Parietes  and  Pleura. — The  dissection  is  to  be  commenced  on  the  fattn 
day  after  the  subject  has  been  placed  upon  its  back,  that  is,  the  tenth 
day  after  it  has  been  first  placed  in  the  rooms.  The  external  and  internal 
intercostal  muscles,  and  the  intercostal  arteries  and  nerves  in  the  anterior 
part  of  their  course,  together  with  the  parietal  pleura,  are  to  be  first  dissected 
(pp  240  402  and  G55).  Then  let  the  internal  mammary  artery  on  the 
right  side  be  laid  bare  by  the  removal  of  the  2nd,  3rd,  4th,  5th  and  6th 
costal  cartilages,  in  order  that  its  relation  to  the  sternum,  and  its  anterior 
intercostal  and  perforating  branches  may  be  observed  (p.  374)  The  corre- 
sponding costal  cartilages  on  the  left  side  may  then  be  divided  close  to  the 
ribs,  and  the  ribs  belonging  to  those  cartilages  on  both  sides  are  then  to  be 
divided  as  smoothly  as  possible  about  three  inches  beyond  their  angles  ;  in 
doing  which  the  dissectors  must  be  careful  to  avoid  injuring  their  hands 
upon  the  sharp  spicula  of  the  sawn  extremities  of  the  ribs.    lUe  anterior 
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limits  of  the  pleural  cavities  and  the  position  of  the  anterior  mediastinum 
can  now  be  examined,  together  with  the  position  of  the  heart  and  great 
vessels  in  relation  to  the  lungs  and  the  walls  of  the  thorax  (p.  299).  That 
this  may  be  done  more  effectually,  the  lungs  should  be  inflated  through  a 
tube  introduced  into  the  throat  or  wind-pipe,  and  their  different  positions 
and  relations  in  the  inflated  and  collapsed  state  attentively  examined.  The 
body  of  the  sternum  is  next  to  be  separated  from  the  manubrium,  and, 
together  with  the  adherent  costal  cartilages  of  tho  left  side,  removed  ;  and 
on  the  fragment  of  the  thoracic  wall  thus  separated  the  triangularis  sterni 
muscle  and  its  relation  to  the  internal  mammary  artery  may  be  further 
examined.  The  dissectors  will  then  complete  their  examination  of  the 
anterior  mediastinum,  observing  in  its  upper  part  the  remains  (if  any)  of  the 
thymus  body,  and  will  carefully  study  the  remaining  reflections  of  the 
pleura.  The  heart  within  the  pericardium  is  also  to  be  observed  (p. 
313).  In  making  this  dissection  the  student  may  be  required  to  separate 
the  parietal  from  the  pulmonary  pleura,  by  breaking  up  with  his  fingers,  or 
the  handle  of  the  knife,  the  inflammatory  adhesions  which  are  often  met 
with.  Great  care  must  be  taken  to  clean  with  a  sponge  and  wash  the  interior 
of  the  chest  and  the  surface  of  the  lungs,  first  with  water,  and  subsequently 
with  preserving  fluid  (p.  892). 

2.  Farts  External  to  the  Pericardium.  —The  phrenic  nerve  will  be  seen 
on  each  side  beneath  the  pleura  in  front  of  the  root  of  the  lung,  and  is  to  be 
dissected  out ;  when  its  relation  to  the  internal  mammary  artery,  which  it 
crosses  at  the  upper  part  of  the  chest,  and  the  branch  of  the  latter  artery 
which  accompanies  it,  are  to  be  observed  (p.  640).   The  structures  above  the 
pericardium  are  then  to  be  dissected.     Foremost  will  be  found  the  inno- 
minate veins  and  superior  vena  cava,  with  the  termination  of  the  vena 
azygos,   and  several  smaller   veins,  viz.,  the  inferior  thyroid,  internal 
mammary,  superior  intercostal,  and  bronchial  veins  (p.  453)  •  and  behind 
the  veins,  the  innominate,  left  carotid,  and  left  subclavian  arteries  arising 
from  the  arch  of  the  aorta  (pp.  340,  341  and  364).     The  pneumo-gastric 
nerves  will  also  be  found,  that  of  the  right  side  lying  external  to  the  inno- 
minate artery,  and  its  recurrent  branch  turning  round  behind  the  subclavian 
artery  ;   and  that  of  the  left  side  passing  down  in  front  of  the  arch  of 
the  aorta,  with  its  recurrent  branch  winding  behind  the  aorta  (p  618) 
Likewise  crossing  the  arch  of  the  aorta,  on  their  way  to  the  superficial  carl 
diac  plexus,  will  be  found  the  cervical  cardiac  branch  of  the  left  pneumo- 
ffastnc  nerve  and,  usually,  the  superior  cardiac  branch  from  the  sympathetic 
nerve  on  the  left  side  (p.  690).      The  other  cardiac  nerves,  viz.,  th7cerv  cal 
cardiac  branch  of  the  right  pneumo-gastric  nerve,  the  thoracic  cardkc 
branches  of  both  pneumo-gastric  nerves,  the  three  cardiac  branches  of  the 
sympathetic  chain  of  the  right  side,  and  the  middle  and  inferior  branches  of 
the  left  side  are  to  be  sought  on  the  front  and  sides  of  the  trachea,  as  they 
pass  down  to  the  deep  cardiac  plexus.    The  distribution  of  the  pneumo 
gastric  nerves  is  then  to  be  traced  to  the  lungs  and  oesophagus  and 
as  far  as  possible   the  posterior  and  anterior  pulmonary  plexuse  aiTto 
be  brought  into  view  (p.  623).    After  that  has  been  done   the  root,  nf 
the  lungs  are  to  be  fully  dissected,  the  relations  of  the  puloTonarv  artf 
ries  and  veins  and  the  bronchi  observed,  and  the  bron^  «TZ ?*  1 
to  their  origins  (pp.  897  and  402).  Bronchial  arteries  traced 

3.  Interior  of  the  Pericardium  and  Heart.  ~  The  pericardium  ),  • 
been  examined  on  its  outer  aspect,  is  then  to  be  cut  op'en  and  ita  inT^ 
carefully  inspected  (p.  300);  after  which  it  is  to  \»  rf^i*  SZZ 
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being  cleared  away  from  the  trunks  of  vessels  entering  and  emerging 
from  the  heart.      The  arch  of  the  aorta  may   now  be  fully  studied, 
and   the  cord  of  the  ductus  arteriosus  displayed  passing   between  the 
commencement  of  tho  left  pulmonary  artery  and  the  arch  of  the  aorta 
(pp.  331  and  382).      The  students  will  then  proceed  to  the  dissection 
of  the  heart,  examining  first  its  external  form  (p.  302),  and  afterwards 
dissecting  the  right  and  left  coronary  arteries  and  the  coronary  vein  (pp. 
338  and  482).      They  will  then  make  an  opening  into  the  right  auricle, 
by  means  of  one  incision  from  the  point  of  entrance  of  the  vena  cava 
superior  to  near  the  entrance  of  the  vena  cava  inferior,  and  another  from 
the  auricular  appendage  to  the  middle  of  the  first  incision.  They  will  remove 
and  wash  out  the  blood  from  the  right  side  of  the  heart,  and  will  particularly 
observe  in  the  auricle  the  arrangement  of  the  musculi  pectinati,  the  annulus 
ovalis,  the  Eustachian  valve  guarding  the  vena  cava  inferior,  the  orifice  of  the 
coronary  vein  guarded  by  the  valve  of  Thebesius,  and  the  foramina  Thebesii 
(p.  308).  "When  the  examination  of  the  right  auricle  has  been  completed,  the  dis- 
sector will  pass  the  forefinger  of  the  left  hand  through  the  auriculo- ventricular 
orifice,  and  open  the  right  ventricle  by  two  incisions,  one  along  the  anterior 
border,  close  to  the  septum  of  the  heart,  prolonged  upwards  to  the  com- 
mencement of  the  pulmonary  artery,  and  the  other  passing  from  the  first, 
along  the  superior  border  of  the  ventricle,  immediately  below  the  auriculo- 
ventricular  sulcus,  care  being  taken  not  to  injure  the  anterior  segment  of 
the  tricuspid  valve.     The  principal  objects  to  be  noted  in  this  ventricle  are 
the  tricuspid  valve  with  the  chordae  tendinese  and  musculi  papillares  which 
act  upon  it,  the  other  arrangements  of  columns)  carnese,  the  infundibulum, 
and  the  semilunar  valves  of  the  pulmonary  artery  on  their  cardiac  aspect. 
In  exposing  the  latter,  the  incision  into  the  ventricle  should  be  carried  into 
the  pulmonary  artery  between  two  of  the  segments  of  the  valve  (p.  310). 
To  examine  the  left  side  of  the  heart,  let  the  inferior  vena  cava  be  dissected 
a  little  out  of  its  aperture  in  the  diaphragm,  and  let  it  be  divided,  and  the 
heart  thrown  upwards.     The  left  auricle  is  then  to  be  opened  by  a  transverse 
incision  near  its  ventricular  margin,  and  by  two  short  incisions  at  right 
angles  to  the  first ;  and  after  being  carefully  sponged  out,  its  cavity  and 
auricular  appendage,  the  remains  of  the  valve  of  the  foramen  ovale,  and 
the  entrance  of  the  pulmonary  veins  on  each  side  will  be  examined  (p. 
311)     The  left  ventricle  is  to   be   opened  by  a  process  similar  to  that 
employed  for  opening  the  right ;   and   after  it  is  carefully  cleaned,  the 
mitral  valve  and  its  relation  to  the  aortic  orifice,  and  the  cardiac  aspect 
of  the  semilunar  valves  which  guard  the  latter  are  to  be  studied  (p.  312). 

4  Deep  Cardiac  Nerves,  Bronchi,  <£c.-The  aorta  is  to  be  divided 
within  an  inch  above  its  origin,  and  the  first  part  of  the  vesse  is  to  be 
opened  to  examine  the  semilunar  valves  and  the  sinuses  of  Valsalva  (p. 
QOT,  At  this  staae  of  the  dissection  a  fuller  examination  may  be  made 
of  the  cardiac  ne.ves  as  they  enter  the  superficial  and  deep  cardiac 
plexus  :  the  cardiac  ganglion  will  also  be  found  and  the  coronary ^ 
traced  a  short  way  along  the  coronary  vessels  (p.  698).  The  dissectors 
mav  then  divide  the  trachea  an  inch  or  two  above  its  bifurcation,  remove 
Zheart  and  lungs,  and  examine  more  in  detail  the  disposition  and  struc- 

ture  of  the  bronchi  (p.  888).  •  tWicic 

5.  Farts  in  the  posterior  mediastinum,  ^-Returning  tc ,  the ttomcio 
cavity,  the  dissectors  will  examine  the  oesophagus  (p.  821),  tho  descend,Df 
aorta  with  its  intercostal  branches  (p.  401),  the  mam  vena  azygos  and  i  s 
left  branch  (p.  409)  and,  lying  between  the  vena  azygos  and  aorta,  the  thoracic 
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duct  (p.  487).  The  thoracic  duct  may  be  followed,  with  the  concurrence  of 
the  dissectors  of  the  head  and  neck,  to  ibs  termination  in  the  angle  of 
j  unction  of  the  left  internal  jugular  and  subclavian  veins  ;  aud,  with  the 
assistance  of  the  dissectors  of  the  abdomen,  it  may  be  also  followed  down  to 
its  commencement  under  the  crus  of  the  diaphragm.  The  sympathetic  nerve 
with  its  chain  of  ganglia,  is  now  to  be  traced  over  the  heads  of  the  ribs  and 
the  vertebral  column  :  it3  communications  with  the  intercostal  nerves  are  to 
be  made  out,  and  the  splanchnic  nerves  arising  from  it  dissected  (p.  693). 

The  upper  surface  of  the  diaphragm  having  been  cleaned  with  the  knife, 
the  dissectors  of  the  thorax  will  examine  along  with  those  of  the  abdomen 
the  anatomy  of  this  muscle,  directing  their  attention  to  its  various  muscular 
and  tendinous  parts,  and  to  the  apertures  for  the  passage  of  the  aorta,  gullet, 
and  vena  cava  inferior,  and  observing  the  distribution  of  nerves  and  blood- 
vessels in  its  substance  (p.  243). 

6.  Articulations. — When  the  dissection  of  the  rest  of  the  thorax  has  been 
completed,  the  dissectors  will,  if  the  subject  be  favorable,  make  an  examina- 
tion of  the  articulations  of  the  vertebral  column  and  ribs  (p.  121).  Lst 
them  study,  in  particular,  the  anterior  and  posterior  common  ligaments,  the 
intervertebral  substance,  the  ligamenta  subflava  of  the  arches,  the  form  and 
movements  of  the  articular  processes,  and  the  various  costo-vertebral,  costo- 
transverse and  other  ligaments.  In  doing  this,  the  dissectors  should  make 
an  attentive  examination  of  the  nature  and  extent  of  the  movements  of  the 
different  ribs,  and  the  manner  in  which  they  are  influenced  by  the  move- 
ments of  the  vertebral  column. 


IV.— ABDOMEN  AND  PELVIS. 

^  The  right  and  left  sides  of  these  regions  constitute  each  a  part.  Their 
dissection  should  not  be  completed  in  less  than  four  or  five  weeks.  It  com- 
prehends the  examination  of  the  perinaeum  and  geuital  organs,  the  abdominal 
parietes  over  the  whole  of  the  external  oblique  muscles,  extending  in  front 
to  the  linea  alba  aud  below  to  Poupart's  ligament,  the  viscera  and  deeper 
parts  of  the  abdomen  and  pelvis,  and  the  lower  surface  of  the  diaphragm. 

1.  PeHnmim.—  If  the  subject  be  a  male,  the  first  day  on  which  it  is  in 
the  rooms  will  be  set  apart  for  the  dissection  of  the  perinamm  ;  and  of  this 
opportunity  the  dissectors  of  the  abdomen  must  be  prepared  to  avail 
themselves.    A  lithotomy  staff  is  to  be  passed  into  the  bladder,  aud  the 
hands  and  feet  having  been  tied  together,  the  subject  is  to  be  placed  in  the 
same  posrtion  as  for  the  operation  of  lithotomy,  near  the  edge  of  the  table 
A  block  rs  then  to  be  placed  below  the  pelvis,  and  the  scrotum  is  to  be  tied 
up  to  the  handle  of  the  staff.    The  body  may,  however,  be  still  more  con- 
veniently maintained  in  the  proper  position,  as  is  done  in  some  schools  by 
means  of  a  simple  frame  with  two  upright  spokes,  behind  which  the  limbs 
are  placed  while  the  periuseum  is  projected  forwards  between  them  A 
careful  incision  is  to  be  made  in  the  middle  line  from  the  back  of  the 
scrotum  to  the  anus,  and,  being  carried  round  the  margin  of  the  anus  is  to 
be  prolonged  as  far  as  the  coccyx;  while  a  transverse  incision  is 'to  be 
directed  across  the  middle  line  in  front  of  the  anus  from  one  ischial 
tuberosity  to  the  other.    Let  the  dissector  reflect  the  flaps  of  skin  exnosW 
the  external  sphincter,  aud  clear  out  the  fat  completely  from  the  L2 
/ectal  fossa  of  the  left  side,  taking  care  not  to  injure  the  reflection  of  fasck 
which  bounds  it  in  front  m  a  line  with  the  central  point  of  the  perineum 
and  let  him  study  the  walls  of  the  fossa  (p.  261).    On  the  right  Sd  ' 
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enough  of  fat  ought  to  be  loft  in  the  ischio-rectal  fossa  to  protect  the  levator 
aui  aud  obturator  fascia  ;  the  inferior  haemorrhoidal  vessels  and  nerve  may 
be  dissected  towards  the  border  of  the  sphincter  (pp.  426  and  072),  and  the 
haeniorrhoidal  branch  of  the  4th  sacral  nerve  may  be  seen  emerging  from  be- 
tween the  levator  ani  and  coccygeus  muscles  (p.  G08).    The  two  layers  of 
the  superficial  fascia  in  the  part  of  the  perinaeum  anterior  to  the  anus  are  to 
be  distinguished,  the  most  superficial  corresponding  to  what  may  most 
correctly  be  termed  the  subcutaneous  adipose  tissue,  and  being  continued 
over  the  ischio-rectal  fossa,  while  the  deeper  layer  terminates  behind  by 
dipping  deeply  in  front  of  that  fossa.     The  most  superficial  layer  having 
been  removed,  the  blowpipe  may  be  introduced  beneath  the  deep  layer  in 
the  anterior  half  of  the  perinaeum,  so  that  by  inflating  the  connective  tissue 
underneath  it,  its  external  limits,  its  septum  in  the  middle  line,  and  its 
continuity  forwards  may  be  demonstrated.    It  may  then  be  slit  open,  and 
will  be  found  to  be  attached  to  the  arch  of  the  pubes  externally,  to  be 
continuous  with  the  dattos  in  front,  and  to  be  reflected  backwards  to  the 
triangular  ligament  behind  (p.  259).     Underneath  it  will  be  found  the 
three  long  scrotal  nerves,  viz.,  the  two  superficial  perineal  branches  of  the 
pudic  and  the  inferior  pudendal  branch  of  the  small  sciatic  nerve,  which 
are  to  be  traced  backwards  (pp.  670  and  675)  :  also  the  superficial  and 
transverse  perineal  arteries  are  to  be  dissected  out  (p.  426).    The  muscles 
on  which  these  structures  lie  are  then  to  be  cleaned,  viz. ,  the  accelerator 
urinte  embracing  the  urethra,  the  erector  penis  lying  upon  the  crus  penis, 
and  the  transversalis  perinaei  (p.  264).    In  the  area  between  these  muscles, 
subjacent  to  them,  will  be  observed  the  triangular  ligament  or  anterior 
layer  of  the  sub-pubic  fascia,  and  its  relations,  especially  to  the  urethra,  are 
to  be  studied  (p.  260).    It  is  then  to  be  divided  near  the  bone^aud  on  its 
deep  aspect  the  deep  transversalis  muscle,  the  constrictor  urethra,  and  the 
artery  of  the  bulb  are  to  be  dissected.    The  deep  transversalis  muscle  is  to 
be  divided,  and  Cowper's  glands  are  to  be  sought  for  in  the  middle  line 
beneath  (p.  963).    On  the  left  side  are  to  be  traced  out  the  pudic  artery  and 
nerve  ;  in  doing  which  the  branches  of  the  artery  to  the  bulb  and  the  corpus 
cavern'osum  should  be  observed  (pp.  425  and  670).    Lastly,  a  good  view  of 
the  inferior  aspect  of  the  prostate  gland  may  be  obtained  by  dividing  the 
sphincter  ani  from  the  accelerator  urinaa  muscles  at  the  central  point  of  the 
perinaeum  (p.  264).     Iu  the  dissection  of  the  perineum  constant  reference 
should  be  made  to  the  bearing  of  its  anatomy  on  the  operations  of 
lithotomy  (p.  1039).    At  this  period  the  dissectors  may  remove  one  of  the 
testicles  for  the  sake  of  dissecting  it  while  fresh. 

2  Abdominal  wall  anteriorly.— The  dissection  of  the  abdominal  panetes, 
in  either  sex,  is  to  be  commenced  on  the  day  on  which  the  subject  is  laid  on 
its  back,  with  a  careful  examination  of  the  fascia  of  the  inguinal  region  on 
each  side,  as  far  as  Poupart's  ligament.  This  should,  if  possible,  be  under- 
taken in  association  with  the  dissector  of  the  lower  limb.  An  incision  is  to 
be  made  in  the  middle  line  from  the  xiphoid  cartilage  to  the  pubes,  avoiding 
the  umbilicus,  and  a  transverse  one  meeting  the  first,  inwards  from  the 
anterior  superior  spine  of  the  ilium.  Let  the  dissector  raise  the  lower  of 
the  two  flaps  of  skin  thus  marked  out,  remove  the  subcutaneous  layer  of  fat 
and  fascia,  and  reflect  the  deeper  layer,  usually  called  superficial  fascia, ,  in 
the  same  direction  as  the  skin,  so  as  to  see  the  manner  in  which  it  is bound 
down  in  the  line  of  Poupart's  ligament.  Let  him  at  the  same  time  observe 
the  superficial  epigastric  and  circumflex  iliac  arteries  and  veins,  and  the  con- 
tinuation of  the  superficial  fascia  over  the  region  of  the  spermatic  cord 
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towards  the  scrotum  in  the  male,  or  to  the  labia  in  the  female  (pp.  257 
and  437).  He  will  also  examine  the  external  abdominal  ring,  its  pillars, 
the  intercolumnar  fascia,  and  the  emergence  of  the  spermatic  cord  in  the 
male,  or  the  round  ligament  of  the  uterus  in  the  female  (pp.  964  and  986)  ; 
and  he  will  notice  the  terminal  branches  of  the  ilio-inguinal  and  ilio-hypo- 
gastrio  nerves  (p.  660). 

The  integument  is  next  to  be  removed  from  the  upper  parb  of  the 
abdomen,  aud  along  with  it  the  subcutaneous  fat ;  only  a  sufficient  thick- 
ness of  superficial  fascia  being  at  first  left  to  preserve  the  cutaueous  nerves. 
These  will  be  found  in  two  ranges,  the  one  situated  near  the  middle  line, 
and  consisting  of  the  anterior  branches  of  the  lower  intercostal  nerves,  the 
other  range  emerging  laterally,  and  consisting  of  the  lateral  cutaneous 
branches  of  the  same  nerves  (p.  657).  Let  the  external  oblique  muscle  then 
be  fully  dissected,  its  posterior  border  being  brought,  if  possible,  into 
view  (p.  248).  The  aponeurosis  of  the  external  oblique  muscle  is  next  to  be 
divided  by  au  incision  carried  transversely  inwards  from  the  anterior  superior 
spine  of  the  ilium,  the  inferior  part  of  the  aponeurosis  being  left  for  future 
examination  ;  aud  the  dissector  will  proceed'  to  separate  successively  the 
attachments  of  the  muscle  to  the  crest  of  the  ilium  and  each  of  the  ei"ht 
lower  ribs,  and  will  reflect  the  muscle  towards  the  middle  line  as  far  as  it 
admits  of  it.  The  internal  oblique  muscle,  having  next  been  examined,  is  to 
be  reflected  in  the  same  way,  and  the  trans versalis  muscle  exposed  and 
examiued  (pp.  250,  253). 

The  deeper  parts  involved  in  the  descent  of  inguinal  hernia  are  now  to  be 
studied.  For  this  end,  the  remaining  part  of  the  aponeurosis  of  the  external 
oblique  muscle  is  to  be  divided  along  its  inner  "attachment,  down  to  the 
symphysis  pubis  ;  the  lower  border  of  the  internal  oblique  muscle  is  to  be 
examined,  and,  in  the  male,  the  cremasteric  muscular  fibres  which  are  con- 
tinuous with  it  are  to  be  followed  down  to  the  testicle.  The  lower  parts  of 
the  internal  oblique  and  transversalis  muscles  are  to  be  successively  detached 
from  Pouparts  ligament  and  turned  inwards,  and  their  conjoined  tendon  is 
to  be  made  evident  The  fascia  transversalis,  with  the  internal  abdominal 
ring,  is  now  brought  into  view,  and  the  subperitoneal  fat  may  be  seen 
shming  through  it  (p.  258).     The  student  will  observe  particularly  the 

he  w  l  of  H  extemal1abdomi"al  ring,  and  which  are  described  as  forming 
trZ  0VhYDg:ral  f  °al  (P-  963).  He  will  also  raise  the  fascia  trans! 
versahs,  and  note  the  infundibuliform  fascia  and  the  circumflex  iliac  and 

he'StTr  :0  thleV(P-  f32V  tf  WU1  aCqUaiut  Mmself  With  the  relations  of 

covert!  wUwf    ^    hqU6  Varieti6S  °f  inguinal  herDia'  aQd  with  the 
coverings  which  these  herniae  receive  in  their  descent  (p.  1029) 

hJ°UP  *8  1Gimbernat's  Kg^ts  may  now  be  examined  from  the 
deep  aspect,  and,  by  separating  the  subperitoneal  fat  from  the  junction  lL 

the  LIT™  'T'Tl1:  aUd  faSda  iliaCa'  the  student  ™U  obtain  a  view  of 
the  deep  crural  arch,  the  crural  ring,  and  the  septum  crurale  (p  258) 
pictures  which  are  to  be  noted  in  relation  to  femoral  Zlt  1033T 
He  wil   then  open  the  sheath  of  the  rectus  muscle  ■  dissect  it  an 1+1 
pyramidalis  muscle  (p.  253)  ;  follow  the  epigastric  arterv  n  L     £ \ 
of  the  rectus  muscle  from  below,  and  the  aMomk 1  brZh  of  the  inl 
mammary  artery  from  above  •  and  will   a+  .  internal 

deficiency  in  tJlower  part  of  liZ^^JZ  oTthT  f 

muscle,  and  the  semilunar  folds  of  Douglas  (p  250)  re°tUS 
3.  Mule  Genital  Organs.-U  the  subject  be  a  male,  the  penis  ought  at 
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this  time  to  be  dissected.  On  removal  of  the  skin,  the  dorsal  arteries,  vein, 
and  nerves,  together  with  the  suspensory  ligament,  will  be  brought  into 
view  (pp.  428,  479,  and  671).  The  corpora  cavernosa,  corpus  spongiosum, 
and  glans  are  then  to  be  dissected  ;  and  the  glans  may,  with  care,  ba  sepa- 
rated from  the  corpora  cavernosa  (p.  95G).  The  pendulous  portion  of  the 
penis  is  to  be  cut  across,  the  section  examined,  and  the  urethra  slit  open. 

The  testicles  and  spermatic  cord  will  next  be  dissected.  The  fascia 
cremasterica  is  to  be  laid  open,  and  the  cremasteric  branch  of  the  epigastric 
artery  and  genital  branch  of  the  genito-crural  nerve  found  (p.  964).  The 
fascia  propria  is  to  be  removed,  and  the  elements  of  the  cord  examined, 
viz.,  the  vas  deferens  aud  the  spermatic  artery,  veins,  and  nerves.  The 
testicle  may  then  be  removed,  the  tunica  vaginalis  opened,  and  the  appear- 
ance and  relations  of  the  epididymis  and  vas  deferens  noticed  (p.  967). 
The  caput  epididymis,  in  front  of  which  will  be  seen  the  hydatid  of 
Morgagni,  is  to  be  raised  from  the  tunica  albuginea,  and  the  epididymis 
and  coni  vasculosi  are  to  be  dissected  out.  The  tuuica  albuginea  must  then 
be  divided,  and  the  arrangement  of  the  tubuli  semiuiferi  in  the  lobules  made 
apparent  under  water,  and  the  mediastinum  exhibited. 

4.  Abdominal  Cavity ;  Peritoneum;  Small  Intestines,  and  Colon. — The 
cavity  of  the  abdomen  is  to  be  opened  by  a  vertical  and  a  transverse  incision 
crossing  one  another  on  the  left  side  of  the  umbilicus  ;  but  the  vertical 
incision  is,  in  the  first  instance,  to  be  arrested  at  the  umbilicus,  in  order 
that  the  urachus  and  the  fossoe  into  which  the  peritoneum  is  thrown  by  the 
obliterated  hypogastric  arteries  may  be  examined. 

The  peritoneal  cavity,  especially  the  pelvic  part,  is  to  b3  carefully 
sponged  out  and  all  grumous  fluid  removed  from  it,  and  a  piece  of  cotton 
soaked  with  spirit  is  to  be  laid  in  the  recto-vesical  fossa  ;  on  the  adoption 
of  these  precautions  the  practicability  and  comfort  of  the  later  parts  of  the 
dissection  materially  depend.    The  general  arrangement  of  the  viscera  is 
first  to  be  examined,  including  the  position  aud  relations  of  the  stomach, 
spleen,  liver,  duodenum,  jejunum,  ileum,  coecum  and  other  parts  of  the 
colon,  the  rectum,  and  the  kidneys  (p.  823).     The  folds  of  the  peritoneum 
are  next  to  be  studied  (p.  826).     This  membrane  should  be  followed  trans- 
versely and  vertically  throughout  the  abdominal  cavity,  and  the  line  of 
attachment  of  the  mesentery  to  the  wall  of  the  abdomen  should  be  dis- 
played    The  disposition  of  the  foramen  of  Winslow  and  the  great  omentum 
should  then  be  investigated,  aud,  in  order  that  the  interior  of  the  sac  of  the 
great  omentum  may  be  seen,  a  transverse  cut  should  be  made  into  it  below 
the  arch  of  vessels  which  Ues  along  the  great  curvature  of  the  stomach,  and 
bv  this  means  the  posterior  surface  of  the  stomach  aud  the  anterior  surface 
of  the  pancreas  will  also  be  brought  into  view.     When  the  disposition  of 
the  great  omentum  has  been  observed,  the  small  or  gastro-hepatic  omentum, 
the  ^astro-splenic  omentum,  the  meso-colon,  and  the  relations  of  the  duo- 
denum to  the  peritoneum  will  be  easily  followed.  '  , 

After  the  study  of  the  peritoneum  has  been  completed,  the  transverse 
colon  is  to  be  lifted  upwards,  and  the  small  intestines  turned  over  to  the 
Mt  side  in  such  a  manner  as  to  display  the  whole  of  the  upper  or  right 
of  'the  mesentery  ;  and  the  distribution  of  the  superior  mesenteric 
artery  from  the  £w«  border  of  the  pancreas  downwards,  with  the  accom- 
"anySg  veTn  and  plexus  of  nerves,  is  then  to  be  brought  out  by  dissection 

^rom  iSe  the  artery  will  be  seen  to*?***^  ^ 
right  colic,  and  ileo-colic  branches,  and  from  its  left  side  about  a  dozen 


EXAMINATION  OF  THE  INTESTINES. 


1073 


branches  to  the  small  intestines  ;  and  of  these  intestinal  branches  the 
dissector  may  trace  the  primary,  secondary  and  tertiary  arches  of  anasto- 
mosis. Jf  the  left  branch  of  bifurcation  of  the  middle  colic  artery  be 
followed,  it  will  lead  the  dissector  to  the  left  colic,  and  so  to  the  trunk  of  the 
inferior  mesenteric  artery,  with  its  accompanying  vein  and  nerves,  situated 
to  the  left  of  the  mesentery ;  and  to  study  these  the  intestines  must  now 
be  turned  over  to  the  right  side.  In  addition  to  the  left  colic,  the  sigmoid 
branch  of  the  inferior  mesenteric  artery  will  then  also  be  seen,  and  the  first 
part  of  the  superior  heemorrhoidal  vessels  before  they  descend  into  the 
pelvis  upon  the  meso-rectum  (p.  412). 

The  dissector  will  now  tie  the  intestine,  a  little  below  the  termination  of 
the  duodenum,  with  two  ligatures  about  an  inch  and  a  half  distant,  and 
will  divide  it  between  the  ligatures  ;  in  like  manner  he  will  secure  and 
divide  the  great  intestine  at  the  lower  extremity  of  the  sigmoid  flexure  :  he 
will  then  remove  from  the  body  the  whole  length  of  intestine  between  the 
upper  and  lower  ligatures.    To  do  this  properly,  he  must  begin  from  above, 
and  pulling  the  ligatured  extremity  upwards  with  his  left  hand,  with  his 
right  apply  the  scalpel  lightly  to  the  edge  of  the  mesentery,  close  to  the 
bowel.    By  this  moans  the  whole  small  intestines  may  with  ease  be  re- 
moved, and  the  mesentery  left  in  the  abdomen.     The  large  intestine  may 
now  also  be  removed  as  far  as  the  rectum.     The  intestines  are  to  be  taken 
to  the  trough,  and  there  they  are  to  be  thoroughly  cleaned,  by  having 
water  run  through  them  from  the  jejunal  end.     They  may  then  be  spread 
out  on  a  table  and  inflated,  in  order  that  the  relative  length  and  diameter 
of  the  different  parts  may  be  observed,  the  arrangement  of  muscular  bands 
on  the  colon,  and  other  facts  as  to  their  structure  (pp.  840  and  854).  The 
small  intestine  is  to  be  separated  from  the  great,  several  inches  above  the 
caecum.    A  portion  near  the  upper  end  may  be  cut  separate,  inflated  and 
dried,  in  order  to  show  the  valvulae  conniventes  which  are  thus  put  upon 
the  stretch.    The  remainder  is  to  be  slit  open  in  its  whole  extent,  which 
may  be  best  done  with  a  pair  of  scissors,  one  of  the  points  of  which  has 
been  blunted  with  a  small  piece  of  cork  ;  the  appearance  of  the  mucous 
membrane  in  the  different  parts  is  then  to  be  studied,  attention  being  parti- 
cularly directed  to  the  distribution  of  the  villi  and  valvules  connivente3 
(p.  842),  and  to  the  patches  of  Peyer's  glands  (p.  84G).     The  great  intes- 
tine is  next  to  be  divided  some  inches  beyond  the  csecal  valve,  and  the 
remainder  is  to  be  slit  up  and  its  mucous  membrane  examined.  Lastly, 
the  caecum  is  to  be  very  carefully  washed,  and  the  structure  and  action  of 
the  csecal  valve  studied,  by  filling  the  portion  of  colon  with  water  (p.  852). 
The  water  will  be  retained  although  the  portion  of  ileum  be  left  untied,  and 
the  position  of  the  valve  when  closed  may  thus  be  seen.     The  caecum  may 
then  be  slit  open  on  the  side  opposite  the  valve,  and  the  vermiform  appen- 
dage may  also  be  opened  to  observe  its  glandular  structure. 

5.  Stomach  and  Duodenum,  Pancr  eas}  Spleen,  and  Liver. — The  duo- 
denum and  stomach  are  to  be  slightly  inflated,  and  the  arteries  arising 
from  the  cceliac  axis  are  to  be  dissected  (p.  406).  The  student  may  begin 
by  dissecting  the  splenic  artery,  following  its  course  to  the  spleen,  and 
observing  its  branches  to  the  pancreas,  to  the  stomach,  the  vasa  brevia,  and 
the  left  gastro-epiploic  artery.  Let  him  next  trace  the  coronary  artery  of 
the  stomach  along  the  small  curvature  of  that  organ.  Then,  in  following 
out  the  hepatic  artery  to  its  division  into  right  and  left  branches,  he  will 
find  the  pyloric  branch  anastomosing  with  the  coronary  artery  ;  the  cystic 
branch  going  to  the  gall  bladder  ;  and  the  gastro  duodenal  branch  dividing 
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into  the  right  gastro-epiploic  which  anastomoses  with  the  left  gastro-epiploic, 
and  the  superior  pancreatico-duodenal  which  anastomoses  with  the  inferior 
pancreatico-duodenal  branch  of  the  superior  mesenteric  artery. 

The  inferior  mesenteric  vein  will  be  traced  upwards  behind  the  pancreas 
to  join  the  splenic  vein,  which,  passing  transversely  onwards  to  meet  the 
superior  mesenteric  vein,  will  be  seen  to  form  with  it  the  trunk  of  the  vena 
portse  (p.  479).  The  position  of  the  common  bile  duct  with  reference  to 
the  hepatic  artery  and  portal  vein  is  to  be  observed,  and  the  duct  is  to  be 
traced  up  into  the  hepatic  and  cystic  ducts  and  downwards  to  the  duodenum 
(p.  867).  The  relations  and  structure  of  the  pancreas  are  then  to  be 
examined,  and  the  pancreatic  duct  is  to  be  traced  along  its  posterior  aspect 
to  its  termination  in  the  duodenum  along  with  the  common  bile  duct 
(p.  881).  The  spleen  may  now  be  removed,  its  blood-vessels  dissected,  a 
section  made  of  it,  and  some  of  the  pulp  may  be  washed  away  to  show  the 
trabecular  structure  in  the  interior  of  the  organ  (p.  883).  The  stomach 
may  now  be  removed  along  with  the  duodenum,  and  a  careful  examination 
made  of  the  structure  of  these  organs  ;  the  shape  of  the  stomach,  its  three 
layers  of  muscular  fibres,  and  the  construction  of  the  pyloric  valve  beiDg 
specially  noted  (p.  830). 

The  liver  is  next  to  be  studied.  Its  ligaments,  viz.,  the  falciform  liga- 
ment, the  round  ligament  or  obliterated  umbilical  vein,  the  coronary,  and 
the  two  lateral  or  triangular  ligaments  are  first  to  be  examined  ;  after 
which  the  organ  may  be  removed  from  the  body  (p.  865).  In  doing  this, 
the  inferior  vena  cava  must  bo  divided  both  above  and  below  the  liver. 
Tbe  dissectors  may  now  observe  the  division  of  the  liver  into  a  right  and 
left  lobe,  as  also  the  quadrate,  Spigelian,  and  caudate  lobes  :  they  will  like- 
wise note  the  various  fissures,  viz.,  the  transverse  or  portal;  the  longitudinal 
or  antero-posterior,  divided  into  an  anterior  part  containing  the  remains  of 
the  umbilical  vein,  and  a  posterior  part  in  which  the  remains  of  the  ductus 
venosus  are  situated  ;  the  fissure  or  fossa  of  the  gall  bladder,  and  the  fissure 
or  fossa  of  the  vena  cava  (p.  862).  They  will  observe  the  openings  of  the 
hepatic  veins  into  the  part  of  the  vena  cava  imbedded  in  the  posterior 
border  of  the  liver,  and  follow  the  divisions  of  the  hepatic  arteries,  portal 
vein  and  hepatic  ducts,  as  far  as  possible  into  the  substance  of  the  liver. 
In  doing  this  the  capsule  of  Glisson  sheathing  these  parts  is  to  be  observed  : 
the  appearance  of  the  substance  of  the  liver  may  then  be  exhibited  by 
minuter  dissection  ;  and  the  gall-bladder  having  been  opened  and  washed, 
the  structure  of  its  coats  and  the  peculiar  reticulated  arrangement  of  its 
mucous  membrane  may  be  examined. 

6.  Deep  Posterior  part  of  the  Abdominal  Cavity. — On  returning  to  the 
examination  of  the  parts  remaining  in  the  abdomen,  the  dissectors  will 
begin  by  tracing  out  the  plexuses  of  the  sympathetic  nerves.  The  superior 
and  inferior  mesenteric  plexuses,  in  connection  with  the  aortic  plexus,  are 
to  be  traced  upwards  into  the  solar  plexus,  and  the  nerves  proceeding  from 
the  aortic  plexus  downwards  into  the  hypogastric  plexus.  The  solar  plexus 
will  be  found  surrounding  the  aorta  at  the  root  of  the  coeliac  axis  ;  also,  its 
semilunar  ganglia,  one  on  each  side,  and  the  splanchnic  nerves  passing 
through  the  crura  of  the  diaphragm  to  terminate  in  it  (p.  699).  The 
dissectors  will  now  follow  the  plexiform  nerves  which  emanate  from  the 
solar  plexus  and  surround  the  arteries  in  the  neighbourhood ;  namely,  the 
coeliac  plexus  subdividing  into  hepatic,  splenic  and  coronary ;  also,  the 
supra-renal  and  renal,  and  the  spermatic  plexuses.  In  doing  this  the  supra- 
renal capsules  will  fall  under  observation,  and  care  is  to  be  taken  in  the 
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removal  of  the  surrounding  adipose  tissue  not  to  injure  their  substance, 
which  is  easily  torn  (p.  939)  :  after  they  have  been  carefully  cleaned,  these 
bodies  may  be  examined  by  incisions  into  their  substance. 

The  aorta  and  inferior  vena  cava  are  then  to  be  dissected,  and  also  the 
common  and  external  iliac  arteries  and  veins,  together  with  the  kidneys  and 
ureters.  The  branches  of  the  aorta  to  be  examined  are  the  inferior  phrenic, 
the  cceliac  axis,  the  superior  mesenteric,  the  supra-renal,  the  renal,  the 
spermatic,  the  inferior  mesenteric,  the  origins  of  the  four  pairs  of  lumbar 
arteries,  and,  continuing  the  direction  of  the  aorta  from  its  point  of  bifurca- 
tion, the  middle  sacral  artery.  The  two  common  iliac  arteries  and  veins 
must  at  thi3  time  be  cleaned,  also  the  ureters  ;  and  the  dissection  may  be 
carried  down  along  the  external  iliac  vessels,  as  far  as  the  origin  of  the  epi- 
gastric and  circumflex  iliac  arteries  ;  in  doing  which  the  relations  of  the 
iliac  arteries  and  veins  will  be  carefully  observed  (pp.  418,  473,  and  477). 
The  position  and  relations  of  the  kidneys  are  now  to  be  examined,  and 
more  particularly  the  position  of  the  renal  artery,  renal  vein,  and  ureter, 
as  they  enter  the  gland  (p.  926).  The  kidneys  having  been  removed  from  the 
body,  are  to  be  opened  by  a  transverse  vertical  section,  to  exhibit  the  pelvis, 
calyces,  and  pyramids,  the  cortical  and  internal  tubular  substances,  and  the 
Malpighian  glomeruli  :  the  fibrous  tunic  which  invests  the  kidney  is  also  to 
be  observed.  The  receptaculum  chyli  or  commencement  of  the  thoracic 
duct  will  be  found  beneath  the  right  cms  of  the  diaphragm  (p.  487),  as 
also  the  commencement  of  the  vena  azygos  in  connection  with  some  of  the 
lumbar  veins  (p.  469). 

7.  Upper  and  Posterior  Wall  of  the  Abdomen. — The  diaphragm  is  now 
to  be  dissected  (p.  243).  Anteriorly  will  be  found  its  attachments  to  the 
six  lower  ribs  interdigitating  with  those  of  the  transversalis  muscle  ;  poste- 
riorly will  be  found  the  two  crura  and  the  ligamenta  arcuata  externa  and 
interna  ;  while  the  fibres  passing  from  all  those  parts  will  be  traced  to  their 
connection  with  the  central  tendon  ;  and  the  openings  for  the  aorta,  oeso- 
phagus, and  vena  cava  inferior  will  be  examined.  The  surface  of  the  psoas 
magnus  muscle  is  next  to  be  cleaned,  as  well  as  that  of  the  psoas  parvus 
lying  superficial  to  it  (if  it  be  present)  (p.  272)  ;  and,  emerging  from  the 
fibres  of  the  psoas  magnus,  the  genito-crural  nerve  will  be  found  and 
followed  downwards.  The  outer  nerves  of  the  lumbar  plexus  will  be  observed 
principally  on  the  outer  and  inner  aspects  of  the  psoas  muscles  (p.  660). 
The  fibres  of  these  muscles  are  to  be  dissected  away  from  the  nerves  of  the 
lumbar  plexus.  In  addition  to  the  communicating  branches  of  the  plexus, 
there  will  be  observed,  proceeding  from  the  anterior  division  of  the  first 
lumbar  nerve,  the  ilio-hypogastric  and  ilio-inguinal  nerves,  often  united  into 
one  ;  from  the  second  lumbar  nerve  the  external  cutaneous  and  genito- 
crural  nerves  ;  from  the  second,  third,  and  fourth  lumbar  nerves  together, 
the  anterior  crural  and  the  obturator  nerves  ;  and,  lastly,  the  lumbo-sacral 
cord,  formed  by  the  union  of  a  part  of  the  fourth  with  the  whole  of  the  fifth 
nerve  (p.  658).  On  the  bodies  of  the  vertebrae  will  be  found  the  lumbar 
part  of  the  chain  of  sympathetic  ganglia  j  the  branches  of  communication 
between  which  and  the  spinal  nerves  are  to  be  dissected  (p.  696). 

At  this  time  the  dissectors  ought  to  revert  to  the  arrangement  of  the 
posterior  part  of  the  transversalis  muscle.  This  they  will  find  to  be  con- 
tinued into  an  aponeurosis  which  is  connected  behind  with  three  layers  •  of 
these  the  most  posterior  is  the  fascia  lumborum  observed  in  the  dissection 
of  the  baok,  the  second  lies  in  front  of  the  erector  spinae  muscle,  and  the 
foremost  is  a  much  thinner  membrane  placed  in  front  of  the  'quadratus 
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lumborum  muscle.  The  quadratus  luinborum  and  iliacus  muscles  are  now 
to  be  dissected  (pp.  255  and  271).  On  removing  tho  iliacus  from  the  iliac 
fossa,  the  distribution  of  the  ilio-lunibar  artery  will  be  traced,  and  its 
anastomoses  with  the  last  lumbar  and  the  circumflex  iliac  artery  exhibited 
(p.  429). 

8.  Dissection  of  the  Pelvis. — The  pelvis  with  several  of  the  lumbar  verte- 
brae ought  now  to  be  separated  from  the  rest  of  the  trunk,  and  before 
proceeding  further,  the  dissector  should  carefully  remove  the  superfluous 
masses  of  muscle  and  other  soft  parts  adherent  to  the  outer  surface  of  the 
bones. 

Female  Genital  Organs. — If  the  subject  is  a  female,  the  perimeum  is  first 
to  be  dissected.  The  exact  position  of  the  orifice  of  the  urethra  is  to  be 
examined  with  reference  to  the  passing  of  the  catheter  (p.  980).  The  fat 
is  to  be  removed  from  between  the  ischium  and  rectum  ;  and  as  this  is 
being  done  the  inferior  hcemorrhoidal  and  superficial  perineal  vessels  and 
nerve  will  be  brought  into  view  (pp.  426  and  670).  The  sphincter  muscles 
of  the  rectum  and  vagina,  the  levator  ani  and  transversalis  muscles,  and  the 
obturator  fascia  will  be  seen  (p.  205).  From  among  the  fat  on  the  fore 
part  are  to  be  dissected  out  the  crura  of  the  clitoris  and  the  erector  muscles 
embracing  them  ;  and  on  the  side  of  the  vulva  the  bulbus  vestibuli.  The 
glands  of  Bartholin  are  to  be  sought  at  the  back  part  of  the  lower  end  of 
the  vagina,  and  the  duct  of  each  followed  to  its  orifice  by  the  side  of  the 
hymen  or  carunculae  myrtiformes.  Internal  to  the  crus  clitoridis  the 
triangular  ligament  or  subpubic  fascia  will  be  found  extending  from  the 
pubic  arch  to  the  vagina  (pp.  977  and  260). 

The  bladder  ought  now  to  be  partially  inflated,  and  the  reflections  of  the 
peritoneum  in  the  pelvic  cavity  examined,  especially  the  posterior,  lateral,  and 
anterior  false  ligaments  of  the  bladder,  and  in  the  female  the  broad  ligament  of 
the  uterus,  with  the  ovary,  Fallopian  tube,  and  round  ligament  (pp.  947 
and  985).  Let  the  peritoneum  then  be  reflected  from  the  walk  of  the  pelvis 
so  as  to  exhibit  the  lateral  and  anterior  true  ligaments  of  the  bladder,  and 
the  whole  internal  aspect  of  the  pelvic  fascia?  (p.  260).  In  order  to  have 
a  complete  view  of  these  fascice,  it  will  be  necessary  to  remove  a  portion  of 
the  os  innomiuatum  of  the  right  side.  This  must  be  done  in  such  a  manner 
as  not  to  interfere  with  the  attachments  of  the  fasciae  :  while,  therefore,  tho 
anterior  and  lower  part  of  the  bone  with  the  acetabulum  is  to  be  removed, 
the  brim  of  the  pelvis  and  the  boundary  of  its  outlet  are  to  be  preserved, 
as  well  as  the  sacro-sciatic  foramina.  With  a  little  care,  and  preliminary 
observation  of  the  form  of  the  innominate  bone,  this  may  be  done  by  means 
of  a  single  section  with  the  saw,  carried  close  by  the  brim  of  the  pelvis,  and 
downwards  in  such  a  direction  as  to  remove  the  greater  part  of  the  thick- 
ness of  the  ischial  tuberosity  and  pass  as  near  as  possible  to  the  sacro- 
sciatic  notches,  without  breaking  into  them.  By  this  means  the  hip-joint 
may  be  removed  intact  ;  and  should  it  not  have  been  dissected  along  with 
the  leg,  to  which  it  properly  belongs,  the  dissectors  of  the  abdomen  will 
now  have  an  opportunity  of  examining  it ;  and  may  especially  observe  the 
action  of  the  ligamentum  teres,  by  removing  the  deep  part  of  the  aceta- 
bulum, while  the  capsule  of  the  joint  is  left  intact  (p.  151). 

Returning  to  the  pelvis,  the  opening  in  its  lateral  wall  is  to  be  enlarged, 
if  necessary,  with  the  bone  nippers,  and  the  obturator  internus  muscle  is  to 
be  carefully  removed,  and  the  peculiar  arrangement  of  its  tendon  remarked 
(p.  269).  On  the  inner  aspect  of  that  muscle  will  be  found  superiorly  the 
undivided  pelvic  fascia,  inferiorly  the  obturator  fascia,  and  between  the  two 
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the  white  band  stretching  from  the  symphysis  pubis  to  the  spine  of  the 
ischium,  which  marks  the  level  at  which  the  pelvic  fascia  splits  into  the 
recto-vesical  and  obturator  fasciae  ;  while  in  the  upper  part  of  the  obturator 
foramen  the  obturator  vessels  and  nerve  will  be  seen  issuing  from  the 
interior.    If  the  ischio-rectal  fossa  be  now  thoroughly  cleaned,  a  complete 
view  of  the  layers  of  fascia  will  be  obtained,  and  of  their  relation  to  the 
levator  aui  muscle  (p.  260).     The  brim  of  the  pelvis  is  next  to  be  sawn 
through  near  the  symphysis  pubis,  on  the  side  on  which  the  dissection  has 
been  made,  and  is  to  be  removed.     By  this  means,  if  the  subject  be  a  male, 
the  relations  of  the  fascia  to  the  prostate  gland  will  be  better  seen.  The 
ureters  and  the  vasa  deferentia  are  to  be  followed  as  far  as  the  bladder;  the 
sympathetic  nerves  of  the  hypogastric  plexus  are  to  be  traced  in  their  dis- 
tribution to  the  pelvic  viscera  (p.  702)  ;  and  the  branches  of  the  internal 
iliac  vessels  are  to  be  dissected.    The  internal  iliac  artery  will  be  found  to 
give  off  to  the  walls  of  the  pelvis  and  to  the  external  parts,  the  gluteal,  ilio- 
lumbar, and  lateral  sacral  arteries,  constituting  the  branches  of  its  posterior 
di  vision  j  the  obturator,  internal  pudic,  and  sciatic  arteries  in  connection 
with  its  anterior  division  :  while  to  the  viscera  it  supplies  the  superior 
vesical  with  the  obliterated  hypogastric  artery,  the  inferior  vesical  giving 
the  middle  hasrnorrhoidal,  and,  in  the  female,  the  uterine  and  vaginal 
arteries  (p.  420).     The  first  group  may  perhaps  be  best  seen  on  the  entire 
side,  and  the  second  and  third  group  on  the  dissected  side  of  the  pelvis. 
On  the  former  side  the  sacral  nerves  are  to  be  displayed  (p.  268),  and  the 
origin  of  the  pyriformis  muscle  examined.    The  junction  of  the  lumbo- 
sacral cord  with  the  anterior  divisions  of  the  three  first  sacral  nerves  and  a 
branch  of  the  fourth,  to  form  the  sacral  plexus,  will  now  be  brought  into 
view  (p.  669).     The  gluteal  nerve  will  be  found  arising  from  the  lumbo- 
sacral cord  (p.  667)  ;  and  arising  from  the  sacral  plexus  will  be  found  the 
great  and  small  sciatic  nerves,  the  pudic  nerve,  the  nerve  to  the  obturator 
intemus  muscle,  and  other  muscular  branches  (p.  670).     The  remaining 
branches  of  the  fourth  sacral  nerve  will  be  found  to  aid  the  hypogastric 
plexus  in  the  supply  of  nerves  to  the  viscera  :  at  the  same  time  the°small 
fifth  sacral  aud  coccygeal  nerves  may  also  be  dissected  (p.  668).  The 
coccygeus  and  levator  ani  muscles  are  to  be  cleaned  on  their  upper  aspects, 
when  they  will  be  seen  to  form  a  continuous  muscular  floor  to  the  pelvic 
cavity  (p.  262).    The  chains  of  sympathetic  ganglia  are  then  to  be  dissected 
in  front  of  the  sacrum,  and,  if  possible,  the  lowest  parts  traced  to  their 
junction  in  front  of  the  coccyx  (p.  696). 

9.  Pelvic  Viscera.— It  may  be  proper  to  examine  the  muscular  walls  of 
the  bladder  in  the  inflated  condition  of  the  organ,  before  its  removal  from 
the  pelvis  (p.  944) ;  after  which  the  viscera  are  to  be  separated  from  their 
attachments  to  the  walls  of  the  pelvis,  and  removed  in  one  mass. 

The  rectum  may  then  be  carefully  dissected  away  from  the  rest  of  the 
viscera,  the  extent  of  its  connection  with  them  being  at  the  same  time 
observed  (p.  856).  Its  muscular  coats  having  been  sufficiently  examined  it 
is  to  be  slit  open  and  washed,  in  order  that  the  general  appearance  and  folds 
of  its  mucous  membrane  may  be  seen.  In  the  male  subject  the  prostate 
gland  enveloped  in  its  fibrous  covering,  the  vesieulae  seminales,  and  the  vasa 
deferentia  are  to  be  carefully  dissected  (pp.  952  and  971)  ;  the  bladder 
is  to  be  opened  from  before,  the  neck  being  left  in  the  first  instance  entire  • 
and  the  openings  of  the  ureters  and  urethra,  with  the  trigone  between 
them,  are  to  be  examined  (p.  948).  The  prostatic,  membranous,  and  bulbous 
parts  of  the  urethra  are  then  to  be  slit  open  from  above,  tho  varying  dia- 


1078 


DISSECTION  OF  THE  LOWER  LIMBS. 


meter  of  the  urethra  observed,  as  also  in  its  prostatic  part,  the  verumon- 
tanuin  or  caput  gallinaginis,  the  eiuus  poculari.s,  and  the  oriQces  of  the 
common  ejaculatory  ducts  (p.  961).  The  junction  of  the  vas  deferens  and 
vesicula  seininalis  to  form  the  common  ejaculatory  duct  is  to  be  displayed  ; 
and  a  longitudinal  section  of  the  prostate  gland  may  be  made  to  show  its 
thickness,  consistence,  and  structure  :  the  relations  of  its  base  to  the  neck 
of  the  bladder  should  be  particularly  observed,  with  the  circle  of  veins  of 
the  vesical  plexus  in  the  angle  between  them. 

In  the  female  subject  the  bladder  is  to  be  opened  and  examined  as  in  the 
male,  and  the  length  and  diameter  of  the  urethra  observed  (p.  980).  The 
vagina  is  then  to  be  cut  open  a  little  on  one  side  of  the  middle  line  in  front, 
when  the  rugae  of  its  mucous  membrane  will  be  seen  ;  also,  at  its  entrauce, 
the  carunculse  myrtiformes,  and,  projecting  into  it  above,  the  cervix  uteri 
(p.  981).  The  ovary  with  its  ligament  and  mesovarium,  the  Fallopian  tube, 
the  round  ligament  of  the  uterus,  and,  between  the  ovary  aud  Fallopiau 
tube,  the  tubules  termed  parovarium  or  organ  of  Rosenmuller,  are  next  to 
be  dissected,  and  the  external  configuration  of  the  uterus  examined  (p.  982). 
The  student  will  then  notice  the  position  aud  appearance  of  the  os  uteri 
externum,  and  will  open  the  uterus  on  its  anterior  aspect  by  a  line  of 
section  which,  by  dividing  into  two  superiorly,  is  prolonged  to  both  of  the 
cornua  (p.  984).  He  will  thus  see  the  size  aud  shape  of  the  triangular 
cavity  of  the  uterus,  the  cavity  of  the  cervix,  the  rugae  of  its  mucous  mem- 
brane, and  the  os  uteri  internum. 

10.  The  Pelvic  Ligaments. — At  the  conclusion,  the  articulations  of  the 
pelvic  bones  may  be  examined,  if  they  are  still  in  a  condition  fit  for  dissec- 
tion (p.  147").  The  symphysis  pubis  with  its  concentric  laminae  of  fibro- 
cartilage  is  first  to  be  examined  ;  then  the  articulation  of  the  pelvis  with 
the  fifth  lumbar  vertebra,  especially  the  sacro-vertebral  and  ilio-lumbar 
ligaments  :  the  great  and  small  sacro-sciatic  ligaments  should  be  cleaned, 
and,  by  removing  the  remains  of  the  origin  of  the  obturator  internus  muscle, 
the  obturator  membrane. 

The  anterior  and  posterior  ligaments  and  the  intervertebral  disc  of  the 
sacro-coccygean  articulation  are  to  be  observed  :  lastly,  the  strong  posterior 
and  the  thinner  anterior  sacro-iliac  ligaments  having  been  dissected,  the 
last  mentioned  is  to  be  divided,  and  the  cartilaginous  surfaces  of  the  sacro- 
iliac synchondrosis  are  to  be  brought  into  view  by  forcing  open  the 
articulation. 


V.— LOWER  LIMBS  OR  INFERIOR  EXTREMITIES. 

The  right  and  left  limbs  constitute  each  a  part,  the  dissection  of  which 
should  extend  over  a  period  of  not  less  than  four  weeks.  It  includes  the 
whole  limb  below  Poupart's  ligament  and  the  crest  of  the  ilium,  but  not 
the  perinaeuin. 

1.  The  Gluteal  Region. — The  dissection  of  the  gluteal  region,  the  back 
of  the  thigh,  and  the  popliteal  space  is  to  be  completed  in  the  four  days 
during  which  the  subject  lies  on  its  face.  To  remove  the  integument  from 
the  buttock  let  an  incision  be  carried  along  the  crest  of  the  ilium,  brought 
downwards  in  the  middle  line  of  the  sacrum  and  curved  outwards  in  the 
fold  of  the  nates,  then  directed  obliquely  to  the  outside  of  the  thigh  about 
fire  or  six  inches  below  the  great  trochanter.  The  junior  student  will  at 
once  proceed  to  clean  the  gluteus  maximus  muscle  in  the  direction  of  its 
fibres  (p.  266).     The  senior  student  will  examine  the  arrangement  of  the 
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cutaneous  nerves  in  this  region.  Of  these  he  will  find,  descending  over  tho 
crest  of  the  ilium,  in  order  from  before  backwards,  the  lateral  brandies  of 
the  last  dorsal  and  ilio-hypogastric  nerves  (pp.  658  and  660),  with  several 
branches  of  the  lumbar  nerves  (p.  634)  ;  and,  piercing  the  gluteus  maximus 
muscle  near  its  posterior  attachment,  some  small  cutaneous  twigs  from  the 
posterior  divisions  of  the  upper  sacral  nerves  (p.  635)  ;  lastly,  turning 
round  its  inferior  border,  branches  from  the  small  sciatic  nerve  (p.  675). 
It  will  be  observed  that  the  fascia  lata,  which  is  strongly  developed  over 
that  part  of  the  gluteus  medius  which  lies  in  front  of  the  gluteus  maximus 
muscle,  on  reaching  the  upper  border  of  the  gluteus  maximus,  divides  into 
two  laminae,  of  which  one  is  continued  on  the  superficial,  and  the  other  on 
the  deep  aspect  of  that  muscle  (p.  292).  Care  is  to  be  taken  to  lay  bare 
the  inferior  border  of  the  gluteus  maximus  in  its  whole  extent ;  and  a 
synovial  bursa  over  the  tuberosity  of  the  ischium  is  to  be  sought  for.  The 
muscle  is  then  to  be  divided  close  to  its  iliac  and  sacral  attachment,  and  in 
turning  it  forward,  the  sciatic  artery  and  the  superficial  branch  of  the 
gluteal  artery  will  come  into  view.  The  branches  of  these  arteries  and  of 
the  small  sciatic  nerve  which  enter  the  muscle  are  to  be  followed  out  to 
some  extent,  and  they  may  then  be  divided  to  permit  the  complete  reflec- 
tion of  the  muscle.  While  this  is  being  done  a  large  synovial  bursa  will  be 
found  between  the  trochanter  major  and  the  insertion  of  the  gluteus  maxi- 
mus into  the  fascia  lata. 

The  fascia  lata  is  to  be  removed  from  the  upper  part  of  the  gluteus 
medius  muscle,  and  the  parts  exposed  by  the  removal  of  the  gluteus  maxi- 
mus are  to  be  cleaned  in  their  order  from  above  downwards,  viz.  :  the  back 
part  of  the  gluteus  medius  muscle,  the  gluteal  vessels  (p.' 429),  the  pyriformis 
muscle,  the  sciatic  vessels  and  the  great  and  small  sciatic  nerves  (p.  674),  the 
gemelli  muscles,  superior  and  inferior,  with  the  tendon  of  the  obturator  inter- 
nus  muscle  between  them  (p.  268).  The  tendon  of  this  muscle  may  now  be 
dissected  from  between  the  gemelli,  divided  and  turned  back,  to  show  the 
synovial  cavity  in  which  it  plays  upon  the  smooth  trochlear  surface  of  the 
ischium.  The  quadratus  femoris,  the  tendon  of  the  obturator  externus  muscle 
situated  more  deeply,  the  upper  part  of  the  adductor  magnus  muscle,  and  the 
origin  of  the  hamstring  muscles  are  then  to  be  exposed.  From  the  small 
sciatic  nerve  the  inferior  pudendal  branches  will  be  seen  given  off,  in  addition 
to  those  already  mentioned,  and  from  the  sciatic  artery,  besides  muscular 
branches,  the  coccygeal  branch,  the  branch  to  the  great  sciatic  nerve,  and 
that  by  which  it  anastomoses  with  the  internal  circumflex  artery  may  be 
traced.  On  the  spine  of  the  ischium  also  will  be  seen  the  pudic  vessels  and 
nerve,  and  the  nerve  to  the  obturator  internus  muscle  (pp.  425  and  670)  ; 
and  descending  under  cover  of  the  tendon  of  the  obturator  internus  and  the 
gemelli  is  the  small  nerve  to  the  quadratus  femoris. 

The  gluteus  maximus  muscle  having  been  entirely  removed  from  its  upper 
attachment,  and  the  tendon  of  insertion  being  left,  the  gluteus  medius  is  to 
be  raised  from  the  ilium  in  three-fourths  of  its  extent ;  its  anterior  border 
and  that  of  the  gluteus  minimus  muscle  being  left  for  dissection  from  the 
front.  The  attachments  of  the  gluteus  medius  muscle  are  to  be  observed, 
as  also  the  superior  and  inferior  deep  branches  of  the  gluteal  artery,  and  the 
distribution  of  the  gluteal  nerve  (pp.  429  and  667).  The  posterior  part  of 
the  gluteus  minimus  may  then  be  raised  from  the  ilium  to  show  the  extent 
of  its  attachment  to  that  bone,  and  its  relation  to  the  capsule  of  the  hip- 
joint. 

2.  The  Popliteal  Space. — It  is  advisable  to  dissect  this  space  before  the 
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posterior  femoral  region.  In  order  to  open  it  the  integument  may  be 
divided  by  a  longitudinal  incision  of  considerable  length,  which  may  be 
crossed  if  necessary  by  a  transverse  one  in  the  middle  of  the  space,  sufficient 
to  allow  the  integument  to  be  thrown  freely  back.  On  removal  of  the 
superficial  fat,  the  fascia  lata,  which  is  strong  in  this  region,  will  come  into 
view,  and,  in  the  lower  part  of  the  space,  the  terminal  twigs  of  the  small 
sciatic  nerve  (p.  675),  and  the  upper  part  of  the  short  saphenous 
vein  (p.  476).  The  fascia  lata  is  to  be  divided,  and  the  fat  carefully 
removed  from  the  space,  its  boundaries  cleaned,  and  the  vessels  and  nerves 
with  their  branches  traced.  Superiorly  the  biceps  muscle  on  the  outside, 
and  the  semitendinosus  and  semimembranosus  muscles  on  the  inside,  and 
iuferiorly  the  heads  of  the  gastrocnemius  muscle  with  the  small  belly  of 
the  plantaris  will  thus  be  exposed. 

Lying  in  the  space  the  dissector  will  find  the  external  and  internal  pop- 
liteal nerves  giving  off  their  articular  and  sural  branches  (pp.  670  and  679), 
and  more  deeply  the  popliteal  vessels  in  a  common  sheath  (p.  441).  He  will 
follow  out  the  branches  of  the  popliteal  artery,  viz.,  its  five  articular 
branches,  the  superior,  azygos,  and  inferior,  and  its  sural  branches.  On  the 
surface  of  the  popliteal  artery,  where  it  enters  the  space,  may  be  found  a 
twig  of  the  obturator  nerve  (p.  663). 

When  the  dissection  of  the  popliteal  space  has  been  completed,  it  is  to  be 
united  to  that  of  the  gluteal  region  by  an  incision  along  the  posterior  part 
of  the  thigh.  The  course  of  the  small  and  great  sciatic  nerves  will  thus  be 
laid  bare,  together  with  the  biceps,  semitendinosus  and  semimembranosus 
muscles,  the  twigs  of  the  great  sciatic  nerve  supplied  to  these  muscles,  and 
to  the  adductor  magnus,  and  the  four  perforating  branches  of  the  deep 
femoral  artery  (p.  439)  ;  the  posterior  aspect  of  the  adductor  magnus 
muscle  will  also  be  exposed. 

3.  The  Front  of  the  Thigh. — On  the  day  on  which  the  subject  is  laid  upon 
its  back,  the  student  should  begin  the  dissection  of  the  front  of  the  thigh, 
by  studying  the  fasciae  connected  with  the  descent  of  femoral  hernia.  For 
this  purpose  an  incision  is  to  be  made  from  the  neighbourhood  of  the 
anterior  superior  spinous  process  of  the  ilium  inwards,  in  the  line  of  the 
groin,  and  carried  half  away  down  the  inside  of  the  thigh.  The  large  flap 
of  integument  thus  marked  out  is  to  be  raised  and  turned  outwards.  The 
subcutaneous  fascia  is  then  to  be  laid  bare  by  the  removal  of  any  fat,  and  it 
will  be  advantageous  if  this  can  be  done  in  concert  with  the  dissector  of  the 
abdomen  (p.  292).  Various  small  superficial  arteries  and  veins  will  be  seen, 
viz.  :  the  superficial  epigastric,  superficial  circumflex  iliac,  and  superior  and 
inferior  superficial  pudic  (p.  437).  The  fascia  lata  will  be  laid  bare,  and  the 
cribriform  fascia  overlying  the  saphenous  opening.  On  the  surface  of  the 
fascia  lata  will  be  brought  into  view  the  internal  or  long  saphenous  vein 
passing  into  the  saphenous  opening,  frequently  presenting  two  branches 
(p.  475)  ;  nearly  in  front  of  the  femoral  artery,  the  crural  branch  of  the 
genito-crural  nerve  ;  and  in  front  of  the  anterior  superior  spine  of  the  ilium, 
the  external  cutaneous  nerve  (p.  660).  A  twig  of  the  ilio-inguinal  nerve 
may  also  be  seen  distributed  to  the  skin  of  a  small  part  of  the  thigh  close  to 
the  pubes.  The  border  of  the  saphenous  opening  is  to  be  made  distinct  by 
removing  the  cribriform  fascia,  and  in  doing  this  the  attachment  of  the 
superior  cornu  or  falciform  process  to  the  pubic  portion  of  the  fascia  lata  is 
to  be  shown  (p.  293).  This  falciform  process  is  then  to  be  separated  from 
the  fascia  lata  aud  turned  to  the  outside  sufficiently  to  expose  the  infundi- 
buliform  or  crural  sheath,  investing  the  femoral  vessels,  and  the  dissector 
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may  examine  the  three  compartments  into  which  this  sheath  is  divided  and 
which  contain  respectively  the  artery,  the  vein,  and  a  lymphatic  gland  ;  the 
latter  blocking  up  the  crural  aperture  between  the  femoral  vein  and 
Gimbernat's  ligament,  through  which  femoral  hernia  descends.  All  the 
relations  of  these  part3  are  to  be  carefully  studied  with  special  reference  to 
the  operations  for  strangulated  femoral  hernia  (p.  1036). 

The  incision  on  the  inner  side  of  the  thigh  is  now  to  be  prolonged  down- 
wards towards  the  middle  line  beyond  the  knee,  and  the  dissection  of  the 
front  of  the  thigh  continued.  The  two  middle  and  the  two  internal 
cutaneous  branches  of  ihe  anterior  crural  nerve,  together  with  the  branch 
from  the  internal  saphenous  nerve  to  the  integument  of  the  knee,  and  the 
internal  saphenous  vein,  will  be  dissected  out,  and  the  fascia  lata  in  front 
of  the  thigh  made  clean  (p.  664).  The  fascia  is  then  to  be  removed,  and 
the  communications  of  the  internal  cutaneous,  internal  saphenous,  and 
obturator  nerves  sought  in  the  lower  part  of  the  inner  aspect  of  the  'thigh 
(p.  666).  Scarpa's  triangle  is  now  to  be  cleaned,  and  the  dissection  of  the 
femoral  vessels  both  in  that  space  and  in  the  after  part  of  their  course  is  to 
be  studied  (p.  434).  Towards  its  termination  below  the  middle  of  the  thicdi 
the  femoral  artery  will  be  observed  to  be  covered  by  a  tendinous  expansion! 
which  conceals  it  for  a  part  of  its  course  before  it  pierces  the  tendon  of  the 
adductor  magnus  muscle:  in  the  passage  so  formed,  known  as  Hunter's 
canal,  the  femoral  artery,  which  is  accompanied  by  the  internal  saphenous 
nerve,  will  be  seen  to  give  off  the  anastomotic  branch  (p  293) 

«,  ThLdG?  f^m°ral  attery  Sh0uld  be  dissec^  as  far  as  the  upper  border  of 
the  adductor  longus  muscle  ;  and  the  origins  of  its  first  branches  are  to  be 
brought  into  vxew,  viz.  :  the  internal  circumflex  artery,  dividing  into 
ascending,  transverse,  and  descending  branches.  One  or  both  of  the  circum- 
flex arteries  often  arise  from  the  femoral  artery  immediately  above  the  origin 
of  the  deep  femoral  (p.  433).    The  sartorius  muscle  is  to  be  cleaned,  a°ud 

/ .faC1 ^Snmscle'  and  the  s^ace  of  the  other  adductors  the 
relations  of  the  mfenor  tendons  of  the  sartorius,  gracilis,  and  semitend  nous 
muscles  may  also  be  exposed  (pp.  273  and  276).  The  student  win  then 
direct  h,s  attention  to  the  outer  part  of  the  thigh  near  the  hip.     He  w!i 

muscle  and  from  the  tensor  vagmae  femoris  muscle,  leaving  at  first  a  strip 
of  he  fascia  extending  down  to  the  knee  on  the  outside  of  the  le*  and  he 
will  afterwards  expose  the  deeper  band  of  the  fascia  which  passes  in  vard  to 
the  hip-joint  from  within  the  upper  part  of  the  muscle  (pp.  273  Z  292) 
He  will  also  find  the  branch  of  the  gluteal  nerve  to  The  tensi  va^t 

LeThL di  Tting  bGtTQ  ?  ^  thG  ^t0US  medius  m-cle  p  66?) 
Let  him  divide  successively  the  tensor  vagina  femoris  and  the  remains  of 

hei?  ^eUS  i        miaimUS'  and  di3Sect  the  *™        muscles  dZ  to 

their  inferior  attachments,  so  as  to  exhibit  the  bursa  between  them  andtte 

„W  ft  vaJ°r'-  w  th6  C°DneCtion  0f  the  Animas  with  he cap 

be  enab  ed  ^°m\^  268>-  W^  engaged  with  this  proceed L  he  w£ 
be  enabled  to  dissect  more  particularly  the  ascending  and  transvers X mchi 

lll:^^Tx^7-  a^d  10  examine  their  anasto=°  ^  S 

giuieai  arcery  ^p.  438).    Let  him  then  clean  the  rertnc  m»^ia   *  -I 
anterior  and  posterior  heads  close  to  their  origin and ^  observe  th'  ?• 
of  the  limb  in  which  they  are  respectively  3^(£SS 
of  the  anterior  crural  nerve  is  now       Vw,  „i  \  trunk 

«•*.  „  te  be 

as  far  aa  the  knee,  and  th,  alender  twig,  to  the^ti™^  SZ 
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passing  behind  the  femoral  vessels.    These  last  may  be  most  easily  found  if 
the  common  femoral  artery  be  previously  divided  (p.  664).   If  the  accessory 
obturator  nerve  is  present,  it  will  now  be  seen  passing  over  the  brim  of  the 
pelvis  to  the  outer  border  of  the  pectineus  muscle  which  it  partly  supplies 
(p.  C6G).    The  pectineus  and  adductor  longus  muscles  are  then  to  be 
divided,  and  their  attachments  carefully  dissected.  The  continuation  of  the 
profunda  femoris  artery  behind  the  adductor  longus  is  to  be  cleaned  ;  and 
its  four  perforating  branches,  of  which  the  fourth  is  the  continuation  of  the 
artery,  will  be  seen  piercing  the  adductor  magnus  muscle  (p.  439).  When 
the  pectineus  muscle  has  been  reflected,  the  accessory  obturator  nerve  may 
be  traced  to  its  communication  with  the  main  obturator  nerve,  to  the  pec- 
tineus muscle,  and  to  the  hip-joint.    The  anterior  division  of  the  obturator 
nerve  is  to  be  traced  down  in  front  of  the  adductor  brevis  muscle,  and  on 
division  of  the  pectineus  muscle  its  posterior  division   to  the  adductor 
magnus  will  come  into  view.    The  obturator  nerve  will  be  observed  to 
supply  all  the  adductor  group  of  muscles  (p.  662).    The  dissector  will  now 
trace  the  internal  circumflex  artery  ;  he  will  find  it  dividing  into  two 
branches,  one  of  which  passes  inwards  in  front  of  the  obturator  externus  and 
adductor  brevis  muscles,  while  the  other  is  directed  backwards  to  anasto- 
mose with  the  sciatic  artery,  and  gives  off  a  branch  to  the  hip-joint  which 
enters  it  by  the  notch  of  the  acetabulum  (p.  439).    The  obturator  externus 
muscle  is  to  be  cleaned,  and  the  external  and  internal  divisions  of  the 
obturator  artery  are  to  be  laid  bare  from  among  its  fibres  (pp.  269 

and  423).  ,         .  , 

The  adductor  magnus  muscle  is  then  to  be  cleaned  and  examined 
(p  277)  ;  and  after  it  the  conjoined  iusertion  of  the  psoas  and  iliacus 
muscles  (p  271)  ;  the  vastus  externus,  vastus  internus  and  crureus  muscles, 
together  with  the  deep  fibres  of  the  latter,  called  subcrureus,  which  are 
inserted  into  the  synovial  membrane  of  the  knee-joint  (p.  275). 

4  Hip-joint  —When  this  stage  of  the  dissection  has  been  reached,  the 
student  may  either  saw  through  the  femur  and  leave  the  hip-jomt  to  a  more 
convenient  opportunity,  or  dissect  the  joint  at  this  time,  and  afterwards 
disarticulate  the  femur.  The  latter  plan  is  usually  to  be  preferred  In 
that  case,  the  attachments  of  all  the  muscles  which  act  upon  or  are  related 
to  the  hip-joint  are  to  be  reviewed,  and  those  which  remain  uncut  are  to  be 
severed  ;  the  capsular  ligament  is  to  be  cleaned  ;  its  thinness  or  deficiency 
on  the  posterior  aspect,  and  the  thick  accessory  or  dio^femoral  ligament 
strengthening  it  in  front,  are  to  be  noted  (p.  151).  Th®  relation  of  the 
head  of  the  femur  to  the  acetabulum  in  the  various  positions  of  the  limb  and 
foot  are  to  be  observed.  The  capsule  may  then  be  opened  and  the  cotyloid 
transverse  and  round  ligaments  examined,  together  with  the  articular 
!Xes  and  synovial  membrane  :  the  hmb  may  then  be  removed  from  the 

b°  B7'  The  Back  of  the  Leg.-Mter  the  separation  of  the  limb  from  the  trunk, 
anLSnth  divided  structures  have  been  cleaned  and  cu  conveniently 
IrC  the  student  will  proceed  with  the  dissecUon  of   he  eaW  W  f 

iSST^jK  inner  ankle  (p. 

the  latter  he  will  find  the  internal  saphenous  nerve  (p.  666)  and  along  *itn 
Z  former he  will  find  the  external  saphenous 

of  the  communicans  tibialis  and  communicans  fibulans  branches  ol  tne 
internal  and  external  popliteal  nerves  respectively  (p.  677).    He  will 
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find  another  cutaneous  branch  of  the  external  popliteal  nerve  ramifying  on 
the  other  side  of  the  leg.    The  gastrocnemius  muscle  is  then  to  be  cleaned, 
and  the  nerves  and  vessels  entering  it  are  to  be  more  particularly  dissected 
(p.  283).    Its  thin  and  flat  tendon  is  then  to  be  carefully  divided  at  its 
lower  part  from  that  of  the  soleus,  and  the  muscle  is  to  be  turned  upwards. 
The  soleus  muscle  will  thus  be  brought  into  view,  and,  resting  upon  it  the 
plantaris  (which  however  is  sometimes  absent).     Between  the  soleus  muscle 
and  the  knee-joint  the  popliteus  muscle  will  be  seen  protected  by  the  pop- 
liteal aponeurosis,  and,  crossing  it,  the  lower  part  of  the  popliteal  vessels 
and  internal  popliteal  nerve  giving  off  branches  to  these  muscles  (pp.  442 
and  676).    The  popliteus  muscle  is  to  be  preserved  to  be  dissected  more 
particularly  with  the  knee-joint.  The  plantaris  and  soleus  muscles  are  to  be 
separated  from  their  superior  attachments,  and  the  nature  and  connexions 
of  the  tendo  Achillis  examined  (p.  285)  ;  after  which  the  latter  may  be 
divided  near  its  insertion.    The  deep  fascia  is  then  to  be  divided,  and  the 
flexor  longus  digitorum,  tibialis  posticus,  and  flexor  longus  pollicis  muscles, 
lying  in  this  order  from  within  outwards,  are  to  be  dissected  (pp.  286 
and  288).    The  anterior  tibial  artery  will  be  seen  perforating  the  inter- 
osseous membrane  to  arrive  at  the  front  of  the  leg,  and  the  posterior  tibial 
artery,  venoe  comites,  and  nerve  are  to  be  studied,  and  the  branches  of  the 
nerve  to  the  popliteus  and  other  three  deep  muscles  followed  ;  while  the 
peroneal  artery  is  to  be  traced  downwards  in  the  fibres  of  the  flexor  longus 
polhcis  muscle,  and  will  be  observed  to  give  off  the  anterior  peroneal  and  a 
communicating  branch  to  the  posterior  tibial  artery  (pp.  444  aud  677) 
The  relations  of  the  tendons,  artery  and  nerve  behind  and  below  the  inner 
ankle  are  to  be  particularly  noted. 

<  6.  The  Sole  of  the  Foot— The  skin  is  to  be  reflected  by  means  of  an 
incision  along  the  middle  line  of  the  heel  and  sole,  and  a  transverse  one 
across  the  balls  of  the  toes.  The  plantar  cutaneous  branch  of  the  posterior 
tibial  nerve  is  to  be  traced  to  its  distribution  ;  and  on  removing  the  fat 
from  the  plantar  aponeurosis,  an  outer  and  inner  set  of  small  nerves  and 
vessels  will  also  be  found  perforating  the  latter  (p.  296).  Below  the  inner 
ankle  the  internal  annular  ligament  is  to  be  cleaned,  and  the  tibialis 
posticus  muscle  is  to  be  dissected  to  its  insertion  (pp.  288  and  295)  The 
skin  is  to  be  divided  up  the  middle  of  the  toes  ;  the  sheaths  for  the  flexor 
t^Z^X  6Xhlbite\  and  tlle  digital  arteries  and  nerves  on  both 

sides  of  each  of  them  are  to  be  traced.  The  plantar  aponeurosis  is  then  to 
be  removed  by  dissection  from  the  muscles  which  it  covers  as  much  as 

Ihluo ll  80  -  t0  ,CX^Se  ^  ?bd?Ct°r  P°Ilicia'  flexor  bre™  digitorum,  and 
abductor  mimmi  digiti  muscles  (p.  289).  The  insertions  of  the  tendons 
of  the  flexor  brevis  digitorum  are  to  be  followed  by  dividing  the  sheaths  on 
the  toe  ;  Us  posterior  attachment  is  to  be  divided,  and  the  branch  of  the 
internal  plantar  nerve  which  supplies  it  sought.  This  will  bring' nto  vLw 
the  tendons  of  the  flexor  longus  digitorum  and  flexor  longus  poS  the 
union  of  which  will  be  noted  ;  the  flexor  accessorius  and°the  TuScale" 
muscles  will  now  also  be  dissected  (p.  287).  Crossing  the  flexor  Zessoriul 
muscle  are  the  external  plantar  artery  and  nerve  °;  the  artery Tto  be 
followed  to  the  deeper  part  of  its  course  where  it  forms  the  ZnL  .  1 
The  branches  of  the  nerve  to  the  flexor  accessor  us  aTd  aMuctor  ™  ' 
digiti  are  to  be  found,  its  distribution  to  the  two  outer  foe fe  o Z  ?  7 
as  also  the  origin  of  its  deep  branch  (p.  679)  ^ 
is  to  be  removed  from  its  broad  orignf,  and L  tended  oftheTeZT^6 
pollicis  and  flexor  longus  digitorum  are  then  to  be  divided 
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plantar  artery  is  to  bo  dissected  forwards  to  the  inner  side  of  the  great  too  ; 
and  the  internal  plantar  nerve,  aftor  giving  branches  to  the  abductor 
pollicis,  flexor  brevis  pollicis  and  two  inner  lumbricales  muscles,  will  be 
traced  forwards  to  its  distribution  on  both  sides  of  the  three  inner  toes  and 
one  side  of  the  fourth  toe  (pp.  446  and  677).  The  deep  branch  of  the 
external  plantar  nerve  is  to  be  traced  to  its  distribution  iu  the  two  outer 
lumbricales,  the  transversus  pedis,  adductor  pollicis,  and  all  the  interossei 
muscles,  save  the  outermost  two,  which,  together  with  the  flexor  minimi 
digiti,  are  supplied  by  the  external  digital  branch.  The  arch  of  the 
external  plantar  artery  will  at  the  same  time  be  traced  to  the  first  inter- 
osseous space,  and  its  digital  and  other  branches  dissected  (p.  447).  After 
these  parts  have  been  examined,  the  attachments  of  the  flexor  brevis  and 
abductor  pollicis,  transversus  pedis,  and  flexor  brevis  minimi  digiti  muscles 
are  to  be  fully  studied. 

7.  The  Front  of  the  Leg,  and  Dorsum  of  the  Foot. — The  remaining  in- 
tegument having  been  removed  from  the  front  of  the  leg  and  upper  surface 
of  the  foot,  the  dissector  will  trace  the  cutaneous  veins  and  nerves  in  this 
region.     On  the  inner  border  of  the  foot  will  be  found  the  small  terminal 
twigs  of  the  internal  saphenous  nerve,  and  in  front  of  the  iuner  aukle  the 
commencement  of  the  great  saphenous  vein  (pp.  475  and  666)  ;  while  on 
the  foot  externally,  and  passing  behind  the  outer  ankle,  will  be  observed 
the  external  or  posterior  saphenous  vein  and  nerve  (pp.  476  and  677).  On 
the  middle  of  the  leg  externally,  the  musculo-cutaneous  nerve  will  be  seen 
piercing  the  aponeurosis  and  becoming  superficial,  and  its  distribution  is  to 
be  traced  to  the  inner  side  of  the  great  toe  and  to  the  adjacent  sides  of  the 
toes  in  the  three  outer  interdigital  spaces  (p.  680)  ;  while  the  first  inter- 
digital  space  will  be  found  supplied  by  a  branch  continued  from  the  anterior 
tibial  nerve.    Immediately  above  and  to  the  inside  of  the  ankle-joint  will 
be  found  the  upper  transverse  and  the  lower  oblique  parts  of  the  anterior 
annular  ligament  or  retinaculum  binding  down  the  tendons  of  the  extensor 
muscles  (p.  295).    These  are  to  be  kept,  the  rest  of  the  aponeurosis  beiug 
removed  :  there  will  thus  be  exposed  in  order  from  within  outwards,  the 
tibialis  auticus,  extensor  pollicis,  extensor  longus  digitorum,  andjperoneus 
tertius  muscles,  which  are  to  be  dissected  to  their  insertions  (p.  279).  On 
the  dorsum  of  the  foot  the  extensor  brevis  digitorum  is  also  to  be  dissected  ; 
preserving  at  the  same  time  the  anterior  tibial  vessels  and  nerves,  and  the 
musculo-cutaneous   nerves  already  mentioned.      Arising  from  the  outer 
aspect  of  the  fibula,  the  peroneus  longus  and  brevis  muscles  are  then  to  be 
cleaned  (p.  282)  :  the  latter  is  to  be  traced  to  its  insertion,  but  the  course 
of  the  tendon  of  the  peroneus  longus  across  the  sole  of  the  foot  will  be  more 
fully  seen  when  the  ligaments  are  dissected.    The  musculo-cutaneous  nerve 
is  to  be  traced  upwards  to  its  origin  from  the  external  popliteal  or  peroneal 
nerve  and,  as  it  pierces  the  fibres  of  the  peronei  muscles  in  its  course  round 
the  fibula,  its  branches  to  these  muscles  will  be  seen.    The  anterior  tibial 
nerve  is  then  to  be  traced  beneath  the  muscles  and  round  the  fibula,  and 
downwards  on  the  front  of  the  interosseous  membrane,  and  will  be  found  to 
supply  in  the  leg  the  extensor  longus  digitorum,  tibialis  an ticus  extensor 
pollicis,  and  peroneus  tertius  muscles,  and  on  arriving  at  the  foot  the 
extensor  brevis  digitorum  (p.  682).     The  anterior  tibial  artery  will  at  he 
same  time  be  dissected,  and  its  branches  traced   viz.    its  recurrent bi*£oh 
passing  upwards  on  the  tibia  through  the  origin  of  the  tibialis  anticu 
muscle,  to  anastomose  with  the  articular  branches  of  the  popliteal  artery  , 
its  muscular  branches,  and  its  external  and  internal  malleolar  branches  . 
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here  there  will  generally  be  seen  the  anastomoses  between  the  external 
malleolar  and  the  anterior  peroneal  arteries  (p.  449).  The  continuation  of 
the  anterior  tibial  artery  as  the  dorsal  artery  of  the  foot  is  to  be  traced 
forwards  to  its  junction  with  the  plantar  arch  in  the  first  interosseous  space 
and  its  tarsal  and  metatarsal  branches  are  to  be  examined  with  the  branches 
supplied  by  the  latter  to  the  three  outer  interosseous  spaces  (p.  450). 
Finally,  the  interossei  muscles  are  to  be  dissected  and  examined  in  their 
dorsal  end  plantar  aspects  (p.  291). 

8.  The  Knee  Joint,  Ankle  Joint,  and  Articulations  of  the  Foot.  The 

tendons  passing  near  the  knee-joiut  are,  in  the  first  place,  to  be  cleaned  ; 
and  the  anastomoses  of  blood-vessels  upon  the  knee  are  to  be  more  particu- 
larly examined,  viz.,  the  anastomotic  branch  of  the  femoral  artery,  the 
external  and  internal  superior  articular,  and  external  and  internal  inferior 
articular  branches  of  the  popliteal  artery,  and  the  recurrent  branch  of  the 
anterior  tibial  artery.    The  three  parts  of  the  insertion  of  the  tendon  of  the 
semimembranosus  muscle  and  the  posterior  ligament  are  to  be  exhibited 
(p.  271)  :  the  popliteus  muscle  is  then  to  be  dissected  out,  and  its  tendon 
traced  to  its  origin  (p.  285)  ;  the  tendon  of  the  biceps  muscle  is  also  to  be 
dissected  to  its  insertion  in  connection  with  the  external  lateral  ligament 
(P.         ;  and  at  the  same  time  the  internal  lateral  ligament  is  to  be  dis- 
played (p.  153).    In  front  the  ligameutum  patelke  is  to  be  cleaned,  and 
the  extension  upwards  of  the  synovial  sac  of  the  knee-joint  carefully  exa- 
mined  ;  the  joint  may  then  be  opened  by  cutting  into  the  synovial  sac  at 
this  place  and  reflecting  the  remains  of  the  quadriceps  extensor  femoris 

and  ft  f Tf  56  hSameutum  ™osum,  the  alar  ligaments, 

and  the  fatty  processes  of  the  synovial  membrane  ;  the  extent  of  the 
synovial  cavity  wdl  be  carefully  inspected,  and  with  a  little  dissection  the 
crucial  hgaments  may  then  be  brought  into  view.  The  capsule  of  the  joint 
ought  next  to  be  entirely  removed,  in  order  that  the  form  and  actions  of 
he  lateral  and  crucial  ligaments  and  the  movements  of  the  semUunar  caVtf 

Z*f     btte\StUdiecL     The  stru^-e  of  the  latter  will  be  best  n 
after  the  femur  has  been  separated  from  the  tibia 

+l,re  Z'T11^  °^he1a,?kle-joiut  ouSht  t0  be  studied  in  connection  with 
those  of  the  tarsal  articulations  (p.  158).  Its  principal  laments  are  to  b« 
cleaned  externally,  vi,,  the  external  lateral  in  three  distinct  parts  the 
internal  ateral,  and  the  transverse  or  posterior.  When  the  hit  rnal  exa^ 
nation  of  this  joint  has  been  completed,  the  superior  and  inferior  tibTo 
fibular  articulations  and  the  interosseous  membrane  are  to  be  stuSed  On 
the  dorsum  of  the  foot  the  numerous  short  dorsal  ligaments  of  t Z i 
and  metatarsal  bones  are  to  be  cleaned.  On  fowled  f<£  f 
fljW  and  deep  parts  of  the  calcaneocuboid  lilarnent  th  Lser  e  1  t  T" 
of  the  tibialis  posticus  and  peroneus  Wus  muTcles th 8ZS  i  ? 
scaphoido  cuneiform,  and  various  other  ^^^.^^S^ 

The  exammation  of  the  remaining  joints  of  the  foot  mnWlT  L 
pleted  in  the  following  order:  the  posterior  ait cuktion  of  th?  w  i*  ^ 
calcaneum,  bounded  in  front  by  the  strong  h^Zu^^T^ 
nation  of  the  astragalus,  calcaneum,  and  scaphoid,  n  °wSS  ke  "f  ' 
calcaneo-scaphoid  ligament  is  especially  to  be  observed  the  «S  7™ 
articulation  ;  the  articulation  be'tween  tfie  cuboS^uSa  and  fifth""'? " 
tarsal  bones;  the  articulation  between  the  scaphoid  and  LTJf  fifth1meta- 
which  passes  forwards  between  the  latter  ;  the  aZcula Mori  oZZ\\°T' 
outer  cuneiform  bones  and  the  second  and  third  metatarsal  \Z  ,  two 

articulation  between  the  internal  cuneiform  Z !  ^Tln^ift^ 
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The  mode  of  connection  of  the  metatarsal  bones  with  each  other  is  to  be 
observed  ;  the  interosseous,  dorsal  and  plantar  ligaments  of  their  bases, 
and  the  transverse  metatarsal  ligament  of  their  heads.  Lastly,  the  articu- 
lations of  the  metatarsal  bones  with  the  first  phalanges,  and  of  the  phalanges 
with  each  other  are  to  be  dissected.  In  connection  with  the  great  toe,  the 
arrangement  of  the  sesamoid  bones  deserves  particular  attention. 


INDEX. 


♦ 


Abdomen  (abdo,  I  hide),  dissection  of, 
1069 
fasciae  of,  257 
lining  membrane  of,  258 
muscles  of,  248 
regions  of,  823 
viscera  of,  824 

position  of,  826 
Abdominal  ring,  external,  250,  1019 

internal,  258,  1023 
Abducent  (ab,  from ;  duco,  I  lead)  nerves, 
610 

Abduction,  120 

Abductor.   See  Muscles 

Absorbent  glands,  clxxxvi.  See  Glands, 

LYMPHATIC 

system,  clxxxii.     See  Lymphatic 
system 

Absorbents,  xlviii.    See  Lymphatics 
Accelerator.    See  Muscles 
Acervulus  (dim.  of  acervus,  a  heap)  cere- 
bri,  552 

Acetabulum  (a  vessel  for  holding  vine- 
gar), 93.  96 
Acinus,  ccxxiv 

Acoustic  (aicouoD,  I  hear)  nerve.  See 
Nerve 

Acromion  (axpov,  a  summit ;   wfios,  a 

shoulder),  76,  89 
Adduction,  120 
Adductor.    See  Muscles 
Adenoid  (£8^,    a  gland;   elSos,  form) 

tissue,  lxxix 
Adipose  {adeps,  fat)  tissue,  lxv.  See 

Fat 

Adventitia  capillaris,  clxxix 
Afferent  lymphatic  vessels,  clxxxvi 

nerves,  cxxxii,  clxii 
Affinity,  vital,  viii 

Agminated  (agmen,   a  troop)  glands, 

ccxxiv,  846 
Air-cells,  899 

capillaries  of,  902 

development  of,  904 

tubes,  898 
Ala  pontis  Varolii,  517 
Ala  vespcrtilionis,  986 
Alae  of  diaphragm,  245 


Alee — continued. 
nasi,  771 

of  sphenoid  bone,  40 

of  vomer,  48 
Alar  (ala,  a  wing)  ligaments,  157 
Albinos,  pigment  wanting  in,  lxiv 
Albumen,  vi 

of  blood,  xxxix 
Albuminoid  principles,  chief  characters 
of,  vi 

Alimentary   {alimcntum,    food)  canal 
779 

AUantois    (h\\as,    a    sausage;  tiSos 

shape),  995 
Alveoli  (alveolus,  a  small  hollow  vessel) 
of  lower  jaw,  51 
upper  jaw,  44 
formation  of,  792 
of  lungs,  900 
lymphatic  glands,  clxxxvii 
mucous  membrane,  cc 
stomach,  835 
Amphiarthrosis  (&</><,  on  both  sides; 

aP8pov,  a  joint),  119 
Ampullae  (ampulla,  a  flask  or  bottle)  of 
labyrinth,  754 
membranous,  758 
of  Fallopian  tube,  992 
Amygdalae  (ifxvySa\v,  an  almond)  81  ? 

of  cerebellum,  554,  577 
Amyloid  (ipvXov,  starch;  form) 

bodies  in  pineal  gland,  552 
Anapophysis  (wa,  upwards;  apophysis), 

Anastomosis  (iua,  through;   trroiut  a 
mouth)  of  arteries,  clxvii  ' 

of  veins,  clxxiii 
Anatomy  (too,  apart ;  r^o.,  I  cut)  com- 
parative, 1  ' 

demonstrative,  1 

descriptive,  ii,  1 

general,  ii 

systematic,  ii,  1 

topographic,  1 

vegetable,  1 
Anconeus  (kyicw,  the  elbow)  212 
Aneurism  axillary,  operation  for,  ,007 

popliteal,  operation  for,  1015  10/7 
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Anfractuositics  (anfraclus,  a  winding), 
•  531 

Angeiology  (077610c,  a  vessel ;  hoyos, 

discourse),  297 
Angle,  facial,  73 
Angular  movement,  1 20 

processes  of  frontal  bone,  34 
Ankle-joint,  bones  of,  104,  105 
dissection  of,  1085 
ligaments  of,  1 59 
annular,  295 
movements  of,  160 
Annular  (annulus,  a  ring)  ligament  of 
ankle,  295 
of  arm,  138 
of  wrist,  144 
protuberance.    See  Poks  Varolii. 
Annulus  ovalis  (oval  ring),  309 
Ansa  (a  loop)  hypoglossi,  626,  640 
Ansoe  Vieussenii,  693 
Antihelix  (dfTi,  opposite  ;  helu^),  741 

fossa  of,  741 
Autiprostatic  (avn,  opposite  ;  iwoslate) 

gland,  963 
Antitragus  (avn,  opposite  ;  tragus),  741 
Antrum  (a  cavern),  lxxxviii 
of  Higbmore,  46,  64 
of  pylorus,  83 1 
Anus,  muscles  of,  262,  263,  859 
Aorta  (aeipca,  I  take  up  or  carry),  332 
abdominal,  404 

brancbes  of,  parietal,  416 

visceral,  406 
anastomoses  of  visceral  and  pa- 
rietal brancbes  of,  417 
dissection  of,  1075 
arcb  of,  332 

brancbes  of,  336,  33S 
peculiarities  of,  336 
bifurcation  of,  404 
development  of,  325 
foramen  in  diaphragm  for,  246 
orifice  of,  313,  315 
sinus  of,  335 
thoracic,  401 

dissection  of,  1068 
valves  of,  307 
Aponeurosis  (otto,  from  ;  vevpov,  a  string, 
a  tendon),  lxxiv,  168 
of  diaphragm,  245 
epicranial,  169 

of  external  oblique  muscle,  249 
infraspinatus  muscle,  210 
internal  oblique  muscle,  250 
lower  limb,  292 

lumbar,  540 

of  transversalis  muscle,  253 

upper  limb,  230 
vertebral,  240 
Apophysis  (a™,  from  ;  <pvu,  I  grow), 

lxxxviii 
Apparatus  ligamentosus,  128 

lachrymal,  709 
Appendages,  auricular,  304,  308,  31 1,  315 
Appendices  epiploicre,  830 


Appendix  ca;ci,  852 
vermiformis,  852 
vesicae,  951 
Aqueduct  (aqucedvdus,  a  conduit)  of 
cochlea,  38,  757 
Fallopius,  38 
Sylvius,  525,  550 
vestibule,  38,  754 
Aqueous  humour,  737 
Arachnoid  (apaxvy,  a  spider,  or  spider's 
web  ;    «6os,   shape)  membrane, 
562,  565  " 
Arbor  vit£e(irovn  resemblance  of  the  sbrub 
so  called)  of  cerebellum,  526 
utcriuus,  984 
Arch  of  aorta,  332.    See  Aorta 
carpal,  posterior,  391 
of  colon,  854 
crural  or  femoral,  1031 

deep,  258,  1033 
palmar,  superficial,  393 

deep,  400 
plantar,  447 
pubic,  97 
of  a  vertebra,  4 
zygomatic,  57 
Arcbcs,  branchial,  64 
dental,  780 

vascular,  in  embryo,  325 
visceral,  64 
Arciform  (arcus,  a  bow  ;  forma,  shape) 

fibres,  517 
Arcus  dorsalis  humeri  posticus,  385 

superficialis  voloe,  393 
Areola  (a  little  space)  of  the  mamma, 
1002 

Areolar  tissue,  lxix 
corpuscles  of,  Ixxiii 
development  of,  lxxx 
structure  of,  lxx 
Arm,  aponeurosis  of,  230 
arteries  of,  381 
bones  of,  78 
dissection  of,  1063 
fascia  of,  229 
lymphatics  of,  497 
muscles  of,  212 

action  of,  228 
nerves  of,  646—655,  683 
veins  of,  465 
Arteria  anastomotica  magna,  440 
centralis  retinae,  729 
collateralis  magna,  383 
ulnaris  prima,  384 
secunda,  385 
comes  ncrvi  ischiadici,  429 
comes  nervi  phrenici,  374 
dorsalis  pedis,  450 
dorsalis  scapula;,  3S0 
hypogastrica,  420 
maxillaris  externa,  349 
pancreatica  magna,  409 
pelvica,  420 
priuceps  pollicis,  399 
profunda  femoris,  437 
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Artery — continued. 

profunda  penis,  428,  958 

thoracica  liumeraria,  379 
suprema,  379 

thyroidea  inia,  337,  340 
Arteries  (aprTipia,  from  aprrjp,  that  by 
which  anything  is  suspended ;  ori- 
ginally applied  to  the  windpipe, 
by  which  the  lungs  might  be  said 
to  be  suspended,  rpaxeta  aprripia, 
artcria  aspera,  afterwards  to  the 
arteries,  at  one  time  supposed, 
like  the  windpipe,  to  contain  air. 
Another  less  probable  derivation 
is  from  arjp,  air  ;  rripew,  I  keep), 
General  Anatomy  of,  clxvii 

anastomoses  of,  clxvii 

coats,  clxviii 

contractility  of,  clxxi 

distribution  of,  clxvii 

epithelium  of,  clxix 

muscular  tissue  of,  clxx 

nerves  of,  clxxi 

physical  properties  of,  clxviii 

rete  mirabile  of,  clxviii 

sheath  of,  clxviii 

structure  of,  clxviii 

terminations  of,  clxxx 

tortuosity  of,  clxviii 

vessels  of,  clxxi 

vital  properties  of,  clxxi 
Arteries,  Descriptive  Anatomy  of,  297 
Arteries  or  Artery,  aberraut,  in  arm, 
385,  387 

accessory  pudic,  428 

of  acoustic  nerve,  370 

acromial  thoracic,  379 

alveolai-,  356 

anastomotic,  of  arm,  385,  388 

of  thigh,  440 
angular,  of  face,  350 
articular,  of  hip,  439 

of  knee,  442 
auditory,  internal,  767 
auricular,  anterior,  354,  743 

posterior,  353,  743 
axillary,  377 

dissection  of,  1062 

peculiarities  of,  381 
basilar,  363,  370 
brachial,  381 

dissection  of,  1064 

peculiarities  of,  385 

surgical  anatomy  of,  1010 
brachio-cephalic,  336,  340 

peculiarities  of,  337,  340 
bronchial,  402,  903 
buccal,  356 
of  bulb,  427 

relation  of  to  lithotomy,  1046 
capsular,  413 

of  eye,  733 
of  liver,  873 
cardiac,  338 

carotid,  common,  336,  341 


Artery—  continued. ' 

carotid, common,  development  of,  327 
dissection  of,  1053 
peculiarities  of,  337,  345 
surgical  anatomy  of,  1005 
external,  345 

peculiarities  of,  346 
interna],  359 

peculiarities  of,  360 
carpal,  anterior  radial,  397 
ulnar,  391 
posterior  radial,  398 
ulnar,  391 
central,  of  retina,  360,  729,  739 
cerebellar,  anterior  inferior,  370 
posterior  inferior,  369 
superior,  370 
cerebral,  anterior,  363 
middle,  363 
posterior,  370 
cervical,  ascending,  371 
deep,  376 
of  occipital,  35 1 
superficial,  373 
transverse,  366,  373 
choroid,  363 

posterior,  370 
of  eye,  721 
ciliary,  360,  721,  723 
circumflex,  of  arm,  anterior,  381 
posterior,  380 
iliac,  433 

superficial,  437 
of  thigh,  external,  438 
internal,  439 
clavicular,  379 
of  clitoris,  428 
coccygeal,  429 
cochlear,  767 
coeliac,  406,  837 
colic,  left,  412 
middle,  410 
right,  410 
communicating,  of  brain,  anterior,  363 
posterior,  363,  370 
of  palm,  393 
coronary  of  heart,  321,  338 
peculiarities  of,  340 
left,  339 
right,  339 
of  hps,  350 
of  stomach,  407 
of  corpus  cavernosum,  428,  958 
cranial,  351 
cremasteric,  433 
crico-thyroid,  348 
cystic,  408 
deferent,  421 
dental,  356 

digital,  of  foot,  448,  45 1 

of  hand,  393 
dorsal,  of  foot,  450 

of  fore-finger,  398 

of  great  toe,  45 1 

of  lumbar,  417 

4  n 
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A  itTERY — continued. 
dorsal,  of  poriis,  428 

of  scapula,  380 

of  thumb,  398 

of  tongue,  348 
emulgent,  414 
epigastric,  432 

peculiarities  of,  434 

relation  to  femoral  hernia,  1034 
to   inguinal  hernia,  1023, 
1025,  1030 

superficial,  437 

superior,  375 
ethmoidal,  362 
facial,  349 
femoral,  434 

dissection  of,  1080 

peculiarities  of,  441 

relation  to  femoral  hernia,  1033 

surgical  anatomy  of,  10 15 

deep,  437 

dissection  of,  1080 
frontal,  362 
gastric,  short,  409 
gastro-duodenal,  408 
gastroepiploic,  left,  410 

right,  408 
gluteal,  429 

hemorrhoidal,  external  or  inferior, 
426,  858 
middle,  421,  858 
superior,  412,  858 
of  hand,  peculiarities  in,  400 
helicine,  958 
hepatic,  408,  867,  873 
humeral,  of  acroniio-thoraeie,  379 

transverse,  371 
hyoid  (lingual),  34S 

(thyroid),  346 
hypogastric,  328,  420 
ileo-colic,  410 
iliac,  common,  418 

surgical  anatomy  of,  1012 
external,  431 

peculiarities  of,  434 
surgical  anatomy  of,  1014 
internal,  420 

in  fretus,  420 
surgical  anatomy  of,  1014 
ilio-lumbar,  429 
of  index  finger,  radial,  399 
infra-orbital,  357 
infra-spinous,  373 
innominate,  336,  346 

peculiarities  of,  337,  340 
intercostal,  aortic,  402 
anterior,  374 
superior,  366,  376 
interlobular,  of  liver,  873 
interosseous,  of  arm,  390 
anterior,  390 
posterior,  391 
of  foot,  450 
of  hand,  dorsal,39 1,399 
palmar,  400 


AitTEitY — continued.  ■ 
labial,  inferior,  350 
lachrymal,  357,  360 
laryngeal,  of  inferior  thyroid,  371 

of  superior  thyroid,  348 
lingual,  348,  812 
lumbar,  417 
malar,  360 

malleolar,  external,  450 

internal,  449 
mammary,  external,  379 

internal,  366,  374 
masseteric,  356 
mastoid,  351 
maxillary,  internal,  354 

dissection  of,  1055 
peculiarities  of,  357 

superior,  356 
median,  391 

peculiarities  of,  393 

anterior,  369 
mediastinal,  374 

posterior,  402 
meningeal,  middle  and  great,  356, 

357  , 

of  occipital,  351 

posterior,  369 

small,  356 
mesenteric,  inferior,  412 

superior,  410,  S49 
metacarpal,  398 

of  little  finger,  391 
metatarsal,  450 
musculo-phrenic,  375 
mylo-hyoid,  356 
nasal,  of  internal  maxillary,  357 

lateral,  350 

of  ophthalmic,  362 

of  septum,  357 
nutrient,  of  femur,  439 

of  fibula,  445 
hip,  429 
humerus,  3S5 
radius,  391 
tibia,  444 
ulna,  391 
obturator,  423 

peculiarities  of,  424 

relation  to  femoral  hernia,  1036 
occipital,  351 
oesophageal,  402 

of  coronary  artery,  407 

of  inferior  thyroid,  371 
ophthalmic,  360 
ovarian,  414,  416,  987,  992 
palatine,  inferior  or  ascending,  349 

superior  or  descending,  357 

of  pharyngeal,  358 
palmar,  superficial,  393 

deep,  400 
palpebral,  362 
pancreatic,  409 
paucreatico-duodenal,  40S 

inferior,  410 
perforating,  of  foot,  448. 
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Aiiteiiy — continued. 

perforating,  of  hand,  400 

of  thigh,  439 

of  thorax,  374 
pericardiac,  374,  402 
perineal,  superficial,  426 
in  females,  428 

transverse,  427 
peroneal,  444 

anterior,  445 
petrosal,  752 

pharyngeal,  ascending,  357 
phrenic,  inferior,  416 

superior,  374 
plantar,  external,  447 

internal,  446 
popliteal,  441 

dissection  of,  1080,  10S3 
profunda,  of  arm,  inferior,  384 
superior,  383 

of  penis,  428 

of  thigh,  437 
pterygoid,  356 
pterygopalatine,  357 
pubic,  434 

of  obturator,  424 
pudic,  425 

accessory,  428 

external,  437 

in  female,  428 
pulmonary,  331,  898,  902,  903 

from  abdominal  aorta,  406 

development  of,  326 

in  foetus,  328 

valves  of,  307 
pyloric,  408 
radial,  394 

dissection  of,  1065 

peculiarities  of,  385,  386,  399 

of  index  finger,  399 
raninc,  349 

recurrent,  of  deep  palmar  arch,  400 

interosseous  posterior,  39 1 

radial,  397 

tibial,  449 

ulnar,  389 
renal,  414,  935 
sacral,  middle,  418 

lateral,  430 
scapular,  posterior,  367,  373 
sciatic,  429 
sigmoid,  512 
spermatic,  414,  975 
spheno-palatine,  357 
spinal,  anterior,  369 

of  intercostals,  404 

of  inferior  thyroid,  371 

of  lumbar,  417 

posterior,  369 

of  vertebral,  368 
splenic,  408,  886 
sternal,  374 
sterno-mastoid,  35 1 
stylo-mastoid,  353,  752,  768 
subclavian,  364 


A  utery —  cdntinuccl. 

subclavian,  development  of,  327 

dissection  of,  1053 

peculiarities  of,  337,  367 

surgical  anatomy  of,  1007 
sublingual,  348,  349,  818 
of  submaxillary  gland,  817 
submental,  350,  351,  818 
subscapular,  379 

of  suprascapular,  373 
supra-acromial,  373 
supra-orbital,  360 
suprarenal,  413 
suprascapulai-,  366,  371 
sural,  442 
tarsal,  450 
temporal,  353 

anterior,  354 

deep,  356 

middle,  354 

posterior,  354 
thoracic,  acromial,  379 

alar,  379 

external,  379 

long,  379 

superior,  379 
of  thumb,  dorsal,  398 

large,  399 
thymic,  374 

thyroid,  inferior,    366,   371,  919, 
922 

lowest,  340,  922 

superior,  346,  919,  922 
tibial,  anterior,  448 

dissection  of,  1083,  1084 

peculiarities  of,  45 1 

posterior,  444 

dissection  of,  1083 

peculiarities  of,  445 
tonsillar,  350,  351,  814 
tracheal,  371 
transverse,  ofbasilar,  370 

cervical,  373 

of  face,  354 

humeral  or  scapular,  371 

of  perinamm,  427 
tympanic,  356,  752 
ulnar,  388 

dissection  of,  1065 

peculiarities  of,  385,  386,  391 
\imbilical,  328,  421 
uterine,  422,  987 
vaginal,  422 

of  liver,  873 
of  vas  deferens,  421 
vertebral,  366,  367 

development  of,  327 

peculiarities  of,  369 
vesical,  iuforior,  421 

superior,  421 
vesico-prostatic,  421 
vestibular,  767 
Vidian,  357 
volar,  superficial,  397. 
Arthrodia  (kpBpov,  a  joint),  120  ; 
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Arthrology  (apBpov,  a  joint ;  \oyos,  a  dis- 
course), 118 
Articular  (articulus,  diminutive  of  arius, 

a  joint)  arteries.    Sec  Artery 
Articulation  (arlicidus,  a  joint),  118 
acromio-clavicular,  134,  1064 
of  ankle-joint,  159,  1085 
astragalo-calcaneal,  160 

scaphoid,  161 
of  atlas  and  axis,  125 
calcaneo-cuboid,  162 

scaphoid,  161 
carpal,  142,  1066 
carpo-metacarpal,  144 
classification  of,  119 
coccygeal,  147 
costo-clavicular,  134 
costo-sternal,  130 
costo-vertebral,  128,  1069 
costo-transverse,  129,  1069 
crico-arytenoid,  910 
crico-thyroid,  909 
of  elbow,  140,  1066 
epiglottis,  908 
foot,  160,  1085 
forearm,  138 
band,  142,  1066 
hip,  151,  1082 
knee,  153,  1085 
larynx,  909 

leg,  158 

lower  limb,  151 
metacarpal,  144 
metacarpophalangeal,  145 
metatarsal,  165 
metatarso-phalangcal,  166 
modes  of,  118 
movements  of,  120 
of  pelvis,  147,  1078 
peroneo-tibial,  158 
pubic,  149,  1078 
radio-carpal,  142 

ulnar,  superior,  138,  1066 
inferior,  139,  1066 
of  ribs,  128,  1069 
sacro-coccygeal,  1078 

iliac,  147,  1078 
sacro-vertebral,  147,  1078 
scapulo-clavicular,  134,  1064 
scapulo-humcT.il,  136 
sterno-clavicular,  134 
tarsal,  161 

tarso-metatarsal,  164 
temporo-maxillary,  132 
thyro-hyoid,  909 
of  tympanic  bones,  749 

upper  limb,  134,  1064,  1066 

vertebral  column,  121,  1059,  1069 
Arytenoid  (apuraiva,  a  pitcher  or  ladle  ; 

tlSos,   shape)    cartilages  of  the 

larynx,  907 
ligaments,  909 
muscles,  917 
Asternal  (a,  neg. ;  artpvov,  the  breast) 

ribs,  24 


Astragalus  (karpayaKos,  the  ankle-bone, 
or  a  dice,  the  astragali  of  tho 
sheep  having  been  used  as  dice  by 
tho  ancients),  107 
Atlas  (o  euphonic  ;  tAt^i,  I  bear),  8 
ligaments  of,  125 
loop  of  the,  636 
ossification  of,  19 
Atrium  (a  court  before  a  house)  of  auri- 
cles of  heart,  304 
Attollens   (attollo,    I    raise  up).  Scs 
Muscles 

Attrahens  (ad,  to  ;  traho,  I  draw).  See 

Muscles 
Auditory  artery,  767 
canal,  external,  743 
meatus,  external,  37,  61,  743 

internal,  38 
nerve,  587,  589,  615 

arrangement  of  membranes  of, 
cxlix 

cochlear  division,  763 
vestibular  division,  758 
process,  37 
Auricle  (auricula,  the  outer  ear)  of  ear, 
740 

ligaments  of,  742 

muscles  of,  742 

nerves  of,  743 

vessels  of,  743 
Auricles  of  heart,  304.   See  Heart 
Auricular  arteries,  353,  354,  753 

muscles,  170,  742. 

nerves.    See  Nerves 

surface  of  sacrum,  II,  95 
Auriculo-temporal  nerve,  606 
Auriculo-ventricular  furrow,  303 

orifices,  308,  312 
size  of,  322 

rings,  316 

valves,  305 
Axial  fibre  of  nerve.    See  Axis,  Cylinder 
Axilla,  dissection  of,  1061 

position  of  parts  in,  377 
Axis  (vertebra),  9 

development  of,  19 
ligaments  of,  125 

cerebro-spinal,  exxxii,  501 

cceliac,  406 

cylinder  of  nerve-fibre,  exxxvi 

of  pelvis,  99 

thoracic,  381 

thyroid,  371 
Azotised  (azoic,  nitrogen)  substances,  v 
Azygos  (a^vyos,  unyoked)  artery,  443 

veins,  469,  471 

uvulce  muscle,  190 


Back,  dissection  of,  1060 

muscles  of,  232 
Band,  furrowed,  525 

primitive,  of  nerve-fibre,  exxxvi 
Bands  of  Goll,  5 10 
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Bartholin's  glands,  978 

Base,  molecular,  of  chyle,  xlix 

Basement  membrane  of  glands,  ccxxiv 

of  mucous  membrane,  exevii 

of  skin,  cciii 

of  teeth,  797 
Basilar  (basis,  a  base)  artery,  370 

bone,  29 

process  of  occipital  bone,  31 
Basilic  vein  (fiaaiXiKos,  royal ;  this  vein 
having  been  supposed  by  the 
old  physicians  to  be  connected 
with  the  liver  and  spleen,  which 
they  termed  the  basilic  viscera), 
466 

Basio-glossus  (fiacris,  a  base  ;  y\w<r<Ta,  a 

tongue)  muscle,  186 
Bauhin,  valve  of,  852 
Bellini,  ducts  of,  930 
liertin,  bones  of,  40 

Biceps  (bis,  twice;  caput,  a  head)  muscles, 

212,  270 
Bichat,  canal  of,  548 
Bicuspid  (bis,  twice  ;  cuspis,  the  point  of 
a  weapon)  teeth,  782 
valve,  313 
Bile,  879 

Bile-duct,  common,  868 

ducts,  aberrant,  877 
origin  of,  875 
structure  of,  877 
Bipolar  nerve-cells,  cxl 
Biventer  {bis,  twice  ;  venter,  a  belly) 

muscle,  237 
Biventral  lobe  of  cerebellum,  524 
Bladder,  gall.    Sec  Gall-bladder 
Bladder,  urinary,  944 

capacity  of,  945 

coats  of,  948,  951 

detrusor  muscle  of,  949 

development  of,  995 

female,  peculiarities  of,  947 

ligaments  of,  false,  945,  947 
true,  260,  261,  945,  952 

neck  or  cervix  of,  945,  947 

openings  of  ureters  into,  948 

position  of,  825,  944,  945,  1041 

puncture  of,  1042 

sacculated  and  fasciculated,  95 1 

sphincter  muscle  of,  949 

structure  of,  948 

trigone  of,  948 

urethral  orifice  of,  948 

uvula  of,  948 

vessels  and  nerves  of,  95 1 
Blastema  (RKaaravw,  I  germinate),  xix 
Blastoderm  (&Ka<TTavu>,  I  bud  or  germi- 
nate ;  Sep/xa,  a  skin),  15 
Blood,  xxvii 

arterial  and  venous,  xlii 

chemical  composition  of,  xxxiii,  xli 

circulation  of,  clxvi 
in  foetus,  328 

coagulation  of,  xliv 

colouring  principles  of,  xxxiv 


Blood — continued. 

corpuscles,  pale,  xxxi 
red,  xxviii 

differences  of,  in  animals,  xxviii 

formation  of,  1 

composition  of,  xxxiii 

structure  of,  xxix 
crystals  of,  xxxv 
hepatic,  xliii 
liquor  of,  xxxvii 
occasional  constituents  of,  xxxii 
physical  properties  of,  xxvii 
plasma  of,  xxxii 
portal,  xliii 
renal,  xliv 
splenic,  xliii 

tables  of  composition  of,  xlii 
Blood- Vessels,  General   Anatomy  of, 
cxlv 

development  of,  clxxx 

See  Arteries,  Veins,  Capilla- 
ries, also  under  the  several  organs 

and  tissues,  for  blood-vessels  belong- 
ing to  them. 
Blumenbach's  norma  verticalis,  73 
Bone,  General  Anatomy  of,  lxxxvii 

cavities  of,  lxxxviii 

chemical  composition  of,  lxxxix 

classes  of,  lxxxvii 

compact  or  cancellated,  xc 

corpuscles  of,  xliv 

eminences  of,  xxxvii  i 

external  configuration  of,  lxxxvii 

formation  and  growth  of,  cii 

Haversian  canals,  xci 
spaces,  xciii 

lacunas  of,  xciv 

lamellfe  of,  xc,  xcii,  xcv 
fibres  of,  xcv 

lymphatics  of,  cii 

madder,  influence  of,  on,  cxiii 

marrow  of,  c 

nerves  of,  cii 

perforating  fibres  of,  xevi 

periosteum  of,  c 

physical  properties  of,  lxxxviii 

processes  of,  Lxxxviii 

structure  of,  xc 

vessels  of,  ci 
Bones,  Descriptive  Anatomy  of,  2 

of  ankle,  107 

astragalus,  107 

atlas,  8 

axis,  9 

of  Bertin,  40 

calcaneum,  or  os  calcis,  107 
carpal,  83,  90 
clavicle,  77,  89 
coccyx,  12 
cuboid,  108 

cuneiform,  of  carpus,  84 

tarsus,  109 
of  ear,  748 
ethmoid,  42,  69 
femur,  100,  in 
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Bones— continued. 
fibula,  105,  hi 
of  lingers,  87 
of  foot,  106 
frontal,  33,  67 
of  Laud,  83 
humerus,  78,  90 
hyoid,  52,  70 
ilium,  94,  no 
incus,  748 
innominate,  93,  no 
ischium,  96,  11  o 
lachrymal,  50,  70 
lenticular,  749 
lingual,  52 
of  lower  limb,  100 
lunate,  84 
magnum,  85 
malar,  49,  70 
malleus,  748 

maxillary,  superior,  44,  69 

inferior,  51,  70 
metacarpal,  86 
metatarsal,  109,  n  1 
nasal,  49,  70 
navicular,  of  carpus,  84 

tarsus,  108 
number  of,  2 
occipital,  29,  67 
orbicular,  749 
palate,  46 
parietal,  32,  67 
patella,  103 
pelvic,  93,  III 
phalangeal,  of  hand,  87,  90 

foot,  no,  in 
pisiform,  85 
pubic,  95,  1 10 
pyramidal,  84 
radius,  80,  90 
ribs,  24 

peculiarities  of  some,  26 
sacrum,  n 

scaphoid,  of  carpus,  84 

tarsus,  108 
scapula,  74,  89 
semilunar,  84 
sesamoid,  in  hand,  8S 

in  foot,  1 10 
of  skull,  29 

spongy,  ethmoidal,  43,  63 
inferior,  50,  63,  70 
middle,  43 

sphenoid,  38,  68 

sphenoidal,  40,  69 

stapes,  749 

sternum,  23 

tarsal,  106 

temporal,  35 

tibia,  103 

trapezium,  85 

trapezoid,  85 

triquetral,  55 

turbinate,  superior,  43 
inferior,  50 
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Bones— continued. 
ulna,  81 

of  upper  limb,  74 

unciform,  86 

ungual,  50 

vertebra  dentata,  9 
prominens,  8 

vertebrae,  3 

vomer,  48 

Wormian,  55 
Bourrelet  (a  cushion  or  pad),  542 
Brachia  (arms),  in  cerebrum,  552,  557 
Brachial  artery,  381.    See  Artery 
Brachio-ccphalic  (brachium,   the  arm  ; 

icecpahri,  the  head)  artery,  336 
Brachycephalic  (/3poxus,  short ;  itttyaXt), 

the  head)  skulls,  73 
Beain,  513,  529.    Sec  Cerebrum  ami 
Encepualon. 

dissection  of,  1049 

vessels  of,  567 
Branchial  ((Spayxta,  gills)  arches,  64 

clefts,  64 
Breast.    See  Mammary  Gland. 
Bronchi  ($poyxos,  the  windpipe),  889 

position  of,  at  root  of  lungs,  898 

vessels  and  nerves  of,  892 
Bronchia  (fSpoyxos,  the  windpipe),  898 

development  of,  904 
Bruch,  membrane  of,  717 
Brunner's  glands,  849 
Bubonocele  ($ovfiuv,  the  groin;  ktjXt;,  a 

tumour),  1025 
Buccal  (bucca,  the  mouth)  artery,  356 

nerve,  606 
Buccinator  (buccina,  a  trumpet),  muscle, 
176 

BmTy  coat  of  blood,  xxxiii 
Bulb,  olfactory,  584 

of  urethra,  958 

artery  of,  427,  1046 
Bulbi  vestibuli,  975 
Bulbo-cavernosus  muscle,  264 
Bulbs  of  corpora  cavernosa,  956 

of  fornix,  537 
Bulbus  arteriosus,  323,  325 
Bursa  (a  pouch),  exciv 
Bursa;,    synovial,    or   bursas  mucosa?, 
exciv 


Cadaveric  rigidity,  exxxi 

Caecum  (i.e.,  intcstinum  caecum,  the  blind 

gut),  852 
development  of,  861 
Calamus  scriptorius  (a  writing  pen), 

517 

Calcaneocuboid  articulation,  162 
Calcaneo-fibular  ligament,  160 
Calcaneo-scaphoid  ligaments,  161 
Calcaneo-talar  (calcancum;  talus,  the 

astragalus)  ligament,  160 
Calcaneum  (belonging  to  the  heel,  from 

calx,  the  heel),  107 
Calcar  avis  (a  bird's  spur),  544 
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Calcavino  fissure,  536  , 

Calcification  of  teeth,  797 

Calyces  (/caAuf,  a  cup)  of  kidney,  928 

Calvarium  or  Calvaria  (the  roof  of  the 

skull ;  ccilvus,  bare),  removal  of, 

1049 

Camper's  facial  angle,  73 
Canal,  alimentary,  779 

abdominal  portion,  823 

development  of,  859 
auditory,  external,  743 

internal,  38 
of  Bichat,  549 
carotid,  37,  59 
central  of  modiolus,  756 
crural,  293,  1034 
dental,  52 
facial,  38 

femoral,  293,  1034 

of  Huguicr,  745 

Hunter's,  294 

incisor,  63 

infra-orbital,  57 

inguinal,  963,  1023 

lachrymal,  46,  709 

of  Nnck,  965,  987 

palatine,  anterior,  45 
posterior,  47,  58 

of  Petit,  736. 

pterygoid,  42 

pterygopalatine,  41,  58 

sacral,  12 

of  Schlemm,  721 

of  spinal  cord,  508 

spiral,  of  cochlea,  755 

vertebral,  5 

membranes  in,  563,  564,  565 

Vidian,  42,  57 

of  Wirsung,  882 
Canaliculi  in  bone,  xciv 

lachrymal,  709 
Canalis  centralis  modioli,  756 

membranacea  of  cochlea,  761 

reuniens  of  cochlea,  761 

spiralis  modioli,  756,  763 
Canals  of  Gartner,  998 

of  Havers,  xci 

portal,  873 

perivascular,  exxxvii 

semicircular,  of  car,  754 
membranous,  758 
Cancelli  (lattice-work)  of  bone,  xc 
Canine  fossa,  45 

teeth,  781 

development  of,  800,  803 
Canthus  (navdos,  the  corner  of  the  eye), 
.70S 

Capacity  of    auricles  and  ventricles, 
322 

vital,  of  lungs,  896 
Capillary  (capillus,  a  hair)  vessels, 
General  Anatomy  of,  clxv,  clxxv 
development  of,  clxxx 
discovery  of,  clxxv 
network  of,  clxxv 


Capillary  vessels— continued. 

network  of,  peculiarities  of,  clxxvi 

structure  of,  clxxvi 

vital  properties  of,  clxxix  ) 
Capitellum   (dim.   of  caput,  a  head), 
lxxxviii 

of  humerus,  79 
Capitulum  (dim.   of  caput,   a  head), 
lxxxviii 

of  rib,  25 
Capsulae  atrabiliaria3,  939 
Capsular  artery.    Sec  Artery 

ligament.   See  Ligament 
Capsule,  Glisson's,  867,  870 

of  lens,  733 
Capsules,  suprarenal,  939 

synovial,  exciii 
Caput  (a  head)  of  bone,  lxxxviii 
Caput  cneeuni  coli,  825,  852 

gallinaginis    (woodcock's  head), 
961 

Cardiac  (icapSia,  the  heart)  artery,  338 

nerves.    See  Nerves 

orifice  of  stomach,  83 1 
Cardinal  veins,  484 

Carotid  (KapoortSes  aprripiat,  soporific  arte- 
ries, from  Kapou,  I  cause  sleep  i 
also  said  to  bo  from  Kapa,  the  head ; 
ovs,  the  ear)  artery.  See  Artery, 
Carotid 

canai,  37,  59 

foramen,  37 

plexus,  689 
Carpal  (Kapxos,  the  wrist)  arteries..  Sec 
Artery 

ligament.   See  Ligament 
Carpo-metacarpal  articulation,  144 
Carpus  (icapiros,  the  wrist),  articulations 
of,  142 

bones  of,  83 

ligaments  of,  144,  23 1 

ossification  of,  90,  93 

compared  with  tarsus,  115 
Cartilage  (cartilage-,  gristle),  general 
anatomy  of,  lxxx 

articular,  lxxxii 

chemical  composition  of,  lxxxiv 

cricoid,  906 

of  ear,  741,  744 

ensiform,  23 

of  epiglottis,  908 

fibro-,  Ixxxvi 

interarticular,  Ixxxvi 
hyaline,  lxxxi 

development  of,  lxxxv 
of  ribs,  lxxxi ii 
Meckel's,  66,  769 
of  primordial  cranium,  65 
of  septum  of  nose,  772 
temporary,  lxxxi 
thyroid,  906 
varieties  of,  lxxxi 
xiphoid,  23 
yellow,  lxxxv 
Cartilages,  arytenoid,  907 
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Cartilages —continued. 
of  bronchi,  892 
of  bronchia,  899 
costal,  26 

connection  of  ribs  with,  130 
cuneiform,  908 
of  larynx,  905 

ossification  of,  920 

structure  of,  908 
of  nose,  771,  772 
of  ribs,  26 

semilunar,  of  knee,  155 

tarsal,  of  eyelids,  706 

of  Santorini,  908 

of  trachea,  890 

of  Wrisberg,  908 
Cartilagines  alarum  nasi,  772 

laterales  nasi,  771 

minores  nasi,  772 

sesanioidese,  772 
Cartilago  triticea  (wheat-shaped  carti- 
lage), 909 

Caruncula  (dim.  from  caro,  flesh)  lachry- 

malis,  705 
Carunculse  myrtiformes,  978 
Casein  (caseus,  cheese),  v 
Cauda  equina  (horse's  tail),  503,  63 1 

development  of,  574 
Cavernous  nerves  of  penis,  703 

plexus,  689,  690 

sinus,  463 

tissue,  clxxx 
Cavities  of  bones,  Ixxxviii 

of  reserve  (teeth),  801 
posterior,  802 

sigmoid,  of  ulna,  82 
Cavity,  abdominal,  823 

buccal,  779 

cotyloid,  96 

cranial,  60 

cranio  -  vertebral,  development  of, 

573 
glenoid,  76 
neural,  3 

pulp,  of  tooth,  785 
semilunar  of  radius,  81 
visceral,  3 
Cells,  anastomosing,  of  cornea,  715 
animal,  xii 
changes  in,  xi,  xxi 
ciliated,  of  organ  of  Corti,  767 
contents  of,  xiii 
ofDeiters,  767 

endogenous  formation  of,  xvii 
epithelial,  lii,  lvi,  lviii 
ethmoidal,  43 
fat,  Ixv,  lxvi 

fissiparous  multiplication   of,  xv, 
xvii 

function  of,  in  nutrition,  xxv 
furrowed  and  spinous  of  epithelium, 
lv 

of  grey  matter  of  cerebellum, 
,  528 

hepatic,  873 


Cells— continued. 
mastoid,  746 

motion  of  protoplasm  in,  xix 

of  nerve-substance,  exxxix,  cxlii, 

clxiv 
nuclei  of,  xiii 

multiplication  of,  xviii 
olfactory,  civ,  776 
pigment,  lxiii 

of  eye,  718,  719 
production  of,  xv,  xix 
by  division,  xvii 
in  ovum,  xv 
in  relation  to  formation  of  textures, 

xxi,  xxiii 
secreting,  ccxx 
spermatic,  976 
structure  of,  xiii 
vegetable,  x 
Cellular   tissue,   lxix.     See  Areolar 

Tissue. 
Cellulose,  xiii 
Cement  of  teeth,  785,  791 
development  of,  799 
Centra  of  embryonic  vertebrae,  21 
Centre,  phrenic,  245 
Centrum  geminuin  semicirculare,  550 
ovale  of  Vieussens,  541 
ovale  minus,  541 
of  vertebrfe,  22 
Cephalic  (K«f>a\n,  the  head)  vein,  so 
called  from  having  been  supposed 
by  the  old  physicians  to  be  con- 
nected with  the  head,  466 
Cephalogenesis  (K€<f>aA7j,the  head ;  ycvteris, 

production),  72 
Cerato-glossus  (Kepas,  a  horn;  <> two-era,  a 

tongue)  muscle,  186 
Cerebellum    (dim.   of  cerebrum,  the 
brain),  522 
corpus  dentatum  of,  526 
crura  of,  522,  527 
development  of,  575,  577 
dissection  of,  1051 
lalx  of,  564 
fissures  of,  522,  523 
hemispheres  of,  522 
internal  structure  of,  526 
lobes  of,  524 

microscopic  structure  of,  529 

peduncles  of,  522,  527,  557 

tentorium  of,  563 

veins  of,  460 

ventricle  of,  525 

vermiform  process  of,  522 

weight  of,  571 
Cerebrospinal  axis  or  centre,  501 
blood-vessels  of,  567 
development  of,  573 
General  Anatomy  of,  exxxii 
internal  structure  of,  518,  526, 

554  .  , 

membranes  of,  562 

fluid,  566 

nerves,  cxliv,  582.    See  Nerves. 
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Cerebrum  (the  brain),  529 

anfractuosities  of,  531 

base  of,  536 

convolutions  of,  53 1 

Fovillo's  classification  of,  534 
Gratiolet's,  535 
Lcurct's,  53s 

commissures  of, 

crura  of,  536,  556 

development  of,  575 

dissection  of,  1049 

exterior  of,  529 

fibres  of,  556 

ascending  or  peduncular,  555 
transverse  or  commissural,  557 
longitudinal  or  collateral,  557 
Foville's  views  on,  558 

fissures  of,  530,  533,  547 

grey  matter  of,  554,  559 

gyri  of,  531 

hemispheres  of,  529 

internal  parts  of,  540 

internal  structure  of,  554 

lobes  of,  529 

peduncles  of,  536,  566 

sulci  of,  53 1 

veins  of,  460 

ventricles  of,  543,  550 

weight  of,  571 
Cerumen  (cera,  wax),  744 
Cervical  (cervix,  a  neck)  arteries.  Sec 
Artery 

fosica,  196 

nerves,  633,  636 

plexus,  636 
Cervico-facial  division  of  facial  nerve,  613 
Cervix,  or  neck,  of  bladder,  947 

uteri,  983 
Chambers  of  eye,  737 
Check  ligaments,  126 
Cheeks,  55,  779 

Chemical  composition  of  the  different 
solids  and  fluids.  Sec  under  the 
several  titles  of  these. 

Chest,  muscles  of,  240 

position  of  parts  of  heart  in,  313 

Chiasma  (x<aC«,  I  mark  with  the  letter 
X  ;  crossing  or  decussation),  584 

Choledochus  (xoM\,  bile;  Sexo^at,  I  re- 
ceive) duct,  868 

Cholepyrrhine  (x°^V,  bile  ;  irvppos,  red), 
879 

Cholesterme  (x<>\y,  bile ;  areap,  fat),  879 

in  blood,  xl 

in  nerve-tissue,  exxxii 
Cholic  (x<>*y,  bile)  acid,  879 
Choloidic  (xoA.17,  bile ;  ei'Soy,  form)  acid, 

Chondrin  (xovtipos,  cartilage),  v,  lxxxiv 
Chondro-glossus     (xovSpos,    cartilage  ; 

yKuaaa,  the  tongue)  muscle,  186 
Chorda  dorsalis,  16,  65 
tympani,  611,  753 
Chorda;  tendinere,  305 

left  ventricle,  313 


Chordaj  tendinca?,  right  ventricle,  310 

Willisii,  462 
Chords,  vocal,  910,  912 
Choroid  (xupiov,  the  chorion   or  inves- 
ting  membrane   of  the  fectus ; 
tlSos,  shape)  plexuses,  548 
development  of,  581 
of  fourth  ventricle,  526 
of  lateral  ventricles,  543 
tunic  of  eye,  716 

pigment  cells  of,  Ixiv 
structure  of,  717 
Chyle  (£i>Aos,  juice),  xlviii 
constitution  of,  xlix 
globules,  formation  of,  1 
Chyliferous  (chylus,  chyle  ;  fero,  I  carry) 

vessels,  491 
Cilia  (cilium,  an  eyelash),  eyelashes,  707 
vibratile,  lix 
l  Ciliary   (cilium,    an   eyelash)  arteries, 
360,  721,  723 
muscle,  721 

nerves,  599,  600,  724,  725 
part  of  retina,  730 
processes,  717 

vessels  of,  722 
motion,  lix,  lxi 
cause  of,  lxii 
Ciliated  epithelium,  liii,  Iviii 
Cineritious  (cinis,  ashes)  substance  of 

nervous  system,  exxxiii 
Circle  of  Willis,  363 
Circulation  of  blood,  clxv 
foetal,  328 
organs  of,  clxv,  297 
pulmonary,  clxvi,  297 
systemic,  clxvi,  297 
Circulus  articuli  vasculosus,  lxxxiv 
major,  723 
minor,  723 
tonsillaris,  618 
venosus  of  nipple,  1004 
of  retina,  729 
Circumduction  (circum,  about;  duco,  T 

lead),  120 
Circumferential  fibro-cartilage,  lxxxvi 
Circumflexus  (circum,  around  ;  ficcto,  I 
bend).     See  Artery,  Muscle, 
and  Nerve. 
Claustrum  (that  which  shuts  off),  561 
Clavicle  (clavicula,  dim.  of  clavis,  a  key), 

77 

ligaments  of,  134 
ossification  of,  89,  90 
Cleft,  branchial,  64 

Cleido-mastoid  (k\us,  a  key,  or  the  cla- 
vicle ;  mastoid  process)  muscle,  193 
Clinoid  (kMvti,  a  bed  ;  elSos,  shape)  pro- 
cesses, 39,  42 
Clitoris  (nAeiropts,  perhaps  from  k\uu,  I 
enclose),  977 
development  of,  1001 
erector  muscles  of,  266,  977 
nerves  of,  979 
vessels  of,  978 
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Clcifical  (cloaca,  a  sower)  aperture,  iooi 
Coagulation  (coaguhim,  a  clot)  of  blood, 
xx vi,  xliv 
circumstances  affecting,  xlv 
theory  of,  xlvi 
Coccygeal  (coccyx)  artery,  429 
gland,  697 
ligament,  147 
nerves.    See  Nerve. 
Coccygeus  (coccyx)  muscle,  263 
Coccyx  (kokkv^,  a  cuckoo),  12 
ligaments  of,  147 
ossification  of,  20,  2 1 
Cochlea  (koxMs,  a  shellfish,  with  a  spiral 
shell),  755 
aqueduct  of,  38,  757 
central  column  of,  755,  756 
development  of,  769 
membranous  structure  of,  760 
nerves  of,  763 
scahe  of,  757 
spiral  canal  of,  755 
vessels  of,  767 
Cochleariform  (cochleare,  a  spoon ;  forma, 

shape)  process,  58 
Cceliac  (/coiAia,  the  abdomen)  artery  or 

axis,  406,  837 
Coins  articulaircs,  of  Corti,  765 
Colic  (hw\ov,  the  colon  or  large  intestine) 

arteries,  410,  412 
Collar-bone,  77 
Colles,  fascia  of,  259 
Colliculus  bulbi  urethraa,  959 

nervi  optici,  726 
Colloid  (icoWa,  glue;  tlSos,  shape)  sub- 
stances, Graham's  researches  on, 
vi 

Colon  (ku\ov,  originally  limb),  853 
arch  of,  854 
development  of,  861 
position  of,  825 
sigmoid  flexure  of,  854 
Colour  of  arterial  and  venous  blood,  xlii 

of  lungs,  897 
Colouring  principles  in  blood,  xxxiv 
Columella  cochlea?,  756 
Column,  posterior  vesicular,  510 
vertebral,  3 

curves  of,  13 
development  of,  15 
form  of,  14 
ligaments  of,  121 
movements  of,  125 
Colunmre  Bertini,  929 

caruere  (fleshy  columns),  305,  310, 

312 
recti,  858 
rugarum,  981 
Columnar  epithelium,  liii,  lvi 

layer  of  retina,  727 
Columns  of  external  abdominal  ring, 
1019 
of  rectum,  858 
of  spinal  cord,  506 

course  of  fibres  in,  518 


Columns  of  vagina,  987 
Comes   (a   companion ;    pi.  comitcs), 
clxxiii 
nervi  ischiadici,  429 
nervi  phrenici,  374 
Commissure  (con,   together ;    millo,  I 
send)  [cerebral,  anterior,  550, 
557 

great,  541,  557 
middle  or  soft,  550,  580 
posterior,  550,  557,  580 
optic,  584 
of  spinal  cord,  507 
of  vulva,  977 
Compact  tissue  of  bone,  xc 
Complex  bones,  lxxxviii 
Complexus  muscle,  237 
Compressor  (con,  together ;    prcmo,  I 

press).    See  Muscles. 
Conarium  (conns,  the  fruit  of  the  fir), 
552 

Concha  (Koyxv,  a  shell),  740 

Condyle  (kovSvAos,  a  knuckle),  lxxxviii 

Condyles  of  femur,  102 

of  humerus,  79 

of  lower  jaw,  52 

of  occipital  bone,  31,  59 
Condyloid  portions  of  occipital  bone,  29, 
3i 

surfaces  of  tibia,  103 
Cone,  fibrous,  556 
Cones  of  retina,  727 
Congenital  hernia,  1025 
Conglobate   (con,   together ;    globus,  a 

ball)  glands,  clxxxvi 
Conglomerate  (con,  together ;  glomcro,  I 

gather  in  a  round  heap)  glands, 

ccxxiv 
Coni  vasculosi,  970 

Conjunctiva  (con,  together ;  jungo,  I  join), 
708 

Connecting  fibro-cartilage,  lxxxvi 
Connective  tissue,  lxix 

corpuscles  of,  lxxiii,  clxxix 

development  of,  lxxx 

homogeneous,  lxxix 

jelly-like,  lxxviii 

retiform,  lxxix 

in  nerve-substance,  cxli 

special  varieties  of,  lxxviii 
Conoid  (kovos,  a  cone  ;  tlSos,  shape)  liga- 
ment, 135 

Constrictor  (con,  together ;  stringo,  I 

draw  tight).    See  Musci.es. 
Contour  lines  of  dentine,  788 

of  muscle,  exxxvi 
Contractility  of  arteries,  clxxi 

of  lymphatics,  clxxxv 

muscular,  exxix 

of  skin,  ccxviii 

of  veins,  clxxiv 

vital,  viii 
Conus  arteriosus,  310 
Convolutions  (con,   together;  who,  I 
roll)  of.  brain,  531 
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Convolutions,  cerebral,  classification  of, 

534  ,  _ 

development  of,  500 
Coraco-acromial  ligaments,  136 
Coraco-brachialis  muscle,  212 
Coraco-claviculnr  ligament,  135 
Coraco-humeral  ligament,  137 
Coracoid  («o/>a£,  a  raven ;  eiSos,  shape) 

process  of  scapula,  76 
Cord,  genital,  996 

gubernacular,  1000 
spermatic,   963.     Sec  SrERM.mc 
cord 

spinal.   See  Spinal  cord 
Cordiform  (cor,  the  heart ;  forma,  shape) 

tendon  of  diaphragm,  245 
Corium  (skin),  cciii 

blood-vessels  and  lymphatics  of,  ccv 

chemical  composition  of,  ccvi 

development  of,  ccvi 

nerves  of,  ccvi 

papilla?  of,  cciv 

structure  of,  cciii 

of  mucous  membrane,  exevii 
Cornea  (conicus,  horny),  714 

opaca,  711 

structure  of,  715 

nerves  and  vessels  of,  716 
Cornicula  laryngis,  908 

of  hyoid  bone,  52 
Cornu  Ammonis,  544 
Cornua  of  hyoid  bone,  52 

sacral,  11 

sphenoidal,  40 

of  thyroid  cartilage,  906 

of  ventricles  of  brain,  543 
Corona  glandis,  955 

radiata,  556 
Coronal  suture,  54 
Coronary  arteries.    Sec  Arteries 

ligament,  827,  865 

plexiis.   Sec  Px.exus 

sinus,  310 

vessels,  321 
Coronoid  fossa  of  humerus,  80 

process  of  lower  jaw,  52 
of  ulna,  82 
Corpora  albican tia,  537 

development  of,  581 
Corpora  Arantii,  308,  313 
Corpora  cavernosa  clitoridis,  977 
Corpora  cavernosa  penis,  956 

arteries  of,  428,  958 

bulbs  of,  956 

covering  of,  957 

septum  of,  956 

structuro  of,  956 

trabecular  of,  957 

veins  of,  958 
Corpora  geniculata,  554 
Corpora  mammillaria,  537 
Corpora  Morgagni,  968 
Corpora  quadrigemina,  552 

development  of,  578 

grey  matter  of,  561 


Corpora  striata,  550 

development  of,  5S0 

grey  matter  of,  561 
Corpus  callosum,  530,  541 

convolution  of,  532 

development  of,  581 

fibres  of,  543,  557 

peduncles  of,  539,  542 
Corpus  ciliare,  515 
Corpus  dentatum  of  cerebellum,  526 

of  olivary  body,  515 
Corpus  fimbriatum,  544,  546 
Corpus  Highmorianum,  968 
Corpus  luteum,  990 
Corpus  spongiosum  urethra?,  958 

structure  of,  959 
Corpuscles  (corpusculum,  pi. -a,  dim.  from 
corpus,  a  body)  of  blood,  red, 
xxviii 

chemical  composition  of,  xxxiii, 
xli 

formation  of,  1 
proportion    of,  in  blood, 
xxxvi 

shape  and  size  of,  xxviii 
structure  of,  xxix 

pale,  xxxi 
of  chyle,  xlix 

formation  of,  1 
of  connective  tissue,  lxxiii 
ganglionic,  exxxix 
of  lymph,  xlviii 

formation  of,  1 
Malpighian,  of  kidney,  930 

of  spleen,  887 
of  muscle,  exxi 

of  nervous  substance.  Sec  Nerve-cells 

tactile,  cl,  cli,  ccvi 

of  thymus  gland,  924 

of  thyroid  body,  922 
Corpuscula  tactus,  cli,  ccvi 
Corrugator  muscle,  173 
Corti,  membrane  of,  761 

organ  of,  761,  764 

rods  or  fibres  of,  764 
Cortical  substance  of  brain,  555 

of  kidney,  929 

of  lymphatic  glands,  clxxxvii 

of  suprarenal  bodies,  939 
Costa?  or  ribs,  24 

of  scapula,  76 
Costal  cartilages,  26 

structure  of,  lxxxiii 
Costo-clavicular  ligament,  134 
Costo-central  ligaments,  128 
Costo-coracoid  ligaments,  229 
Costo-stcmal  ligaments,  130 
Costo-transverse  ligaments,  129 
Costo-vertebral  ligaments,  128 
Costo-xiphoid  ligaments,  130 
Cotunnius,  liquor  of,  757 

nerve  of,  604 
Cotyloid  (KOTv\ri,  a  cup;  ei'Soy,  shape) 

_  cavity  and  notch,  96 

ligament,  152 
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Cowper's  glands,  963 

development  of,  1001 

Cranial  nerves,  classification  of,  582 
distribution  of,  587 
origin  of,  583 
first  pair  (0),  583,  (d)  592 
second  pair  (0),  584,  (d)  592 
third  pair  (0),  586,  (d)  593 
fourth  pair  (0),  586,  (d)  594 
fifth  pair  (0),  586,  (d)  595 
sixth  pair  (0),  586,  (d)  610 
seventh  pair  (0),  587,  (d)  610 
eighth  pair,  first  part  (0),  520,  587, 
(d)  615 

second  part  (0),  520,  587,  (d) 
618 

third  part  (0),  519,  587,  (d)  625 
ninth  pair  (0),  519,  587,  (d)  626 
Cranial  sinuses,  461 

Cranio-vertcbral  cavity,  development  of, 
.  573 

Cranium  (icpavtov,  the  skull),  29 

dissection  of  integument  of,  1048 
of  interior  of,  1049 
of  parts  at  base  of,  1058 
Crcatin    and    creatinin  ("peas,  flesh), 

xl,  cxxviii  * 
Cremaster  (/cpE^aco,  I  suspend),  251,  965, 
1022 

formation  of,  1000 
Cremasteric  artery,  433 

fascia,  965 
Crest  of  bone,  Ixxxviii 
external  occipital,  30 
nasal,  45 
of  ilium,  94 
of  os  pubis,  95 
Cribriform  (cribncm,  a  sieve ;  forma, 
shape)  fascia,  293,  1033 
lamella  of  ethmoid  bone,  43 
of  sclerotic,  "]12 
of  temporal  bone,  38 
Crieo-arytenoid  articulation,  910 

muscles,  914 
Cricoid  (KptKos,  a  ring;  dSos,  shape)  car- 
tilage, 906 
Crico-tbyroid  artery,  348 
ligaments,  909 
muscles,  914 
Crispation    (crispas,   crisp  or  curled), 
viii 

Crista  frontalis,  35 

galli  (cock's  comb),  42 
pubis,  95 
urethra?,  961 
vestibidi,  754 
Crotaphite  (icporaipos,  the  temple),  181 
Crucial  (crux,  a  cross)  ligaments,  155 
Cruor,  xxxiv,  xxxv 
Crura  of  corpora  cavernosa,  956 
cerebri,  536 

development  of,  578 
grey  matter  of,  561 
cerebelli,  521,  522 

development  of,  577 


Crura  of  clitoris,  977 
of  diaphragm,  243 
of  fornix,  545,  546 
of  penis,  956 
Crural  arch,  1033 

deep,  258,  1033 
canal,  293,  1034 
septum,  1034 
sheath,  293 
Crureus  muscle,  276 
Crust  of  cerebral  peduncle,  556 
Crusta  petrosa,  791 
Crypt  (upviTTU),  I  conceal),  ccxxii 

multilocular,  ccxxii 
Crypts  of  Lieberkiihn,  845 
Cryptorchismus    (kpvtttw,    I    conceal  ; 

bpxts,  a  testicle),  966 
Crystalline  (KpwraWoa,  ice  or  crystal) 

lens,  733.    See  Lens 
Crystalloid  substances,    Graham's  re- 
searches on,  vi 
Cuboid  (kv&os,   a  cube ;   tltios,  shape) 
bone,  108 
ligaments  of,  162,  163 
Cucullaris   (cucullus,  a  hood)  muscle, 
200 

Cul-de-sac  of  pleura,  894 
recto- vesical,  857 
of  stomach,  831 
Cuneiform   (cuncus,  a  wedge  ;  forma, 
shape)  bones  of  foot,  109 

ligaments  of  163,  165 
of  baud,  84 
cai'tilages,  905 
process  of  ethmoid  bone,  43 
Cupola,  756 

Cuspidate  (cuspis,  the  point  of  a  weapon) 

teeth,  781 
Cuticle  (cutis,  the  skin),  cci 
development  of,  ccvi 
nutritive  changes  in,  xxv 
of  enamel,  791 
Cutis  vera  (true  skin),  cciii.   Sec  Corium 

and  Skin 
Cuvier,  ducts  of,  483 
Cylinder  axis.    See  Axis,  Cylinder 

epithelium,  lvi 
Cylindrical  bones,  Ixxxvii 
Cvstic  (kvotls,  a  bladder)  artery,  408 

duct,  868,  878 
Cytoblast  (kvtos,    a  cell  ;    pxacrro;,  a 

germ),  xix 
Cytoblastema  (kvtos,  a  cell ;  fi\a<rTavu, 

I  germinate),  xix 
Cytogenous  (kvtos,   a  cell ;    ywvao>,  I 
produce)  connective  tissue,  lxxix 

Daetos  (dapTos,  the  skin  of  scrotum  ; 
5epa>,  I  flay),  257,  964 
fibres  of,  exxvi 
Decussation  (decusso,   I  cut  cross-wise) 
of  optic  nerves,  584 
of  pyramids,  515 
De  Graaf,  vesicles  of,  989 
Dciters,  cells  of,  767 
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Deltoid  (AeKra,  the  lotter  A,  or  delta ; 

uSos,  shape)  muscle,  208 
Demouvs,  membrane  of,  715 
Dens  sapientiie  (wisdom  tooth),  783 
Dental  arches,  780 

artery,  356 

canal,  52 

foramen,  52 

glands  of  Sevres,  800 

grooves,  793 

nerves,  601,  608.    See  also  Teeth 
Denticulate  ligament,  566 
Dentine  (dens,  a  tooth),  785 

development  of,  797 

secondary,  792 
Depressor.    Sec  Muscles 
Derma  (Sepfia,  skin),  cciii 
Descemet's  membrane,  715 
Descent  of  testicle,  1000 
Detrusor   (de,  down  ;  tritdo,  I  thrust) 

muscle,  949 
Development  of  the  several  organs  and 

tissues.    See  under  these. 
Dialysis  (5io,  apart ;  \vu>,  1  loosen),  vi 
Diaphragm   (Sia,  between ;  (ppaaaia,  I 
fence),  243 

action  of,  247 

pelvic,  263 
Diaphragma  oris,  184 
Diaphragmatic  nerve,  640 

plexus,  699 
Diaphysis  (Sta,  between  ;  <pvwx  I  grow), 
lxxxviii 

Diapophysis  (5io,  apart ;  apophysis),  22 
Diarthrosis  (5ia,  between;  kpdpov,  a  joint) 

119 

Diencephalon  (Sia,  between  ;  iyice<pa\ov, 

the  brain),  577 
Digastric  (Sis,  twice ;  yatTTtjp,  a  belly) 
muscle,  183 
nerve,  613 
Digestion,  organs  of,  779 

function  of  columnar  epithelium  in, 
Ivii 

Digital  arteries.    See  Artery 

nerves.    See  Nerve. 
Dilatator.    See  Muscles 
Diploe  (SmXovs,  double),  xc,  60 

veins  of,  465 
Discus  proligerus  (proles,  progeny ;  aero, 

1  bear),  990 
Disdiaclasts  (Sis,  twice ;  SiaicKav,  I  break) 
exx 

Dissection,   general  management  of 
1047 
of  abdomen,  1069 

cavity  of,  1072,  1074 

viscera  of,  1073 

wall  of,  anterior,  1070 

upper  and  posterior,  1075 
of  ankle-joint,  1085 
arm,  deep,  1064 

superficial,  1063 
axilla,  106 1 
back,  muscles  of,  1063 


D  issect  ion —  continued. 
of  brachial  region,  1064 
brain,  1049 
cervical  region,  1052 
cranium,  integument  of,  104S 
interior  of,  1049 
parts  at  base  of,  1058 
face,  deep,  1055 

superficial,  1054 
fifth  nerve,  1057 
foot,  articulations  of,  1085 
dorsum  of,  1084 
sole  of,  1083 
forearm,  articulations  of,  1066 
front,  1064 
posterior,  1065 
genital  organs,  female,  1076 

male,  1072 
gluteal  region,  1078 
hand,  articulations  of,  1066 
front,  1065 
posterior,  1065 
head  and  neck,  1048,  1059 
heart,  1067 
hip-joint,  1082 
knee-joint,  1085 
larynx,  1059 
leg,  back  of,  1082 
front  of,  1084 
limb,  lower,  1078 
upper,  1059 
mediastinum,  posterior,  1068 
naves,  1059 
neck,  anterior,  1053 
deep,  1059 
posterior,  1052 
orbit,  1056 
palate,  1058 
pectoral  region,  106 1 
pelvis,  1076 

ligaments  of,  1078 
_  viscera  of,  1077 
pericardium,  1067 
perinajum,  1069 
deep,  1040 
peritoneum,  1072 
pharynx,  1058 
pleura,  1066 
popliteal  space,  1079 
scapular  muscles,  1062 
shoulder-joint,  1064 
spinal  cord,  1060 
sublingual  region,  1057 
submaxillary  region,  1057 
thigh,  front  of,  1080 
thorax,  1066 

articulations  of,  1069 
tongue,  1058 
Diverticulum  (from  diverto,  I  turn  aside) 

of  ileum,  841 
Dolichocephalic  (So\iXos,  long; 

the  head)  skulls,  73  ' 
Dorsal  artery.    Sec  Artery 
ligaments.   See  Ligament 
nerves.    See  Nerves 
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Dorsal  veins.    Sec  Veins 

vertebras,  5 
Dorso-lumbar  (dorsum,  the  back  ;  hun- 

bits,  the  loin)  nerve,  658 
Douglas,  semilunar  fold  of,  251 
Drum  of  ear,  744 
Duct,  bile,  common,  868 
cystic,  868,  878 
hepatic,  867 
Miillerian,  996 
nasal,  709,  710 
pancreatic,  882 

supplementary,  883 
parotid,  816 
Stenson's,  816 
of  submaxillary  gland,  817 
thoracic,  xlvii,  exc,  487 

right,  488 
vitelline,  859 
Wharton's,  817 
of  Wolffian  body,  992 
Ductless  glands,  ccxxvi 
Ducts  of  glands,  in  general,  ccxxv 
of  Bellini,  930 
biliary,  875 

aberrant,  877 
of  Cinder,  483 
ejaculatory,  974 
galactophorous,  1003 
hepato-cystic,  869 
of  kidney,  930 
of  Eivini,  818 
seminal,  974 
of  sublingual  gland,  SiS 
of  sweat-glands,  eclxxv 
Ductus  ad  nasum,  710 
arteriosus,  327,  328 
closure  of,  331 
cochlcaris,  761 
communis  cholcdochus,  86S 
venosus,  328,  483 
fossa  of,  S64 
Duodenum  (duodeni,  twelve  ;  from  being 
twelve  finger-breadths  in  length), 

839 

development  of,  861 

dissection  of,  1073 

position  of,  824 
Dura  mater,  562 

development  of,  581 

structure  of,  564 
Dynamometer  (Swapis,  strength  ;  perpov, 
a  measure),  235 

EABj  740 

development  of,  768 
dissection  of,  1057 
external,  740 

auditory  canal  of,  743 
structure  of,  744 
vessels  and  nerves  of,  744 
pinna  of,  740 

cartilage  of,  741 
ligaments  of,  742 
muscles  of,  170,  742 


Ear— continued. 

pinna,  nerves  of,  743 
vessels  of,  743 
internal,  753.    Sec  LABYRINTH 
membranous,  757 
osseous,  753 
vessels  of,  767 
middle,  744.    See  Tympanum 
bones  of,  748 

ligaments  and  muscles  of,  749 
lining  membrane  of,  751 
vessels  and  nerves  of,  752 
Ear-wax,  744 

Efferent  nerves,  exxxii,  clxii 

vessels  of  kidney,  931 
Ejaculator.    See  Muscles 
Ejaculatory  ducts,  974 
Elastic  cartilage,  lxxxi,  lxxxv 

fibres  of  areolar  tissue,  lxx 

lamina  of  cornea,  715 

tissue,  Ixxvi 

in  arteries,  clxix,  elxx 
Elbow,  bones  of,  79,  S2 

ligaments  of,  140 

movements  of,  141 
Electricity,  manifestation  of  by  muscles, 
exxix 

Elements,  structural,  of  human  body,  iv 
Eminence,  frontal,  33 

ilio-pectineal,  96 

jugular,  31 

nasal,  34 

parietal,  32 

supracondyloid,  79 
Eminences  of  bones,  lxxxviii 
Eminentia  collateralis,  544 

papillaris,  746 

pyramidalis,  754 
Emotion,  a  stimulus  of  muscular  ac- 
tion, exxx 

to  nervous  tissue,  exxxii 
Emulgeut  (cmulgco,  I  milk  or  drain  out) 

arteries,  414 
Enamel  membrane,  797 

organ,  797 

of  teeth,  785,  789 

development  of  798 
Enarthrosis  (lp,  in;  ap6pov,  a  joint),  120 
EnobPHALON  (eV,  in  ;  Ke</>oArj,  the  head), 
513 

blood-vessels  of,  363,  370,  548,  567 
development  of,  575 
grey  matter  of,  519,  S27.  559 
internal  structure  of,  526,  555 
membranes  of,  562 

development  of,  581 
primary  divisions  of,  513 
specific  gravity  of,  574 
weight  of,  568 
parts  of,  571 
End-bulbs  of  nerves,  cli,  ccvi 
Endocardium  (ivtov,  within  ;  /capSio,  tho 

heart),  304 
Endolymph    (tvdov,    within ;  lympAa, 
water),  757 
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Eudostcum   (ivSov,   within  ;    omou,  a 
bono),  c 

Ensiform  (ens is,  a  sword  ;  forma,  shape) 

cartilage,  33 
Epencephalon  (ivt,  on  ;  iynecpaKov,  the 

brain),  577 
Ependyma (&ri,  on;  ii/Sv/xa,  clothing),  543 
Ephippiura  (tynrmov,  a  saddle),  39 
Epicondylo  (4m,  on  ;  condyle),  79 
Epicranial  (4m,  on  ;  Kpaviov,  the  skull) 

muscles,  169 
Epidermis  (4m,  on  ;  Sepfxa,  the  skin),  Hi, 

cci 

Epididymis  (iirt,  on  ;  StSu/xos,  a  testicle), 
967 
canal  of,  971 
development  of,  999 
Epigastric  (4m,  on  ;  ycurrrip,  the  stomach) 
artery.    See  Artehy 
region,  824 

contents  of,  826 
Epiglottis  (4m,  on  ;  glottis),  908 

tubercle  or  cushion  of,  911 
Epihyal  (4m,  on ;  hyoid  bono)  bone,  133 
Epiphysis  (e«,  on  ;  <puu>,  1  grow),  Ixxxviii 
Epiphyses,  formation  of,  cxii 
Epiploical  (epiploon,  a  name  sometimes 
given  to  the  omentum,  from  <?7n- 
ir\€w,  I  sail,  or  float  on)  appen- 
dices, 830 

Episternal  (4wt,  on ;  cnepvov,  the  breast) 

nodules,  24 
Epithelium  (4m,  on  ;  6a\\u,  I  grow)  in 

general,  lii 
of  air-passages,  lix,  900 

alveoli  of  lungs,  900 

arachnoid,  566 

arteries,  clxix 

bile-ducts,  877 

bronchia,  900 

capillaries,  clxxvii 

capsules  of  Malpigluan  bodies, 
932 

choroid,  718 
ciliated,  lviii 
columnar,  lvi 
of  conjunctiva,  708 

cornea,  715,  716 

crypts  of  Liebcrkubn,  846 

ducts  of  glands,  lvii,  lviii,  ccxxv 

endocardium,  304 

Eustachian  tube,  751 

eye-ball,  liv 

Fallopian  tube,  992 
flattened,  liii 

furrowed  and  spinous  cells  of,  lv 
of  galactophorous  ducts,  1004 

gall-bladder,  lvii,  878 

gloTneruli  of  kidney,  932 
glandular,  lviii 
of  intestines,  lvii 
large,  856 

iris,  719 

labyrinth,  757 

lachrymal  sac  and  duct,  710 


Epithelium — continued. 

lamellar,  liii 

of  larynx,  918 
lymphatics,  clxxxiv 
Meibomian  glands,  707 
membranous  labyrinth,  758 
mouth,  liv 

mucous  membranes,  lvii,  exevii 

nasal  fossae,  775 
nerve-filaments  in,  clvi 
nutrition  of,  xxv 
of  oesophagus,  liv,  823 

palate,  813 

parotid  duct,  816 
pavement,  liii 
of  pericardium,  liii 

peritonaeum,  liii 

pharynx,  821 

pleura,  liii 

prostatic  gland  and  ducts,  954 
scaly,  liii 

of  seminiferous  tubes,  971 

serous  membranes,  liii,  exeii 
spheroidal,  lviii 
of  stomach,  lvii,  837 
stratified,  liv 

of  synovial  membranes,  exciv 
tabular,  liii 
tesselated,  liii 
of  throat,  liv 
tongue,  liv,  808 

trabecular  of  corpora  cavernosa,  957 

trachea,  892 
transitional,  lviii 
of  tubuli  of  stomach,  837 

tympanum,  751 

ureters,  943 

urethra,  liv,  lvii,  962 

urinary  bladder,  95 1 

uriniferous  tubules,  930 

uterus,  liv,  lix,  9S5 

vagina,  liv,  982 

vas  deferens,  972 

vascular  system,  liii 

veins,  eclxxiii 

ventricles  of  brain,  543 

vesicular  seminales,  974 

villi  of  intestine,  844 

vulva,  liv,  978 
Epi  trochlea  (4m,  on  ;  trochlea),  79 
Equivocal  cell-generation,  xix 
Erectile  tissue,  general  characters  of, 

clxxx 
of  penis,  955 

vulva,  979 
Erector.    Sec  Muscles 
Ergot  (Fx.  a  spur),  544 
Ethmoid  a  sieve  ;  elSos,  shape) 

bone,  42 
development  of,  69 
Eustachian  canal,  38,  59 

tube.  59,  747 
valve,  309 

development  of,  325 
Excito-motory  movements,  exxxii 
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Excretion,  ccxix 
Expiration,  physiology  of,  248 
Extension,  120 

of  wrist,  228 
Extensor.    See  Muscles 
Extremities.    See  Limbs 
Eye,  705 

appendages  of,  705 

aqueous  humour  of,  737 

ball  or  globe  of,  710 

chambers  of,  737 

ciliary  muscle,  721 

circular  sinus,  72 1 

coats  of,  external,  711 
middle,  716 

development  of,  737 

lachrymal  apparatus,  709 

lens  of,  733 

ligamentum  pectinatum,  721 
membranes,  711 

of  Brack,  717 

of  capsule  of  lens,  733 

choroid,  716 

conjunctiva,  708 

cornea,  714 

of  D  em  ours  or  Descemct,  715 

hyaloid,  731 

iris,  718 

Jacob's,  726 

pigment,  718,  719 

pupillary,  721 

retina,  725 

Ruysch's,  717 

sclerotic,  711 
muscles  moving  the,  1 79 
nerve  of.    Sec  Nerve,  Optic  ;  and 

Retina 
refracting  media  of,  711 
shape  and  size  of,  711 
vessels  and  nerves  of,  721 
vitreous  body  of,  731 
Eyelashes,  707 
Eyelids,  705 

cartilages  of,  706 
conjunctiva  of,  708 
development  of,  739 
fissure  of,  705 
glands  of,  707 
ligaments  of,  707 
muscles  of,  171 
structure  of,  706 
Eye-teeth,  782 

Face,  bones  of,  44 

dissection  of,  1054 

formation  of,  66 

muscles  of,  173,  174 

veins  of,  455 
Facial  angle,  73 

artery,  349 

nerves,  587,  589,  610 
Faisceaux   innoraines  (Fr.  anonymous 

Falciform  (fah-'a.  sickle  or  scythe ;  forma, 
shape)  process,  1032 


Fallopian  tubes,  991 
development  of,  997 
position  of,  825 
Fallopius,  aqueduct  of,  38 
hiatus  of,  38,  61 
ligament  of,  249 
False  membrane,  exciii 
pelvis,  97 
ribs,  24 
Falx  cerebelli,  524 

cerebri,  523 
Fang  of  tooth,  780 
Fascia  (a  band),  lxxiv,  168 
abdominal,  257 
anal,  260 
of  arm,  229 
axillary,  230 
cervical,  deep,  197 

superficial,  196 
of  Colles,  259 
cremasteric,  253,  965 
cribriform,  293,  103 1 
deep,  168 

dentata  (dentated  band),  548 
dorsal,  240 

of  foot,  296 
of  fore-arm,  230 

hand,  231 

head  and  neck,  196 
iliac,  259 

infundibuliform,  258,  965 
intercolumnar,  250,  965,  1020 
lata  (broad  fascia),  292,  1032 
of  leg,  295 

low  er  limb,  292 
lumbar,  240 
masseteric,  197 
obturator,  261 
palmar,  231 
parotid,  197 
of  pectoral  region,  229 
pelvic,  260 

perineal,  deep,  260,  1040 

superficial,  259,  1039 
plantar,  296 
prevertebral,  198 
propria,  femoral,  1035 

inguinal,  965 
recto- vesical,  260 
spermatic,  965,  1020 
subpubic,  1040 

superficial  or  subcutaneous,  16S 

of  groin,  1018,  1031 
temporal,  197 
transversalis,  258,  1022 
of  upper  limb,  229  , 
Fascicle  (fasciculus,  dim.  from  fascis,  a 

bundle),  round,  519 
Fasciculi  graciles  (slender  fascicles),  516, 
518 

tcretes  (round  fascicles),  517,  518, 
521 

of  muscle,  cxvn 
Fasciculus  cuncatus  (wedge-shaped  tas- 
ciclo  or  bundle),  516 
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Fasciculus — continued. 

olivary,  516,  519,  521,  577 
imcinatus  (hook-shaped  fascicle),  558 

Fat,  lxv 

cells,  Ixvi 

chemical  composition  of,  lxvii 

development  of,  lxviii 

distribution  of,  lxv 

uses  of,  lxviii 
Fatty  matters,  vi 

of  blood,  xl 
Fauces  (the  throat),  779 

isthmus  of,  190 

pillars  of,  189 
Femoral  (femur,  the  thigh)  arch,  103 1 
deep,  258,  1033 

artery.   See  Arteky 

canal,  293,  1034 

hernia.    See  Hernia 

region,  anterior,  muscles  of,  273 
posterior,  muscles  of,  270 

ring,  1033 

vessels,  sheath  of,  1033 
Femur,  100 

compared  with  humerus,  116 

ossification  of,  111,  112 

Fenestra  (a  window  or  opening)  ovalis, 

745 
rotunda,  706 

Fenestrated  (perforated)  membrane  of 

arteries,  clxix 
Ferrein,  pyramids  of,  929 
Fibra  primitiva  (primitive  band),  exxxvi 
Fibra3  arciformes,  517 
Fibres,  axial,  of  nerve-tuhes,  exxxvi 

of  cerebellum,  527 

of  cerebrum,  555 

of  Corti,  764 

dental,  787 

of  lamella;  of  bone,  xcv 
of  medulla  oblongata,  51S 
Mullerian,  in  retina,  728 
of  muscle,  cxvii 

structure  of,  cxviii 

branched,  exxi 
of  nerve-tissue.  See  Nerve-fibres 
nuclear,  lxxi 

of  roots  of  spinal  nerves,  511 
Fibre-cells  of  involuntary  muscle,  exxiv 

in  small  vessels,  clxxviii 
Fibril  (dim.  of  fibra,  a  fibre)  of  muscle, 
cxviii 

Fibrillation  of  areolar  tissue,  lxxii 
Fibrin  (fibra,  a  fibre),  vi 

.    of  blood,  xxvii,  xxxii,  xxxvii 
origin  of,  xxxviii 
of  chyle,  xlix 
Fibrinogen  (fibrin;  ywvau,  I  produce), 
xxxix 

Fibrinogenous  (fibrin;  yewaw,  I  produce) 

substance,  xxxix 
Fibrinoplastic  (fibrin;  irAao-c-w,  I  form) 

substance,  xxxix 
Fibrinoplastiu  (fibrin ;  irXaaaw,  I  form), 

xxxix 


Fibro-cartilage,  Ixxxvi 
intervertebral,  1 2 1 
of  knee,  155 
of  lower  jaw,  133 
pubic,  149 
radio-ulnar,  138 
scapuloclavicular,  135 
stemo-clavicular,  134 
Fibro-serous  membrane,  exeii 
Fibrous  cone,  556 

structure  of  heart,  316 
tissue,  lxxiv 
Fibro-vascular  layer  of  corium,  cciii 
mucous  membrane,  exevii 
j  Fibula  (a  brace,  a  clasp),  105 
ligaments  of,  158 
ossification  of,  in,  115 
Fila  acoustica,  757 
Filamentous  tissue,  lxix 
Filaments  of  areolar  tissue,  lxxi 
of  fibrous  tissue,  lxxv 
spermatic,  976 
Filiform  papillae  of  tongue,  807 
Fillet,  519,  557 

of  corpus  callosum,  557 
Filum  terminale  of  spinal  cord,  502,  505 
Fimbriae  (fringes)  of  Fallopian  tube,  991 
Fimbriated  (fringed)  extremity  of  Fallo- 
pian tube,  991 
Fingers,  bones  of,  87 

development  of,  90,  93 
fascia  of,  222 
muscles  of,  217 
Fissiparous  (findo,  I  cleave ;  x>ario,  I  pro- 
duce) propagation  of  cells,  xvii 
Fissura  palpebrarum,  705 
Fissure,  calcarine,  536 
of  cerebellum,  523 
of  cerebrum,  longitudinal,  530 
convolution  of,  533 
internal  perpendicular,  536 
transverse,  547 
vertical,  534 
of  ductus  venosus,  864 
of  Glaser,  36,  37 
of  hippocampi,  533 
incisor,  69 
of  kidney,  927 
longitudinal,  of  liver,  864 
occipital,  536 
portal,  864 
pterygo-inaxillary,  57 
of  Rolando,  533 
sphenoidal,  41,  57,  61 

position  of  nerves  in,  594 
Sylvian,  530,  535 

convolution  of,  532 
development  of,  581 
transverse,  of  liver,  864 
umbilical,  864 
of  vena  cava,  864 
Fissures  of  liver,  864 

of  medulla  oblongata,  514 
of  Santorini,  742 
of  spinal  cord,  506 
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Flat  bones,  lxxxviii 

Flattened  epithelium,  liii 

Flesh,  chemical  composition  of,  xxxiii 

Flexor.    See  Muscles 

Flexure,  hepatic,  of  colon,  853 

sigmoid,  of  colon,  854 
position  of,  825 

splenic,  of  colon,  854 
Floating  ribs,  26 

Flocculus  (dim.  of  floctus,  a  lock  of  wool), 

S24,  577 
Html,  ccrebro-spinal,  566 
prostatic,  954 
of  serous  cavities,  exciii 
Fcetus,  circulation  in,  328 
Jens  in  the,  735 
peculiarities  of  heart  in,  327 
liver  in,  879 
lungs  in,  904 
Folds,  arytamo-epiglottidean,  910 
glosso-epiglottic,  805 
recto-uterine,  986 
recto-vesical,  947 
vesico-uterine,  986 
Follicle  (folliculus,  dim.  of  foil  is,  a  hag), 
ccxxii 
of  hair,  ccix 

muscular  fibres  of,  ccxi 
Follicles,  closed,  of  intestines,  856 
lenticular,  of  stomach,  837 
of  teeth,  793 
Follicular  stage  of  development  of  teeth, 
793 

Fontanelles  (fans,  a  fountain),  67 
Foot,  articulations  of,  160 
bones  of,  106 

compared  with  hand,  115 

ossification  of,  1 10,  1 15 
dissection  of,  1082,  1084,  10S5 
fascia  of,  296 
muscles  of,  279 
nerves  of,  683,  684 
vessels  of,  446,  450 
Foramen  (foro,  I  pierce),  carotid,  37,  59  j 
coccum  of  frontal  bone,  35,  61 

of  medulla  oblongata,  514 

of  tongue,  805 
commune  anterius  of  brain,  546 
dental,  inferior,  $2 
incisor,  44,  45 
infraorbital,  45,  56 
jugular,  59 
labial,  51 

lacerum  anterius  basis  cranii,  59 
jugulare,  31 
orbitale,  41,  57 

posterius  basis  cranii,  38,  59,  61 
magnum,  29,  61 
mastoid,  37 
mental,  51,  56 
of  Monro,  546 
obturator,  93,  96 
occipital,  29,  61 
optic,  41,  61 

ovale  of  sphenoid,  42,  59,  61 


Foramen— continued. 

ovale  of  heait,  325,  328 
closure  of,  331 
vestige  of,  309,  312 
of  pelvis,  93,  96 

parietal,  32 

rotundum,  42,  57,  61 

sacro-sciatic,  great  and  small,  149 

spheno-palatine,  48,  58,  63 

spinosum,  42,  59,  61 

stylo-mastoid,  37 

supraorbital,  34,  56,  57 

suprascapular,  76 

thyroid,  93,  96 

of  a  vertebra,  5 

of  Winslow,  827 
Foramina  of  right  auricle,  308 

condyloid,  anterior,  31 
posterior,  31 

of  diaphragm,  246 

of  ethmoid  bone,  43,  61 

intervertebral,  5 

malar,  49,  56,  57 

of  nasal  cavities,  61 

orbital,  anterior  and  posterior,  34,  57 

palatine,    anterior   and  posterior, 

45.  59 
small,  47,  59 
sacral,  anterior,  1  r 

posterior,  11 
of  Scarpa,  45 
of  Stenson,  45 
Thebesii,  309 
Force,  nervous,  clxiii 
Forces,  vital,  vii 
Fore-arm,  aponeurosis  of,  230 
articulations  of,  138 
bones  of,  80 

compared  with  foot,  115 
development  of,  90 
dissection  of,  1065 
muscles  of,  215,  21S 
nerves  of,  648,  685 
vessels  of,  3S9,  395 
Foreskin,  955 

Form  of  pelvis,  varieties  in,  100 

of  skull,  varieties  of,  72,  73 

of  vertebral  column,  14 
Fornix  (an  arch  or  vault),  543,  545 

bulbs  of,  537 

development  of,  5S1 

fibres  of,  559 
Fossa  of  antihelix,  741 

canine,  45,  55 

coronoid,  80 

cystis  fellene  (fossa  of  the  gall-blad- 
der), 865 
digastric,  36 
digital,  101 
ductus  venosi,  864 
of  gall-bladder,  865 
glenoid,  36,  57 
guttural,  59 
of  helix,  741 
iliac,  95 
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Fossa — contin  ued. 

incisor  of  upper  jaw,  45,  55 

of  lower  jaw,  5 1 
infraspinous,  74 
innominatn,  741 
intercondyloid,  102 
ischio-rectal,  261;  1043 
jugular,  37 
lachrymal,  34 
myrtiform,  45 
navicular,  41 

navicularis  of  urethra,  962 

vulva,  977 
olecranon,  80 
ovalis  of  heart,  309 

of  antihclix  of  ear,  741 
pituitary,  39 
pterygoid,  41 
rccto-vesical,  825 

scaphoidea  (boat-shaped  fossa),  741 
sphcno-maxillary,  57 
subscapular,  74 
supraspinous,  74 
temporal,  57 
triangularis,  741 
trochanteric,  101 
of  vena  cava,  864 
zygomatic,  57 
Fossa?,  inguinal,  of  peritoneum,  1024 
of  liver,  864 
nasal,  61,  773 

occipital,  superior  and  inferior.  3 1 

of  skull,  internal,  61 
Fourchetto  (a  fork),  977 
Fovea  (a  pit  or  depression)  centralis,  726 

hemielliptica,  754 

hemispherica,  754 

ovalis,  309 

trochlearis,  34 
Fovea?  glandularcs,  33 
Foveola  (dim.  of  fovea,  a  pit)  of  renal 

papillae,  930 
Foville's  classification  of  cerebral  convo- 
lutions, 534 

researches  on  fibres  of  cerebrum 
588  ' 
Frama  (pi.  of  frccnum,  a  bridle)  of  ileo- 
cecal valve,  853 

of  lips,  779 

synovial,  exev 
PrremUa,  glosso-epiglottie,  805 

of  lips.    See  Frfena 
Frenulum  (dim.  of  frccnum,  a  bridle) 
cerebri,  554  J 

pndendi,  977 
Fwenum  epiglottidis,  805 

lingua?,  805 

of  prepuce,  955 
Free  ribs,  26 

Frontal  (from,  the  forehead)  bone,  33 
ossification  of,  67,  70 
lobe  of  cerebrum,  535 
processes  in  embryo,  65 
sinus,  34,  64 
•suture,  55,  67 


Fronto-parietal  suture,  54 
Fundus  (the  bottom  of  any  thing)  of 
bladder,  inferior,  944,  946 
superior,  945 
of  gall-bladder,  868 
stomach,  831 
uterus,  983 
Fungiform  (fungus,  a  mushroom  ;  forma, 

shape)  papilla?  of  tongue,  807 
Funiculus  (dim.  of  funis,  a  cord)  of  nerve, 
cxliv 

Furcula  (dim.  of  furca,  a  fork),  24 
Furrowed  band,  525 

cells  of  epithelium,  lv 
Furrows  of  heart,  303 


Gaertner,  canals  of,  992,  998 
Galactophorous  (ya\a,  milk  ;   <f>ep&>,  I 

carry)  ducts,  1003 
Call -bladder,  868 

development  of,  879 
structure  of,  878 
varieties  of,  868 
Ganglia,  General  Anatomy  of,  exxxii, 
cxli 

structure  of,  cxlii 

connection  of  nerve-fibres  with,  cxlii 
of  auditory  nerve,  cxlix 
of  cardiac  nerves,  699 
cranial,  688 

of  glossopharyngeal  nerve,  616 
lumbar,  696 
lymphatic,  clxxxvi 
mesaraic,  702 

of  pneumo-gastric  nerve,  618 

sacral,  696 

semilunar,  699 

of  spinal  nerves,  630 

sympathetic  nerves,  clviii,  686 
thoracic,  693 
of  nerves  of  tongue,  8 1 2 
vascular  plexuses,  692 
Gangliated  cord,  sympathetic,  686 
cervical  part,  688 
lumbar  part,  696 
sacral  part,  696 
thoracic  part,  693 
Ganglion,  Arnold's,  608 
Bochdalek's,  602 
cervical,  lower,  693 
middle,  692 
upper,  688 
ciliare,  599 
diaphragmatic,  699 
on  facial  nerve,  611 
of  fifth  pair,  or  Gasscrian,  596 
geniculate,  611 
impar,  697 
intercaroticiun,  692 
jugular,  616 
lenticular,  599 
Meckel's,  603 
ophthalmic,  599 
otic,  608,  1057 

4  0  2 


1108 


INDEX. 


petrous,  616 

somilunare  (syn.  of  the  ophthalmic 

or  lenticular  ganglion),  599 
spheno-palatine,  603,  1057 
splanchnico-suprarenale,  699 
submaxillary,  609 
thyroid,  692 
ofWrisberg,  698 
Ganglion-globules,  cxxxix 

connection  of  nerves  with,  cxlii 
Ganglionic  corpuscles,  cxxxix 

nerves,  cxxxiii,  clviii 
Gasserian  ganglion,  596 
Gastric  (ycurrrip,   the   stomach)  arterv, 
409 
nerve,  623 
Gastrocnemius  (yaar^p,  the  belly  ;  kvt)p.t\, 

the  leg)  muscle,  283 
Gastro-colic  (yaarrip,  the  stomach  ;  kwXov, 

the  colon)  omentum,  829 
Gastro-duodenal  {yaoT-rip,  tlie  stomach ; 

duodenum)  artery,  408 
Gastroepiploic  (yaarrip,   the  stomach ; 
epiploon,  the  omentum)  arteries, 
408,  410 

Gastro-hepatic   (yatrrrip,   the  stomach ; 

7]irap,  the  liver)  omentum,  827 
Gastro-phrenic   (yaarrip,  the   stomach  ; 

<t>pv,  the  diaphragm)  ligament, 

829 

Gastro-pulmonary  (yaarrtp,  the  stomach  ; 
jnilmo,  a  lung)  mucous  membrane, 
cxcvi 

Gastro-splenic  (yar-rnp,  the  stomach  ; 
<nr\y\v,  the  spleen)  omentum, 
829 

Gelatin,  vi,  Ixxiii,  lxxviii 
Gelatinous  nerve-fibres,  cxxxviii 

principles,  vi 
Gemellus  (twin)  muscle,  269 
Generative  organs,  female,  977 

male,  952 

development  of,  995 
Genial  (yeveiou,  the  chin)  tubercles,  185 
Genio-hyo-glossus   (yeveiov,    the    chin  ; 

y\cccraa,  the  tongue)  muscle,  185 
Genio-hyoid  (yevetov,  the  chin  ;  voeiSris, 

hijoid  bone)  muscle,  185 
Genital  cord,  996 

nerve-corpuscles,  cli 

organs,  dissection  of,  1072,  1076 
Genito-crural  nerve,  660 
Genito-urinary  mucous  membrane,  cxcvi 

muscles,  263 
Genu  (a  knee)  of  the  corpus  callosum,  542 
Germinal  matter,  xxiv 

membrane,  15 

spot,  xv,  990 

vesicle,  xv,  990 
Gestation  (cjcsto,  I  'bear  or  carry),  changes 

in  uterus  during,  987 
Gimbernat's  ligament,  250,  103 1 
Giugivre  (gums),  780 
Giuglymus  {ytyyKvpios,  a  hinge),  120 


Giraldes,  organ  of,  973,  .1001 

Glabella  (dim.  of  glabra,  fern,  of  tjluher, 

smooth),  34 
Glands  (glans,    an   acorn),  Secreting, 
General  Anatomy  of,  ccxviii 

acini  of,  ccxxiv 

agminated,  cc  • 

compound,  ccxxii 

conglobate,  cc 

conglomerate,  ccxxiv 

crypts,  ccxxxii 

ducts  of,  ccxxv 

envelope  of,  ccxxv 

follicles  of,  ccxxii 

follicular,  cc  • 

formation  of,  ccxxi 

forms  of,  ccxxii 

lacunae  of,  ccxxii 

lobules  of,  ccxxii 

lymphatics  of,  ccxxiv 

of  mucous  membrane,  cc 

mulrilocular  crypts,  ccxxii 

nerves  of,  ccxxv 

racemose,  ccxxii 

reservoirs  of,  ccxxv 

saccular,  ccxxii 

simple,  ccxxii 

solitary,  cc 

substance  of,  ccxxv 

tubular  compound,  ccxxiv 
simple,  cc 

vessels  of,  ccxxv 
Glands,  ductless,  General  Anatomy  of, 
ccxxvi 

enumeration  of,  ccxxvi 

structure  of,  ccxxvi 

varieties  of,  ccxxvi 
GLAND,  or  Glands,  antiprostatie,  963 

arytenoid,  919 

of  Bartholin,  978 

of  bile-ducts,  877 

Bruuuer's,  849 

buccal,  780 

ceruminous,  744 

coccygeal,  697 

Cowper's,  963,  iooi 

dental,  800 

of  Duverney,  978 

epigloltidean,  919 

gastric  lenticular,  837 
tubular,  836 

kidney,  926.    See  Kidney 

labial,  779 

lachrymal,  709 

of  large  intestine,  856 

laryngeal,  918 

of  laryngeal  pouches,  913 
Little-,  963 

liver,  862.    See  Liveu 
■  mammary,  1002 
Meibomian,  707 
molar,  780 

of  mucous  membrane,  cc 
of  nose,  775 
oesophageal,  823 
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Gland,  or  Glands— continued. 
palatine,  813 

pauereas,  881.    Sec  Pancreas 

parotid,  814.    See  Parotid 

peptic,  837 

of  Peyer,  841,  846 

of  pharynx,  820 

pineal,  552,  579 

pituitary,  539 

of  prepuce,  955 

prostate,  952.    See  PROSTATE 

anterior,  963 
salivary,  814 
sebaceous,  ccxvii 
of  skin,  ccxv 

small  intestiue,  845 
solitary,  cc,  849 
sublingual,  817 
submaxillary,  816 
sudoriferous,  ccxvi 
suprarenal,  939 
thymus,  923.    See  Thymus 
thyroid,  920.    Sec  Thyroid 
of  tongue,  805,  809 
tracheal,  892 
of  Tyson,  955 

urethra,  962 
uterine,  985 
Wolffian  (foetal),  992 
Glands,  Lymphatic,  General  Anatomy 
of,  clxxxvi 
Descriptive  Anatomy,  486 
axillary,  497 
bronchial,  495 
cardiac,  495 
cervical,  499 
iliac,  490,  491 
inguinal,  489 
intercostal,  495 
lumbar,  491 
mediastinal,  495 
mesenteric,  491 
oesophageal,  495 
popliteal,  489 
sacral,  491 
of  thorax,  495 
Glandula  intercarotica,  692 

socia  parotidis,  815 
Glandule  Pacchioni,  567 
cerumiuosa;,  744 
solitariee  of  the  intestine,  849 
Glans  (an  acorn)  clitoridis,  977 

penis,  955 
Glascr,  fissure  of,  36,  37 
Glenoid  {y\wv,   a  shallow  pit  of  u 
bone  ;  e«'5oy,  shape)  cavity  of  sca- 
pula, 76 
fossa  of  temporal  bone,  36,  57 
ligament,  137 
Glisson's  capsule,  867,  870 
Globulin,  xxxiv,  xxxix 

action  of,  in  coagulation,  xlvi 
characters  of,  xxxv 
Globus  major  and  minor  of  the  epidi- 
dymis, 968 


Glomerulus  (dim.  of  glomus,  a  cluo  of 

thread)  of  kidney,  93  r 
Glosso-epiglottic  (y\w<r<ro,   the  tongue ; 

epiglottis)  folds  or  framula,  805 
Glosso-phaiyngeal  (yXaxraa,  the  tongue  ; 

<t>apvy£,  the  pharynx)  nerve, 
519,  589,  615 
ganglia  of,  616 
Glottis  {yXwTTis,  a  tongue),  911 
Glutens  (yKovros,   the  buttock).  See 

Muscles 
Gluteal  artery,  429 
muscles,  266 
nerve,  667,  673 
Glycogen  (yXvitus,  sweet ;  yevvau,  I  pro- 
duce), vi 
Goll,  bands  of,  535 
Gomphosis  (yon<pos,  a  nail),  1 19 
Graafian  vesicles,  989 
Gracilis  (slender)  muscle,  276 
Graham's  researches  on  dialysis,  vi 
Granular  layer  of  dentine,  789 
of  retina,  727 
•  Granules  (granum,  agrain),  elementary,  iv 
in  blood,  xxxii,  xliii 
in  nerve-substance,  cxl 
in  muscular  fibre,  exxi 
Gratiolet's  classification  of  cerebral  con- 
volutions, 535 
Grey  matter  of  cerebellum,  527 
of  cerebrum,  559 

medulla  oblongata,  519 
pons  Varolii,  521 
spinal  cord,  509 
Gristle,  lxxx 
Groin,  anatomy  of,  1018 
Groove,  bicipital,  78 
dental,  793 

for  Eustachian  tube,  59 
lachrymal,  46 
musculo-spiral,  79 
mylo-hyoid,  52 
occipital,  37 
scapular,  76 
Growth,  xxv 

Gubernaculum  (guberno,  I  steer  or  guide) 

testis,  1000 
Gullet,  821 
Gums,  780 

Gustatory  (gusto,  I  taste)  cells,  clvi 

nerves,  606 
Guttural  (guttur,  the  throat)  fossa,  59 
Gyri  (yvpos,  a  ring)  of  brain,  531 

operti  (covered  convolutions),  532 
Gyrus  fornicatus  (arched  convolution) 

,  532,  557 

hippocampi  (convolution  of  the  hip- 
pocampus), 533 


Habenula  perforata  (perforated  strip) 
763  L" 

tecta  vel  arcuata  (covered  or  arched 
strip),  763 
Hremal  (a/uo,  blood)  spine,  23 
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Hamiapoictic  (ahta,  blood  ;  iroiew,  I  make) 

function  of  liver,  li 
Htemapophysis  (atjia,  blood  ;  apophysis), 

23 

Hsematin  (una,  blood),  xxxiv 
Hrematoglobulin,  xxxiv 
Hamiatoidin    (hcematin  ;   ei'Sos,  shape), 
xxxvi 

Htemin  (oi'/io,  blood),  xxxyi 
Hemorrhoidal  (alfia,  blood  ;  fxu,  I  now) 
artery.    Sec  Artery. 

nerves.    See  Nerves. 
Hairs,  ccviii 

chemical  nature  of,  ccxv 

cuticle  of,  ccviii 

development  of,  ccxii 

distribution  of,  ccxiv 

ending  of  nerve-fibres  in,  civ 

follicles  of,  ccix 

growth  of,  ccxi 

medulla  or  pith  of,  ccviii 

muscular  fibres  of,  ccxi 

reproduction  of,  ccxiv 

root  of,  ccix 

stem  of,  ccviii 
Halitus  (breath)  of  blood,  xliv 
Hamstring  muscles,  270 
Hamular   process   of  sphenoid  bone, 

Hamulus  (dim.  of  hamus,  a  hook)  oi  coch- 
lea, 756 

lachrymalis,  50 
Hand,  bones  of,  86 

compared  with  foot,  1 1 5 

dissection  of,  1065 

fascia?  of,  23 1 

ligaments  of,  142 

muscles  of,  225 

nerves  of,  649,  651 

ossification  of,  90,  93 

vessels  of,  391,  393,  397,  400 
Harmonia  (appofa,  I  fit  together),  1 19 
Haunch,  93 
Haversian  canals,  xci 

spaces,  xciii 
Head,  bones  of,  29 

dissection  of,  1048 

muscles  of,  196 

veins  of,  455 

of  a  bone,  lxxxviii 
Heart,  297 

apex  of,  302 

arteries  of,  321,  338 

atria  of,  304 

auricles  of,  302,  303,  304 

capacity  of,  322 

development  of,  323 

fibres  of,  317 

left,  311 

right,  308 

septum  of,  309 

position  of,  315 
auriculce  or  auricular  appendages  of, 

304 
bone  of,  316 


Heart — contimicd. 

cavities  of,  clxv,  304 
chorda;  tendinc;e  of,  305,  306,  307, 
310 

columnar  carncte  of,  305,  312 
covering  of,  300 
development  of,  323 
dissection  of,  1067 
endocardium  of,  304 
external  form  of,  302 
fibrous  rings  of,  316 

structure  of,  316 
fcetal,  323 

foramina   of.     Sec  Foramen,  and 

Foramina 
form  of,  302 
fossa  ovalis  of,  309 
furrow,  auriculo-ventricular,  303 

longitudinal,  303 
lining  membrane  of,  304 
lymphatics  of,  497 
muscular  fibres  of,  exxvi,  3 1 7 
musculi  papillares  of,  305,  307,  310, 
313 

pectinati  of,  304,  3 1 2 
nerves  of,  321 
orifices  of,  aortic,  313 

auriculo-ventrieular,  left,  312 
right,  308 

positions  of,  315 

pulmonary,  310 

size  of,  322 

of  venne  cava',  308 
position  of,  in  the  chest,  297,  302, 
313 

relation  to  surrounding  parts,  297 
septum,  auricular,  309 

fibres  of,  320 

ventricular,  310 
serous  coat,  external,  300 
sinus,  coronary,  310 
venosus,  304 
size  of,  32 1 
structure  of,  316 

valves  of,  auriculo-ventricular,  305 
left,  313 
right,  310 
Eustachian,  309,  325 
mitral  or  bicuspid,  313 
sigmoid  or  semilunar,  307 
left,  313 
right,  310 
Thebesian,  310 
tricuspid,  310 
veins  of,  321,  482 
ventricles,  in  general,  302,  305 
fibres  of,  31S 
septum  of,  310 
ventricle  of,  left,  312 

capacity  of,  322 
walls  of,  312 
right,  310 

capacity  of,  322 
walls  of,  310 
weight  of,  321 
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Hearts,  lymphatic,  cxc 
Heel,  107 

Helieine  (cAif,  a  spiral)  arteries,  958 
Helieotrema  (eAi|,  a  spiral ;  rprifxa,  a  hole), 
755 

Helix  (e\if,  a  spiral),  741 
fossa  of,  741 
muscles  of,  742 
process  of,  742 
Hemispheres,  cerebellar,  522 

cerebral,  529 
Hemisphere  vesiele,  580 
Hepatic  (frap,  the  liver)  artery,  408,  867, 
871 
cells,  873 
duct,  867 
nerve,  701 
vein,  474,  871 
blood  of,  xliii 
Hcpato-eystic  (h*°-P,  the  liver  ;  kuvtis,  a 

bladder)  duets,  869 
Hernia   (epvos,   a  branch),  congenital, 
1025 

femora],  anatomy  of,  103 1,  1080 

coverings  of,  1035 

descent  of,  1034 

diagnosis  of,  1035 

operation  on,  1036 
infantile,  1026 

inguinal,  deep  parts  involved  in, 
1071 

diagnosis  of,  1029 
direct  or  interna],  1027 

in  female,  1029 
oblique  or  external,  1025 

in  female,  1026 
operation  for,  1030 
parts  concerned  in,  1018 
sac  of,  1025 
scrota],  1025 

surgical  anatomy  of  parts  concerned 
in,  101S 

umbilical,  cause  of,  862 

ventro-iiiguinal,  1027 
Hesselbach,  triangle  of,  1027,  1029 
Hiatus  (an  opening,  from  Mo,  v.  11.,  I 
open)  aorticus,  246 

Fallopii,  38,  61 

interosseus,  140 
Highmore,  antrum  of,  46 
Hilus  (or  hilum,  the  mark  or  sear  on  a 
bean)  of  kidney,  927,  928 

of  lymphatic  glands,  clxxxvii 

of  spleen,  883 
Hilus-stroma,  exxxvii 
Hip-joint,  bones  of,  96,  100 

dissection  of,  1082 

ligaments  of,  151 

movements  of,  153 

muscles  of,  266 
Hippocampi,  fissure  of,  533 

gyrus  (convolution  of  the  hippo- 
campus), 533 

tenia  (band  of  the  hippocampus\ 
544 


Hippocampus  ('nnroKa/jaros,  from  imros,  a 
horse,  and  Ka/xirrw,  I  bend,  a 
coiled  sea  animal)  major,  544,  581 
minor,  544,  581 

Hippuric  (imros,  a  horse  ;  ovpov,  urine) 
acid,  xl,  939 

Histogenetic  (icnos,  a  tissue  ;  ywuaoi,  1 
produce)  molecules,  xxiv 

Histology  (iaros,  a  tissue ;  \oyos,  dis- 
course), ii 

Histolytic  (Icrros,  a  tissue  ;  \vu,  I  dis- 
solve) molecules,  xxiv 
Homologies  of  upper  and  lower  limbs,  1 1 5 

of  vertebrae,  21 
Homology  (6110s,  the  same  ;  hoyos,  pro- 

portion),  2 
Homotypy  ( 6/xos,  the  same ;  twos,  a  type),  2 
Horny  substance  of  teeth,  792 
Horse-shoe  kidney,  927 
Huguier,  canal  of,  745 
Humerus  (the  shoulder),  78 
compared  with  femur,  1 16 
ossification  of,  90 
Humour,  aqueous,  737 
Hunter's  canal,  294 
Huxley's  layer,  ccxi 
Hyaline  (va\os,  glass)  cartilage,  lxxxi 

coat  of  hair-follicle,  ccx 
Hyaloid  (va\os,  glass;  elSos,  shape)  mem- 
brane, 731 
Hydatids  of  Morgagui,  968 
Hydrocele,  coagulation  of  iluid  of,  xxxviii 
Hymen  (fytTjf,  a  membrane),  978 
Hyoglossus  (voeiSrjs,  hyoid  bone ;  yXoxroa, 

tongue)  muscle,  186 
Hyoid  (v,  the  letter  iqjsilon  ;  tlSos,  shape) 
bone,  52 
development  of,  66,  70,  71 
muscles  of,  183,  191 
Hypochondriac   (viro,   under ;  x°"5/>0*, 
cartilage)  regions,  824 
contents  of,  826 
Hypogastric  (viro,  under;  yaarrip,  the 
stomach)  artery,  328,  420 
nerve,  660 
region,  824 

contents  of,  826 
Hypoglossal  (uwo,  under ;  yXaiao-a,  the 

tongue)  nerve,  519,  587,  589,  626 
Hypophysis  (6wo,  under;  <pvu,  I  grow) 

cerebri,  539 
Hypospadias  (viro,  under  ;  o-iraw,  I  draw 
out),  1001 

Hypothenar   (biro,    under  ;    Oevap,  the 

palm)  eminence,  227 
Hypoxanthin  (irro,  under ;  \avOos,  yellow), 

xl,  exxviii 


Ileocecal  valve,  852 
Ileo-colic  artery,  410 

valve,  852 
Ileum  (u\(o>,  I  roll),  840.  See  Iktkstink 
small 

position  of,  824 
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Iliac  arteries.  Sec  Artery 
fossa,  95 

region,  muscles  of,  271 
lliacus  {ilia,  the  flank)  muscle,  271 
Ilio-aponenrotic  muscle,  273 
llio-costalis  muscle,  234 
llio-femoral  ligament,  152 
llio-hypogastric  nerve,  660 
Ilio-ingninal  nerve,  660 
Ilio-lumbar  artery,  429 

ligament,  147 
Ilio-pectineal  line,  95 
Ilio-psoas  muscle,  271 
Ilium  {ilia,  the  flanks),  94 

ossification  of,  no 
Impressio  coli  on  liver,  865 

renalis  on  liver,  865 
Incisor  foramen,  44,  45 

fissure,  69 

teeth,  781 

eruption  of,  800,  803 
Incisura  (notch)  of  acetabulum,  96 

ethmoidalis,  33 

intertragica,  741 

semilunaris,  76 

of  sternum,  24 
Incus  (an  anvil),  748 

development  of,  66 

ligament  of,  749 
Indicator  muscle,  224 
Infantile  hernia,  1026 
Infracostal  muscles,  243 
Iuframaxillary  nerve,  615 
Infraorbital  artery,  357 

canal,  46 

foramen,  45 
Infraspinatus  muscle,  210 
Infraspinous  artery,  373 

fossa,  74 

Infundibula  (funnels)  of  kidney,  928 
Infundibuliform  fascia,  965 
Infundibulum  of  brain,  539 
of  ethmoid  bone,  43 

heart,  310 

lungs,  900 
Ingrassias,  wings  of,  40 
Inguinal  {ingucn,  the  groin)  canal,  963, 

1023 

hernia,  1025,    See  Hernia 
Innominate  artery.    See  Artery 

bone,  93 

ossification  of,  1 10 
Inosinic  acid,  exxviii 
Iuosite,  exxxiv 
Interaccessorii  muscles,  238 
Intel-articular  fibro-cartilages  and  lini- 
ments.   See  the  various  joints. 
Interclavicular  notch,  24 

ligament,  134 
Intercolumnar  fascia,  965,  1020 
Intercondyloid  fossa,  102 
Intercostal  arteries.    Sec  Artery 

muscles,  240,  241 

nerves,  655 
Interlaminar  plexus,  850 


Interlobular  branches  of  hepatic  artery, 

Intermaxillary  bone,  70 
Intermetatarsal  ligaments,  165 
Internodia  {inter,  between ;    iwdas,  a 

knot),  87 
Interossei.   Sec  Muscles 
Interosseous  arteries.    See  Artery 

ligament.    See  Ligaments 
Interpeduncular  space,  536 
Interspinales  muscles,  238 
Interspinous  ligament,  124 
Intertransversales  muscles,  238 
Intertransverse  ligaments,  125 
Intertrochanteric  line,  101 
lutertubular  stroma  of  kidney,  938 

substance  of  teeth,  787 
Intervertebral  discs,  121 

foramina,  5 
Intestine,  large,  85 1 

caecum,  852 

colon,  853 

development  of,  861 

dissection  of,  1073 

divisions  of,  851 

epithelium  of,  856 

follicles  of,  856 

glands  of,  856 

length  and  extent  of,  851 

lymphatics  of,  858 

mucous  membrane  of,  855,  858 

muscular  coat  of,  854,  858 

position  of,  825 

rectum,  856.    Sec  Bectuni 

structure  of,  854,  858 

tubuli  of,  856 

valve  of,  852 

vessels  and  nerves  of,  856,  858 
Intestine,  small,  838 
absorbents  of,  850 
areolar  coat  of,  841 
convolutions  of,  840 
crypts  of,  845 
development  of,  861 
dissection  of,  1072 
divisions  of,  838 
duodenum,  839 
epithelium  of,  844,  846 
glands  of,  845 

agminated  or  Peyer's,  846 

Brunner's,  849 

crypts  of  Lieberkuhn,  845 

solitary,  849 
ileum,  840 
jejunum,  840 
lacteals  of,  844,  847 
length  and  extent  of,  838 
mesentery  of,  838 
mucous  membrane  of,  842 
muscular  coat  of,  841 
nerves  of,  850 

peristaltic  movement  of,  841 
position  of,  824 
serous  coat  of,  841 
structure  of,  841 
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Intestine,  small— continued. 

valves  of,  842 

vessels,  843,  849 

villi  of,  S42 
Intracartilaginous  ossification,  ciii.,  cvi 
Intralobular  veins,  870,  871 
Intramembranous  ossification,  ciii 
Involuntary  muscles,  exxiv 
Iris  Op's,  a  rainbow),  718 

blood-vessels  of,  723,  726 

nerves  of,  724 

pigmentary  elements  of,  719 

pillars  of,  716 

structure  of,  718 
Iron  in  blood,  xxxiv 
Irritability,  muscular,  exxix 

duration  after  death,  exxx 
Isclno-cavernosus  muscle,  264 
Ischio-rectal  fossa,  269,  1043 

region,  1037 
Ischium  (l<rx'oi>,  the  hip),  96 

ossification  of,  110,  112 
Island  of  Reil,  532,  535 
Isotropic  substance  in  muscle,  exx 
Isthmus  faucium,  90,  779 

of  thyroid  botty,  920,  921 
Isthmus  Vieussenii,  309 
Ivory  of  teeth,  785 


Jacob's  membrane,  726 
Jaw,  changes  in  during  dentition,  804 
lower,  51 

development  of,  70,  71 
ligaments  of,  132 
muscles  of,  181 
upper,  44 

development  of,  69,  71 
Jejunum  {jejunus,  empty),  840.   Sec  In- 
testine, small 
position  of,  824 
Joint,  ankle,  158 
clavicular,  134 
crico-thyroid,  909 
elbow,  140 
foot,  160 
hand,  142 
hip,  151 
jaw,  lower,  132 
knee,  153 

occipito- vertebral,  125 

pelvic,  147 

radio-ulnar,  13S 

of  ribs,  128 

shoulder,  136 

vertebral,  121 

wrist,  142 
Joints  in  general,  118 

motions  of  bones  in,  120 

synovial  membranes  of,  exciii 
Jugular  eminence,  31 

foramen,  59 

fossa,  37 

vein.   See  Vein 


Keiiatin  (Kepas,  horn),  ccxiii 
Kerato-cricoid  (itepas,  a  horn ;  cricoid 

cartilage)  muscle,  915 
Kerkring,  valves  of,  842 
Kidneys,  926 

adipose  capsule  of,  926 

calyces  or  lnfundibula  of,  928 

coat  of,  fibrous,  928 

corpuscles    of,    Malpighian,  929, 
930 

cortical  substance  of,  929 
development  of,  993 
excretory  duct  of,  928 
form  of,  927 
glomeruli  of,  93 1 
hilns  or  fissure  of,  927,  928 
horseshoe,  927 
intertubular  stroma  of,  938 
lymphatics  of,  495,  938 
medullary  substance  of,  929 
nerves  of,  938 
papillae  of,  928,  929 
pelvis  of,  928 
position  of,  926 
primitive  or  primordial,  993 
pyramids  of,  Ferreiu's,  929 

Malpighi's,  929 
sinus  of,  928 
size  .of,  926 

relative,  in  fcetus,  994 
structure  of,  928 
surfaces  and  borders  of,  927 
tubuli  of,  929 

convoluted,  930 

looped,  930 

origin  and  course  of,  933 

straight,  930 

structure  of,  930 
varieties  of,  927 
vessels  of,  935 

distribution  of,  931,  937 
weight  of,  926 
Knee-joint,  bones  of,  103 
dissection  of,  1085 
ligaments,  of  153 
movements  of,  157 
Knee-pan,  103 

Kreatin  (tcpeas, '  flesh),  exxviii,  exxxiv 

Labia  pudendi,  977 
majora,  977 

development  of,  100 1 
minora,  977 
Labial  artery,  350 

glands,  779 
Labium  tympauicum,  760,  761 

vestibulare,  761 
Labyrinth  (\<xf}Vptv60s,  a  maze,  from  its 
complex  structure),  753 
development  of,  768 
membranous,  757 
osseous,  753 

lining  membrane  of,  7  c  7 
vessels  of,  767  J 
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Lacerti  of  muscle,  cxvi 
Lachrymal  apparatus,  709 
artery,  360 
bone,  50 

ossification  of,  70,  71 
canals,  709 
gland,  709 
nerve,  597 
sac,  709 
Lacteaxs  (lac,  milk),  491 

General  Anatomy  of,  xlvii,  clxxxvi 
origin  of,  elxxxyii 
plexuses  of,  in  intestine,  846 
relation  to  villi,  844 
Lactiferous  (lac,  milk ;  few,    I  carry) 

ducts,  1003 
Lacuna,  ccxxii 
magna,  963 
Lacuna;  in  bone,  xciv 

formation  of,  ox 
Lacunar  origin  of  lymphatics,  clxxxiii 
Lambdoidal  (A,  the  letter  lambda  ;  c«5ov, 

shape)  suture,  54 
Lamella,  cribriform,  43 
Lamellaj  of  bone,  xc,  xcv 
Lamina  of  a  vertebra,  4 

cinerea  (grey  layer),  539 
cribrosa  (a  plate  perforated  like  a 
sieve)  of  sclerotic,  712 
of  temporal  bone,  38 
denticulate,  of  cochlea,  761 
elastic,  of  cornea,  715 
fusca,  716 
reticularis,  765 
spiral  of  cochlea,  755 
spiralis  membranacea,  760 
spiralis  ossea,  756 
Lamina  or  plates  of  vertebra?,  4,  6,  8,  9 
Laminated  tubercle,  525 
Lancisi,  nerves  of,  542 
Lanugo  (wool  or  down),  ccxiii 
Lakynx  (\apvyl;,  the  larynx),  905 
cartilages  of,  905 
arytenoid,  907 
cricoid,  906 
cuneiform,  908 
ossification  of,  919 
Santorini's,  908 
structure  of,  909 
thyroid,  906 
of  Wrisberg,  90S 
development  of,  919 
dissection  of,  1058 
glands  of,  913,  918 
growth  of,  919 
interior  of,  910 

ligaments  of,  909.    See  Ligament* 
mucous  membrane  of,  918 
muscles  of,  914 

•action  of,  917 
nerves  of,  622,  919 
pouches  of,  913 
ventricles  or  sinuses  of,  913 
vessels  of,  348,  371,  919 
vocal  cords  of,  912 


Latissimus  dorsi  muscle,  200 
Laxator  tympani  muscle,  750 
Layer,  columnar,  of  retina,  727 

granular,  of  dentine,  789 

internuclcar  of  retina,  728 

nervous  of  retina,  728 
Leg,  aponeurosis  of,  294 

articulations  of,  158 

bones  of,  103,  105 

dissection  of,  1082,  1084 

muscles  of,  279,  2S2 

nerves  of,  683 
Lemniscus  (At^wktkos,  a  baud),  557 
Lens  (a  lentil),  crystalline,  733 

capsule  of,  733 

changes  in  by  age,  735 

development  of,  737 

fibres  of,  735 

structure  of,  734 

suspensory  ligament  of,  736 
Lenticular  (dim.  from  leiis)  follicles  of 
stomach,  837 

ganglion,  599 
Leucm  (Aewcoj,  white),  xl,  exxxiv 
Levator.    Sec  Muscles 
Lex  progresses,  clxi 
Lieberkiihn's  crypts,  845 
Lienculi  (little  spleens),  884 
Life,  application  of  the  term,  vii 
Ligamenta  arcuata,  243 

lata,  986 

subrlava,  lxxvii,  123 
suspensoria,  229 
vaginalia,  213 
Ligaments  (ligo,  I  bind),  acromio-clavi- 
cular,  134 
of  ankle,  annular,  anterior,  external, 
aud  internal,  295 
anterior,  160 
dissection  of,  1085 
external  and  internal,  159 
lateral,  159 
posterior,  160 
arytenoid,  909 

astragalo-calcaneal,  external,  161 

interosseous,  160 

posterior,  160 
astragalo-scaphoid,  161 
atlanto-axial,  anterior  aud  posterior, 
128 

of  atlas,  transverse,  125 
of  bladder,  false,  945,  947 
true,  945 

anterior,  260,  952 
lateral,  261 
calcaneocuboid,  dorsal  or  superior, 
162 

internal  or  interosseous,  162 
inferior,  162 

short  or  deep-seated,  162 
superior,  162 
calcaneo-scaphoid,  external,  interos- 
seous, or  dorsal,  161 
inferior,  or  plantar,  161 
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Ligaments— continued. 

carpal,  annular,  anterior  and  pos- 
terior, 144,  23i 

dissection  of,  1066 

dorsal,  142,  143 

interosseous,  142,  143 

lateral,  142 

palmar,  142,  143 
carpo-metacarpal,  144 
central  of  spinal  cord,  505 
coccygeal,  147 
of  colon,  854 
conoid,  135 
coracoid,  136 
coraco-acromial,  136 

clavicular,  135 

humeral,  137 
costo-clavicular,  134 

coracoid,  229 

sternal,  130 

transverse,  129 

anterior  or  long,  130 
middle  or  interosseous,  130 
posterior,  129 

vertebral,  128 

xiphoid,  130 
cotyloid,  132 
crico-arytenoid,  910 

thyroid,  909 
crucial,  155 
cruciform,  126 
of  cuboid  bone,  162,  163 
of  cuneiform  bones,  163 
of  elbow,  140 

anterior,  141 

dissection  of,  1066 

lateral,  external  and  internal, 
141 

posterior,  141 
of  Fallopius,  249 

of  fingers  and  toes,  transverse,  2q6 
of  foot,  160 

dissection  of,  1085 
of  forearm,  138 

dissection  of,  1066 
gastro-phrenic,  829 
Gimbernat's,  250,  103 1 
glenoid,  137 
of  hand,  142 

dissection  of,  1066 
of  hip-joint,  accessory,  152 

capsular,  152 

cotyloid,  152 

dissection  of,  1082 

ilio-femoral,  152 

interarticular  or  round,  152 

transverse,  152 
hyo-epiglottic,  908 
ilio-femoral,  152 

lumbar,  147 
of  incus,  749 
interclavicular,  134 
interspinous,  124 
intertransverse,  125 
intervertebral,  121,  147 


JAMBNTS — continued. 
of  knee-joint,  153 
capsular,  156 
crucial,  155 
dissection  of,  1085 
lateral,  external  and  internal, 
154 

posterior,  155 

transverse,  156 
of  larynx,  909 
of  leg,  158 

of  liver,  broad,  827,  865 
coronary,  827,  865 
falciform,  827,  865 
round,  827,  865 
suspensory,  827,  865 
triangular,  827,  865 
of  lower  jaw,  132 
of  lower  limb,  151 
of  malleus,  posterior,  750 

suspensory,  749 
metacarpal,  dorsal,  145 
interosseous,  145 
palmar,  145 
of  thumb,  145 
metacarpophalangeal,  145 
anterior,  145 
lateral,  145 
metatarsal,  165 

transverse,  166 
metatarso-phalaugeal,  166 
obturator,  150 
occipito-atlantal,  128 

axial,  128 
odontoid,  126 

middle,  127 
orbicular,  138 

of  stapes,  749 
of  ovary,  986,  988 
palpebral,  707 
of  patella,  155 

lateral,  156 
of  pelvis,  147,  1078 
peritoneal,  826 
peroneo-tibial,  superior,  158 
inferior,  159 
transverse,  159 
of  phalauges,  fingers,  146 

toes,  166 
of  pinna  of  ear,  742 
Poupart's,  249,  103 1 
pterygo-maxillary,  176 
pubic,  anterior,  149 
inferior,  150 
posterior,  149 
superior,  149 
pubo-prostatic,  952 
radio-carpal,  142 
radio-ulnar,  138 
of  ribs,  128 

sacro-coccygeal,  anterior  and  poste- 
rior, 147  ' 

sacro-iliac,  anterior,  148 
oblique,  148 
posterior,  147 
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Lie.  am  ENTS — continued. 

sacro-sciatic,  anterior,  148 

posterior,  148 
sacro-vertebral,  147 
of  scaphoid  bone,  161,  163 
of  scapula,  136 
scapulo-clavicular,  134 
of  shoulder-joint,  136 

dissection  of,  1064 

capsular,  136 

glenoid,  137 
spiral,  761 
of  stapes,  749 
stellate,  128 
of  sternum,  131 
sterno-clavicular,  134 
stylo-hyoid,  52,  133 
stylo-maxillary,  133,  197 
subpubic,  150 
supraspinoiis,  124 
suprascapular,  136 
suspensory,  crystalline  lens,  731,  736 

liver,  827,  865 

malleus,  749 

of  odontoid  process,  727 

penis,  257,  955 
talo-scaphoid,  161 
tarsal,  of  eyelid,  707 

of  foot,  160 
tarso-metatarsal,  165 
tcmporo-maxillary,  132 
terminal,  of  spinal  cord,  502,  505 
tliyro-arytenoid,  inferior  and  supe- 
rior, 910 
thyroepiglottic,  908 
thyro-hyoid,  909 
tibio-fibular,  inferior,  158 

superior,  159 
trapezoid,  135  . 
of  tympanum,  749 
of  upper  limb,  134 
of  urethra,  triangular,  260,  1040 
of  uterus,  985 

anterior  and  posterior,  986 

broad,  986 

round,  986 
vertebral,  122,  124 

dissection  of,  1069 
of  wrist,  142 
yellow,  of  spine,  123 
Ligamentum  arcuatum  externum,  244 
arcuatum  internum,  244 
breve,  218 
colli  costte,  130 
cruciatum  cruris,  295 
denticulatum,  566 
latum  pulmonis,  894 
mucosum,  157 
nucha;,  lxxvi,  125 
patellae,  155 
pectinatum,  721 
proprium  anterius,  136 

posterius,  136 
rhomboides,  134 
spirale,  764 


Ligaments — continued. 

suspensorium  (of  bladder),  947 

dentis  (of  the  odontoid  process), 
127 

teres  of  hip  joint,  152 

teres  uteri,  987 

transversum  cruris,  295 
Ligature  of  the  brachial  artery,  10 10 

carotid,  common,  1005 

femoral,  1015 

iliac,  common,  1012 
external,  10 14 
internal,  10 14 

subclavian,  1007 
Ligula,  517 

Limb,  lower,  articulations  of,  151 
bones  of,  93 
development  of,  110 
dissection  of,  1078 
muscles  of,  266 
veins  of,  475 
upper,  articulations  of,  134 
bones  of,  74 
development  of,  88 
dissection  of,  1059 
muscles  of,  198 
veins  of,  465 
Limbs,  homologies  of,  115 

relation  to  segments  of  trunk,  117 
Limbos  lamina  spiralis,  761,  763 

luteus  of  the  retina,  726 
Line  of  bone,  lxxxviii 

curved,  of  ilium,  94,  95 
ilio-pectineal,  95,  96 
intertrochanteric,  101 
occipital,  curved,  30,  31 
pectineal,  96 
popliteal,  104 
Linea  alba,  255 
aspera,  10 1 
splendens,  567 
Linea;  semilunares,  255 

transversa?,  255 
Lines  of  enamel,  789 

contour,  of  dentine,  788 
Lingual  artery,  348,  812 
Lingula,  42 
Lips,  779 

arteries  of,  350 
muscles  of,  175 
Liquor  Cotunnii,  757 
Morgagni,  733 

sanguinis,  xxvii,  xxxii,  xxxvii 

seminis,  975 
Lister's  researches  on  movements  in  pig- 
ment-cells, xx 

on  coagulation  of  blood,  xlvi,  xlvii 
Lithotomy,  1043 

LlVEE,  862 

accessory,  869 
capillaries  of,  873 
cells  of,  873 

changes  in,  after  birth,  880 
chemical  characters  of,  863 
coats  of,  869 
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Liver — continued. 

congestion  of,  873 

development  of,  863,  879 

dissection  of,  1074 

ducts  of,  868 

aberrant,  877 
commencement  of,  875 
structure  of,  877 

excretory  apparatus  of,  867 

fissures  of,  864 

fcetal,  peculiarities  of,  879 

fossa;  of,  864 

hamiapoiotic  function  of,  li 
ligaments  of,  824,  865 
lobes  of,  864 
lobules  of,  870 
lymphatics  of,  493,  867 
nerves  of,  867 
position  of,  824,  865 
size  of,  862 

specific  gravity  of,  863 
structure  of,  869 
surfaces  of,  863 
varieties  in  the,  868 
vessels  of,  867 

distribution  of,  871 
in  the  foetus,  880 
weight  of,  863 
Lobe,  biventral,  524 

central  of  cerebellum,  525 

of  cerebrum,  535 
curved,  536 
frontal,  535 
fronto-parietal,  536 
maxillary,  65 
occipital,  535,  536 
occipitotemporal,  536 
parietal,  535 
quadrate,  524 
slender,  524 
subpeduncular,  524 
temporo-sphenoidal,  535 
Lobes  of  cerebellum,  524 
of  cerebrum,  529 

Gratiolet's  arrangement  of, 
liver,  864  D 
lung,  895 
prostate,  953 
testis,  969 
thymus  gland,  923 
thyroid  body,  920 
Lobule  of  ear,  741 

of  pneumo-gastiic  nerve,  524 
Lobules  of  liver,  870 

of  lungs,  898 
Lobuli  testis,  969 
Lobulus  caudatus,  864 

quadratus,  864 

Spigelii,  864  . 
Locus  niger,  556,  561 

perforatus  anticus,  531,  539 

perforatus  posterior,  536 
Lower,  tubercle  of,  3 10 
Luette  vesicale  (Fr.,  uvula  of  the  bladder) 
948  " 


Lumbar  arteries,  417 
ganglia,  696 
region,  417 

contents  of,  417 
plexus,  cxlvi 
vortebra?,  6 
Lumbricales  (hcmbricits,  an  earthworm) 

muscles,  219,  287 
Luxes,  894 

air-cells  of,  899 
tubes  of,  898 

subdivision  of,  900 
capacity  of,  896 
capillaries  of,  902 
changes  at  birth  in,  904 
colour  of,  897,  905 
development  of,  904 
fcetal,  904 
form  of,  894 
lobes  of,  895 
lobules  of,  898 
lymphatics  of,  496 
nerves  of,  903 
roots  of,  897 
size  and  weight  of,  895 
specific  gravity  of,  897 
structure  of,  898 
surfaces  and  borders  of,  895 
texture  of,  897 
vessels  of,  pulmonary,  898 
bronchial,  903 
Lunula  (dim.  of  lima)  of  nails,  ccvi 

of  valves  of  heart,  308 
Lymph  (lympha,  water),  xlviii 

of  blood,  or  liquor  sanguinis,  xxvii 
channels,  clxxxiii,  clxxxviii 
chemical  composition  of,  xlix 
corpuscles,  xlviii 

formation  of,  1 
duct,  right,  488 
plasma  of,  xlviii 
sinus,  clxxxvii 
Lymphatic  system,  General  Anatomy  of, 
clxxxii 
glands,  xlvii,  clxxxvi 
structure  of,  clxxxvi 
vessels  of,  clxxxviii 
hearts,  exc 
vessels,  xlvii,  clxxxii 

afferent,  clxxxvi,  clxxxix 
in  areolar  tissue,  Ixxiii 
of  bones,  cii 
coats  of,  clxxxiv 
development  of,  exci 
distribution  of,  clxxxii 
efferent,  clxxxvi,  clxxxix 
lacteal.    Sec  Lacteals 
lacunar  origin  of,  clxxxiii 
of  mucous  membrane,  exeviii 
of  muscle,  exxiii 
orifices  of,  clxxxv 
origin  of,  clxxxii 
plexiform,  clxxxii 
of  serous  membrane,  oxcii 
of  skin,  ccv 
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Lymphatic  vessels — continued. 
structure  of,  clxxxiv 
termination  of,  cxe 
valves  of,  clxxxv 
vessels  of,  clxxxiv 
vital  properties  of,  clxxxv 
LYMPHATics.Descriptive  Anatomy  of,  486 
of  the  abdomen,  490,  491 
back,  499 
bladder,  495,  951 
cliest,  499 
cranium,  499 
face,  499 

head  and  neck,  499 
heart,  497 
intercostal,  496 
intestines,  large,  858 
kidneys,  495,  938 
larynx,  919 
limb,  lower,  488,  490 
upper,  497,  49S 
liver,  493 
lungs,  496 
oesophagus,  497 
pancreas,  493 
pelvis,  490 
penis,  490,  959 
pia  mater,  564 
prostate,  954 
rectum,  493,  858 
scrotum,  490,  967 
spleen,  493,  887 
sternum,  496 
stomach,  493,  838 
suprarenal  capsules,  495,  941 
testicle,  495,  975 
thorax,  495 

thymus  gland,  497,  925 

thyroid  gland,  922 

trunk,  lower  half,  488,  490 

ureter,  495 

uterus,  495,  987 

vulva,  980 
Lymphoid  (lymplia  ;  «'5ar,  shape)  tissue, 

excix,  cc 
Lyra,  547 


Macula  germinativa  (germinal  spot),  xv, 
990 

lutea  (yellow  spot),  726 
colour  of,  730 
Madder,  effect  of,  on  bone,  cxiii 
Malar  (mala,  the  cheek)  arch,  57 

artery,  360 

bone,  49 

ossification  of,  70,  71 

foramina,  49,  56,  57 

nerves,  600 

process,  45 
Malleolar  (malleolus,  the  ankle)  arteries, 

449.  450 

Malleolus  (dim.  of  malleus,  a  hammer; 
the  ankle),  external,  105 
internal,  104 


Malleus  (a  hammer),  748 

ligaments  of,  749,  750 

ossification  of,  66 
Malpighian  corpuscles  of  kidney,  929, 

93° 
of  spleen,  887 
layer  of  skin,  lv,  ccii 
pyramids  of  kidney,  929 
Mammary  (mamma,  the  breast)  artery. 
See  Artery 

glands,  in  female,  1002 
in  male,  1004 
structure  of,  1003 
varieties  of,  1004 
vessels  and  nerves  of,  1004 
veins.    See  VlMNB 
Mantle  of  cerebral  vesicle,  580 
Manubrium  (a  handle)  of  malleus,  748 

of  sternum,  23,  24 
Marrow  of  bone,  c 

spinal.    See  Spinal  coud 
Masseter  (fiacrffao/iat,  I  chew)  muscle,  181 
Masseteric  (massclcr)  artery,  356 
fascia,  197 
nerve,  605 
Mastoid  (fwcrros,  a  nipple;  eiSos,  form) 
artery,  351 
cells,  746 
foramen,  37 
process,  36 
Mastoido-humeral  muscle,  193 
Matrix  of  cartilage,  lxxxi 
intercellular,  xxiii 
of  nails,  ccvi 
Maxillary  (maxilla,  a  jaw)  artery.  See 
Artery 
hone,  lower,  51 

ossification  of,  70,  71 
upper,  44 

ossification  of,  69,  71 

lobe,  65 

nerves.    See  Nerves 
sinus,  46,  64 
vein,  457 
Meatus  (mco,  I  pass),  lxxxvm 
auditory,  external,  37,  743 
in  infant,  744 
structure  of,  744 
vessels  and  nerves  of,  744 
internal,  38,  61 
of  nose,  inferior,  63,  774 
middle,  43,  63,  774 
superior,  43,  63,  774 
urinarius  (urinary  passage)  in  female, 
978,  980 
Meckel's  cartilage,  66,  769 

ganglion,  603 
Median  artery,  369,  391 

basilic  (PatriAucoT,  royal)  vein,  466, 
467 

cephalic  (ic«pa\%   the  head)  vein, 

466,  467  > 
cutaneous  vein,  466,  467 
nerve,  649 
vein,  467 
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Mediastinal  arteries,  374,  402 
veins,  454 

Mediastinum  (mcclius,  the  middle  j  sto,  I 
stand),  297,  893 
posterior,  dissection  of,  1068 
testis,  969 
Medulla  oblongata,  513,  514 
columns  of,  514 

course  of,  518 
development  of,  577 
fibres  of,  518 
fissures  of,  5 14 
grey  matter  of,  519 
weight  of,  571 
Medulla  ossium  (marrow  of  bones)  c 
of  hair,  ccviii 
of  tonguo,  811 
Modulla  spinalis.    See  Spinal  cord 
Medullary  canal  of  bone,  formation  of, 
cxi 

sheath  of  nerve-fibre,  cxxxvi 
spaces,  cix 

substance  of  encephalon,  555 
of  kidney,  929 
,  „    °[  lymphatic  glands,  cxxxvii 
jueaullated  nerve-fibres,  exxxv 
Meibomian  glands,  707 
Membrana  basilaris,  760,  763 

fusca,  711,  723 

granulosa,  990 

limitans,  728 

nictitans,  706 

propria,    of  mucous  membranes, 

exevii 
pupillaris,  721,  739 
sacciformis,  139 

of  secreting  glands,  ccxxi,  ccxxiv 

of  skin,  cciii 

tectoria,  761,  767 

tympani,  745 

secondary,  746 

vestibularis,  761 
Membrane,  arachnoid,  565 

basement.  See  Basement  memhrnnr 
of  black  pigment,  718 
of  Bruch,  717 
choroid,  716 
ofCorti,  761 
costo-coracoid,  229 
erieo-thyroid,  909 
of  Demours  or  Descemet,  715 
fenestrated  or  perforated,  clxix 
germinal,  15 
hyaloid,  731 
Jacob's,  726 

limitary,    of    mucous  membrane 

exevii 
limiting,  of  retina,  728 
lining,  of  osseous  labyrinth,  757 

of  tympanum,  751 
JTasmy th's,  791 
ossification  in,  ciii 
periodontal,  780 
pituitary,  774 
prcformative,  797 


j  Membrano— continued. 

primary,  of  mucous  membrane, exevii 
pupillary,  721,  739 
of  Rcissner,  761,  767 
Schueiderian,  774 
thyro-hyoid,  909 
Membranes  of  the  main  and  spinal 

CORD,  562 
development  of,  581 
mucous,  serous,  &c.     Sec  Mucous 
and  Serous  membranes,  &c. 
Membranous  cochlea,  760 
labyrinth,  757 
semicircular  canals,  758 
tube  of  ncrvc-fibrc,  cxxxvi 
vestibule,  757 
Meningeal  artery.    Sec  Artery 

vein.    Sec  Vein 
Meninges  (uridyl  a  membrane),  562 

development  of,  581 
Menstruation,  uterus  during,  987 
Mental  {mentum,  the  chin)  foramen,  ci 

nerve,  608 
Mesencephalon  (fiecros,  middle ;  iyiteQaKov, 

the  brain),  577 
Mesenteric  (/tetroj,  middle ;  imepov,  intes- 
tine) artery,  410.    Sec  Artery 
glands,  491 
plexus,  702 
veins,  481 

Mesentery  {^oy,  middle  ;  ivTtpov,  in- 
testine),  824,  826 
development  of,  859 
Mesial  (,ue<roy,  middle)  plane,  2 

plate  in  embryo,  859 
Mesocfecum    (^aos,    middle;  ccecum) 
826,  830 

Mesoccphalon  (nwos,  middle;  ned>a\v,  the 
head),  521 

Mesocolon  {^aos,  middle;   ku\ov,  the 
colon),  826 
sigmoid,  830 
transverse,  829 
Mesogastrium  &*«roj,  middle;  yavrnp 

the  stomach),  861 
Mesorchium  (M€<r0f,  middle  ;  dpyis,  a  tes- 
ticle), 965 

Mesorectum  (M<ros,  middle  ;  rectum),  826 
830,  856 

Metabolic  (neraffaWu,  I  change)  force 
viii  o  / 

Metacarpal  arteiy,  391,  398 
Metacarpus  (MeTa,  beyond;  lcap*os,  the 
wrist),  86 

ligaments  of,  145 

ossification  of,  90,  93 
Metapophysis  facra,  beyond  ;  apophysis), 

Metatarsal  artery,  450 
Metatarsus  (^T«,  behind;  T<w,  the 
instep),  109  r  ' 

ligaments  of,  164 

ossification  of,  1 11,  115 

Metencephalon^Ta,  behind;  #y*eAa», 
the  brain),  577         '  ^'"f'™1 
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Midriff  (Sax.  midd,  middle  ;  hrif,  the 

belly),  243 
Milk-teeth,  784 

Mitral  (fiirpa,  a  mitre)  valve,  317 
Modiolus  (the  nave  of  a  wheel),  755,  756 
Molar  (viola,  a  mill)  glands,  780 
teeth,  783 

eruption  of,  permanent,  803 
temporary,  800 
Molecular  (molccula,  dim.  of  moles,  a 
mass)  base  of  chyle,  xlix 
layer  of  retina,  728 
theory  of  organisation,  xxv 
Molecules,  histogenetic  and  histolytie, 
xxiv 

Moles  carnea  (fleshy  mass),  287 
Monoplasts   (jiovos,  single  ;   irXaao-w,  I 

fonn),  xv 
Monro,  foramen  of,  546 
Mons  Veneris,  977 

Morbid  growths,  relation  to  natural  tis- 
sues, xxvii 
Morgagni,  corpora  or  hydatids  of,  968 
Morphological  (p.op<\>r),  form  ;  Xoyos,  dis- 
course) anatomy,  1 
Morsus  diaboli  (devil's  bite),  991 
Motion,  ciliary,  lix 

of  protoplasm  in  cells,  xix 
Motions  of  bones  in  joints,  120 
Motorial  end-plates  of  nerves,  clvi 

stimuli,  exxx,  clxii 
Mouth,  779 

muscles  of,  175 
Movements  of  ankle-joint.  160 
clavicular,  136 
of  elbow,  141 
foot,  166 
hand,  146 
hip,  152 
knee,  157 
lower  jaw,  133 
occipito-vertebral,  128 
of  pelvis,  150 

radius  on  ulna,  140 
ribs,  131 
shoulder,  138 
vertebra,  125 
wiist  and  lingers,  146 
Muco-albuminous  (mucus ;  albumen)  sub- 
stance in  fcetus,  lxxii 
Mucous  membrane,  General  Anatomy 
of,  exev 
alveoli  of,  cc 
attachment  of,  exevi 
basement  membrane  of,  exevii 
connective  tissue  of,  exeviii 
corium  of,  exevii . 
divisions  of,  exevi 
epithelium  of.    See  Epithelium 
libro-vascular  layer  of,  exeviii 
folds  and  valves  of,  excyi 
gastro-pulmonary,  exevi 
genito-urinaiy,  exevi 
glands  of,  cc.    Sec  Glands 
lymphatics  of,  exeviii 


MUCOUS  MEMBRANE — CO)lti)lUC(l. 

mammary,  exevi 
muscular  tissuo  of,  excix 
nerves  of,  cci 
papilla;  of,  excix 
physical  properties  of,  exevii 
regeneration  of,  cci 
secretion  of,  cci 
structure  of,  exevii 
vessels  of,  exeviii 
villi  of,  excix 
Mucous  membrane  of  intestine,  large,  855 
small,  842 
lachrymal  apparatus,  710 
larynx,  918 
nose,  774 
oesophagus,  822 
palate,  813 
pharynx,  820 
rectum,  858 
seminal  ducts,  974 

vesicles,  974 
stomach,  834 
tongue,  805 
trachea,  892 
tympanum,  751 
ureters,  943 
urethra,  female,  980 
male,  960,  962 
urinary  bladder,  95 1 
uterus,  985 
vagina,  982 
vas  deferens,  972 
vulva,  977,  978 
Mucous  tissue,  lxxvii 
Mucus,  cci 
Mullcrian  duct,  996 

fibres,  728 
Multangular  bones,  85 
Multicuspidatc  (multus,  many  ;  cuspis,  a 

point)  teeth,  7S3 
Multifidus  (multus,  many ;  Jindo,  I  cleave) 

spina;  muscle,  243 
Multilocular,  ccxxii 
Multipolar  ganglion-globules,  cxl 
.  Muscle-corpuscles,  exxi 

juice,  reaction  of,  exxix 
serum,  exxviii 
I  Muscles,  involuntary,  cxv,  exxiv 
voluntary,  cxv 
origin  and  insertion  of,  cxv 
sheaths  of,  cxvi 
Muscles,  Descriptive  Anatomy  of,  cxv 
abdominal,  248 
abductor  brcvis  iiollicis,  225 
abductor  digiti  minimi  (hand),  227 
abductor  digiti  minimi  (foot),  290 
abductor  indicis,  228 
abductor  longus  pollicis,  223 
abductor  pollicis  (hand),  225 
abductor  pollicis  (foot),  289 
accelerator  uriiiSB,  264 
acccssorii  orbicularis,  175 
accessorius  ad  ilio-costalem,  234 
adductor  brcvis,  277 
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adductor  gracilis,  276 
longus,  276 
magaus,  277 

ossis  metacarpi  digiti  minimi, 
227 

pollicis  manus,  226 

pollicis  pedis,  290 
anal,  261 
anconeus,  215 

anconeus  brevis,  214 
internus,  214 
longus,  214 
qicartus,  215 

anomalus,  174 
antitragicus,  743 
of  the  arm,  212 
arytmwideus  obliqmis,  917 
arytenoid,  917 
aryteno-epiglottidean,  917 
attollens  amiculam,  171 
attrahens  auriculam,  171 
auricular,  170 

auricularis,   superior,   anterior,  et 

posterior,  171 
azygos  uvula?,  190 
of  back,  232 

nerves  of,  684 
basio-glossus,  186 
biceps  flexor  cruris,  270 

flexor  eubiti,  212 
bi venter  cervicis,  237 
brachiccus  internus,  2 14 
brachialis  anticus,  214 
buccinator  (trumpeter  muscle),  1 76 
bulbo-cavcrnosus,  264 
caninus,  175 
cerato-glossus,  186 
cervicalis  ascendens,  234 
cho  mlro  -  glossus,  186 
ciliaris,  of  orbicularis  palpebrarum, 

171,  706 
ciliary,  of  eye-ball,  721 
circumflexus  jjalati,  191 
coccygeus,  263 
cochlearis,  764 
complexus,  237 

compressor  hemisphceridm  hulbi,  264 
compressor  naris,  174 

sacculi  laryngis,  914 
compressors  vence  dorsalis  penis,  264 
constrictor  of  pharynx,  inferior,  188 
middle,  188 
superior,  189 

isthmi  faucium,  190 

urethra;,  265 
coraco-brachialis,  212 
corrugator  supercilii,  173 
cremaster,  251,  965,  1022 
crico-aiytenoid,  lateral,  915 
crico-arytenoid,  posterior,  914 
crico-thyroid,  914 
crolaphite,  181 
crureus,  276 

cucullaris  (like  a  hood),  200 


II  irsc'LES— continued. 
deltoid,  208 
depressor  ala?  nasi,  174 
anguli  oris,  176 
labii  infei'ioris,  178 
detrusor  urincc,  949 
diaphragm,  243.    See  Diapiiragm. 
diaphragma  oris,  184 
digastric,  183 

dilatator  naris  anterior,  174 

naris  posterior,  174 

papillae,  719 
of  ear,  170,  742,  749 
ejaculator  seminis,  264 
epicranial,  169 
erector  clitoridis,  266 

penis,  264 

spina;,  234 
extensor  brevis  digitorum  pedis,  282 

carpi  radialis  brevior,  221 

carpi  radialis  longior,  220 

carpi  ulnaris,  223 

coccygis,  238 

digiti  minimi,  222 

communis  digitorum,  221 

indicis,  224 

longus  digitorum  pedis,  280 
major  pollicis,  223 
minor  pollicis,  223 
ossis  metacarpi  pollicis,  223 
primi  internodii  pollicis,  223 
proprius  pollicis,  280 
secundi  internodii  pollicis,  223 
of  eyelids,  171 

face,  nerves  of,  684 
femoral,  anterior,  273 
internal,  276 
posterior,  270 
flexor  accessorius,  287 

brevis  digiti  minimi  maims,  227 
brevis  digiti  minimi  pedis,  291 
brevis  digitorum  pedis,  289 
brevis  pollicis  manus,  226 
brevis  pollicis  pedis,  289 
carpi  radialis,  216 
carpi  ulnaris,  217 
digitorum  profundus,  219 
digitorum  sublimis,  217 
longus  digitorum  pedis,  286 
longus  pollicis  manus,  220 
longus  pollicis  pedis,  288 
perforans  digitorum  manus,  219 
perforans  digitorum  pedis,  286 
perforatus  digitorum  manus,  217 
perforatus  digitorum  pedis,  289 

of  foot,  279 

of  forearm,  215 

frontalis,  169 

gastrocnemius,  283 

gemellus  inferior,  269 
superior,  269 

genio-glossus,  185 

genio-hyo-glossus,  185 

genio-hyoid,  185 

genito-urinary,  263 

4  n 


1122 


INDEX. 


Muscles— continued. 

gluteus  maximus,  2G6 

medius,  267 

minimus,  268 
gluteal,  266 
gracilis,  276 
of  great  toe,  289 
Guthrie's,  265 
hamstring,  270 
of hand,  225 
head,  169 
hip,  266 
helicis  major,  742 

minor,  742 
Houston's,  264 
hyo-glossus,  186 
of  hyoid  bone,  183,  191 
of  iliac  region,  271 
iliacus,  271 
ilio-aponeurotic,  273 
ilio-costalis,  234 
ilio-psoas,  271 
indicator,  224 
infracostal,  243 
infraspinatus,  210 
intercostal,  external,  240 

internal,  241 
interims  mallei,  749 
interossei,  of  hand,  227 

of  foot,  291 
interspinals,  238 
intertransversales,  23S 
ischio-cavernosus,  264 
of  jaw,  181 
keralo- cricoid,  915 
of  larynx,  914 

nerves  of,  684 
latissimus  dorsi,  200 
laxator  tympani  {major  and  minor), 
750 

of  leg,  anterior,  279 

external,  282 

posterior,  282 
levator  anguli  oris,  175 

anguli  scapula?,  203 

ani,  262 

glandular  tliyroidcn?,  921 

labii  inferioris,  178 

labii  superioris,  175 

labii  superioris  alrcque  nasi,  174 

menti,  178 

palati,  190 

palpebral,  173,  179,  705 

proprius  alas  nasi  anterior,  174 

proprius  ala?  nasi  posterior,  174 

prostata?,  263,  953 
levatores  costaruni,  241 

longiores  costarum,  242 
lingualis,  Sio 

inferior,  810 

superficialis,  810 
of  lips,  175 
longissimus  dorsi,  235 
longus  colli,  196 
of  lower  limb,  266 


Muscles— continued. 

of  lower  limb,  nerves  of,  686 
lumbricales  (worm-shaped  muscles), 
219,  287 

masse ter  (masticating  muscle),  181 
mastoido-humcral,  193 
of  mouth,  1 75 
multifidus  spina?,  238 
mylo-hyoid,  184 
naso-labialis,  174 
of  neck,  flexor,  183 
of  nose,  1 73 

noto-glossus  (vairos,  a  back  ;  muscle 
of  the  upper  surface  or  dorsum  of 
the  tongue),  810 
oblique,  of  abilomen,  external,  248 
internal,  250 

of  the  ear,  743 

of  eye,  action  of,  501* 
inferior,  180 
superior,  179 
obliquus  capitis  inferior,  239 

superior,  239 
obturator  externus,  269 

interims,  269 
occipitalis,  169 
occipito-frontalis,  169 
omo-hyoid,  192 
opponens  digiti  minimi,  227 

pollicis,  225 
orbicularis  latus,  171 
orbicularis  oris,  1 75 

palpebrarum,  171,  706 
of  orbit,  179 

action  of,  180,  501* 

nerves  of,  684 
of  palate,  187 

nerves  of,  684 
palato-glossus,  190 
palato-phnryngcus,  190 
palmaris  brevis,  225 

lougus,  217 
pectineus,  276 
pectoralis  major,  203 

minor,  206 
of  penis,  264 
of  perinaium,  261 
peroneus  brevis,  282 

longus,  282 

tertius,  281 
pcrpendicularis  externus  of  tongue, 
811 

of  pharynx,  187 

nerves  of,  684 
plantar,  short,  289 
plantaris,  285 
platysma  myoides,  1 78 
popliteus,  285 
pronator  quadratus,  220 

radii  teres,  215 
psoas  magnus,  272 

parvus,  273 
pterygoid  external,  182 

internal,  1S1 
pyramidalis  abdominis,  25s 
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pyraniidalis  nasi,  1 74 

pyrifonnis,  268 

quadratus  femoris,  269 
lumborum,  255 
menti,  178 

quadriceps  extensor  cruris,  274 

recti  of  eye,  179 

rectus  abdominis,  243 

capitis  anticus  major,  196 
capitis  anticus  minor,  196 
capitis  lateralis,  196 
capitis  posticus  major,  239 
capitis  posticus  minor,  239 
femoris,  274 

rectus  stcrnalis,  243 

retrahens  auriculam,  1 7 1 

rhomboideus  major,  203 
minor,  202 

of  ribs,  240 

risorius  (laughing  muscle),  176 
rotatores  spina),  238 
sacci  lachrymalis,  1 73 
sacro-coccygeus  posticus,  238 
sacro-lumbalis,  234 
salpingo-pharyngous,  189 
Santorini's,  176 
sarto rius  (tailor's  muscle),  273 
scalenus  anticus,  193 

modius,  195 

posticus,  195 
scapular,  208 
semimembranosus,  271 
seuiispinalis  colli,  237 

dorsi,  238 
semitendinosus,  271 
scrratus  magnus,  207 

posticus  inferior,  233 

posticus  superior,  233 
of  shoulder,  208 
soleus  (muscle  like  a  solo),  2S4 
sphincter  ani,  external,  262,  265 
internal,  261 

oris,  175 

of  pupil,  719 

vagina?,  266 
sphincter  vesica;  949 
spinalis  cervicis,  238 

dorsi,  235 
splenitis,  234 

capitis,  234 

colli,  234 
stapedius,  750 
stcrnalis  brute-rum,  243 
steruo-cleido-mastoid,  193 
sterno-hyoid,  191 
sterno-thyroid,  191 
stylo-glossus,  186 
stylo-hyoid,  184 
stylo-hyoideus  alter,  184 
stylo-pharyngeus,  1 89 
subanconeus,  215 
subclavius,  206 
subcostal,  243 
subcrureus,  276 


Muscles— continued. 
submaxillary,  183 
subscapulars,  208 
supinator  radii  brevis,  223 
longus,  220 
snpraspinatus,  208 
temporal,  181 
tensor  palati,  191 

tarsi,  173 

tympani,  749_ 

vaginae  femoris,  273 
teres  major,  21  r 

minor,  211 
of  thigh,  266 
thorax,  240 

nerves  of,  685 
thyro-arytenoid,  916 
thyro-epiglottidean,  917 
thyro-hyoid,  192 
tibialis  anticus,  279 

posticus,  288 
of  tongue,  extrinsic,  185 

intrinsic,  810 
trachelo-mastoid,  235 
tragicus,  743 

transversalis  abdominis,  253 

cervicis,  235 
transversus  auricula),  743 

pedis,  290 

perinsei,  264,  265 
trapezius,  200 
triangularis  oris,  176 

sterni,  243 
triceps  extensor  cubiti,  214 
trochlearis  (trochlea,  a  pulley),  179 
of  tympanum,  749 
upper  limb,  198 
nerves  of,  685 
of  urethra,  264 
vastus  exteraus,  275 

internus,  276 
Wilson's,  265 
zygomaticus  major,  1 76 

minor,  176 
Muscular  contractility  or  irritability, 
exxix 

duration  of,  after  death,  exxx 
stimuli  of,  exxx 
current,  exxix 
rigidity,  exxxi 
sense,  exxix 
Muscular  Tissue,  General  Anatomy  of, 
cxv 

blood-vessels  of,  exxiii 
chemical  composition  of,  exxviii 
cleavage  into  disks,  exx 
connection  with  tendons,  exxi 
corpuscles  of,  exxi 
cross  stripes  of,  cxvii,  cxix 
development  of,  exxvi 
fasciculi  of,  cxvi,  cxvii 
fibres  of,  striped,  cxvii 

branched,  exxi 

length  and  ending  of,  exxi 
uustriped,  exxiv 
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1124 


INDEX. 


Muscular  Tissue— continued. 
fibrils  of,  cxviii 
growth  of,  exxvii 
interstitial  granules  of,  exx 
involuntary,  exxiv 
lacerti  of,  cxvi 
lymphatics  of,  exxiii 
myolemma  of,  cxviii 
nerves  of,  exxiv 

terminations  of  in,  clvi 
nuclei  of,  exxi 
physical  properties  of,  exxix 
plain  or  unstriped,  exxiv 
regeneration  of,  exxviii 
sar oolemma  of,  cxviii 
sarcous  elements  of,  cxix 
sensibility  of,  exxix 
sheath  of,  cxvi 
vital  properties  of,  exxix 
voluntary,  or  striped,  exv 
Muscular  tissue,  of  arteries,  clxx 
cremasteric,  965 
of  choroid,  721 
dartos,  964 
Fallopian  tubes,  992 
hair-follicles,  ccxi 
heart,  exxvi,  316 
intestine,  large,  853 

small,  841 
iris,  719 
larynx,  914 
lymphatics,  clxxxiv 
mammary  glands,  1004 
mucous  membrane,  cxeix 
nipples,  1002 
oesophagus,  821 
pharynx,  820 
prostate,  954 
rectum,  858 
seminal  ducts,  974 

vesicles,  974 
skin,  cciii 
stomach,  832 
sweat-ducts,  ccxvi 
tongue,  809 
trachea,  891 
urinary  bladder,  94S 
uterus,  985 
vagina,  982 
vas  deferens,  972 
veins,  clxxiii 
Musculi  papillares  of  heart,  305,  307 
left  ventricle,  313 
right  ventricle,  308 
pectiuati  of  heart,  304 
left  auricle,  312 
right  auricle,  308 
Musculo-cutaneous  nerves,  648,  652,  680 
Musculo-intestinal  layer  in  embryo,  859 
Musculo-phrenic     (musculus,     muscle ; 

<ppr]v,  the  diaphragm)  artery,  375 
Myentericus  (juuy,  a  muscle;  ivrepoy,  an 

intestine)  plexus,  851 
Mylo-hyoid   (fivXt),    a   mill,    the  jaw ; 
liyoicl  bone)  artery,  356 


Mylo-hyoid  groove,  52 
nerve,  606 
ridge,  51 

Myoides  {/xvs,  a  muscle  ;  tlSos,  shape). 
See  Platysma 

Myolemma  (/uur,  a  muscle  ;  \tn/xa,  a 
husk,  or  rind),  cxviii 

Myology  (fj.vs,  a  muscle ;  \oyos,  dis- 
course), 167 

Myosin  (^vs,  a  muscle),  exxviii 

Myotome  (/ius,  a  muscle  ;  re/xvu,  I  di- 
vide), 1 

Myrtiform  (nvprov,  a  myrtle-berry  ;  for- 
ma, shape)  fossa,  45 

Nails,  ccvi 

development  of,  ccviii 

growth  of,  ccvii 

matrix  of,  ccvi 

reproduction  of,  ccviii 

structure  of,  ccvii 
Hares  (nostrils),  anterior,  61 

mucous  membrane  of,  775 

posterior,  59 

septum  of,  61 
Nasal  (nasus,  the  nose)  bone,  49 
ossification  of,  70,  71 

cartilages,  771 

duct,  709,  710 

fossa;,  or  cavities,  61,  773 

mucous  membrane  of,  774 

openings  into,  64,  774 

walls  of,  63 
Nasmyth's  membrane,  791 
Nates  (buttocks)  iu  cerebrum,  554 
National  differences  in  skull,  72 
Navicular  (navicula,  a  small  ship  or 
boat)  bone  of  foot,  108 

of  hand,  84 
Neck,  dissection  of,  1052,  1053 

fascia;  of,  196 

muscles  of,  193,  234—240 

veins  of,  455 
Negro,  cause  of  colour  in  skin  of,  Ixiv 
Nerves,  Cerebrospinal,  General  Ana- 
tomy of,  cxliv 

afferent,  exxxii 

branching  and  conjunction  of,  cxlv 
cellular  sheath  of,  cxliv 
communication  with  sympathetic, 
clix 

compound,  clxiii 
connection  with  cells,  cxlviii 

nervous  centre,  clxxxviii 

ganglia,  clxxxiii 

grey  matter,  cxlvii 
development  of,  cxliii 
differences  of,  clvii 
division  of,  cxlix 
efferent,  exxxii 
fibres  of,  cxlv 
functions  of,  ix,  clxii 
funiculi  of,  cxliv,  cxlviii 
ganglia  at  roots  of,  cxlix 
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NiSRVBS,  CKKEBHO-SriNAL — continued. 
motor,  cxliii 
moto-sensory,  clxiii 
nerves  of,  cxlvi 
neurilemma  of,  cxliv 
origins  of,  cxlvii,  583,  511 
apparent,  cxlvii 
real  or  deep,  cxlvii 
peculiarities  of,  cxlix 
perineurium  of,  cxliv 
plexuses  of,  cxlvi 

course  of  fibres  in,  cxlvi 
regeneration  and  reunion  of,  clxv 
relation  of  sympathetic  to,  clix 
roots  of,  cxlvi 
sensory,  clxiii 

terminations  of,  cl 
sheath  of,  cxlv 
simple,  clxiii 
structure  of,  cxliv 
terminations  of,  cxlix 
in  end-bulbs,  eli 
epithelium,  clvi 
glands,  clvi 
hair-follicles,  civ 
muscle,  clvi 

networks  or  terminal  plex- 
uses, cl 
nose,  civ 

organs  of  special  sense,  civ 
Pacinian  bodies,  clii 
teetb,  civ 
touch-bodies,  cli 
vessels  of,  cxlv 
vital  properties  of,  clxii 
Nerves,  Sympathetic,   General  Ana- 
tomy of,  clviii 
fibres  of,  clviii 
parts  of,  clviii 

relation  to  cerebro-spinal  nerves, 
clix 

relation  to  roots  of  spinal  nerves, 
clxi 

structure  of,  clviii 
Nerves,  Descriptive  Anatomy  of,  582 
abdominal  of  ilio-hypogastric,  660 
abducent,  586,  589,  610 
accessory,  spinal,  625 

obturator,  663 
acromial,  640 
of  arachnoid,  566 
of  arm,  683 

articular,  of  shoulder-joint,  644,  646 
of  elbow-joint,  649 

hip-joint,  662,  664,  675 

knee,  663,  665,  676,  679 

temporo-maxillary  joint,  606 

wrist,  649 
auditory,  587,  589,  615,  758,  763 
auricular,  of  auriculo-temporal,  606 

great,  638 

posterior,  612 

of  pneumogastric,  62 1 

of  small  occipital,  638 
auriculo-temporal,  606 


Nerves— continued. . 
axillary,  645 
buccal,  606 

of  facial,  614 
of  buttock,  683 
cardiac,  lower,  693 

middle,  or  deep,  692 
of  pneumogastric,  623 
upper,  690 
carotid  of  petrous  ganglion,  617 

of  Vidian,  605 
cavernous,  of  penis,  703 
cerebro-spinal,  582 
cervical,  divisions  of,  anterior,  636 
posterior,  633 
second,  636 
superficial,  638 
cervico-facial,  613 
chorda  tympani,  611 
ciliary,  long,  599 

short,  600 
circumflex  of  arm,  645 
coccygeal,  divisions  of,  anterior,  6S 

posterior,  635 
of  Cotunnius,  604 
cranial,  582 
crural,  anterior,  664 

internal,  662 
cutaneous,  of  head,  682 
of  lower  limb,  683 
trunk,  682 
upper  limb,  6S3 
abdominal,  657 
external,  of  arm,  648 

musculo-spiral,  653 
internal,  of  arm,  646 
musculo-spiral,  652 
peroneal,  680 
of  thigh,  665 
lateral,  of  last  dorsal,  658 
middle,  of  thigh,  665 
of  obturator,  662 
thoracic,  anterior,  657 
lateral,  657 
dental,  anterior,  601 
inferior,  608 
posterior,  60 1 
descendens  noni,  626 
diaphragmatic,  640 
digastric,  613 

digital,  in  foot,  678,  679,  681 

in  hand,  649,  651,  653 
dorsal,  divisions  of,  anterior,  655 
posterior,  624 

first,  655 

of  foot,  681,683 
hand,  649,  653,  683 

last,  658 

of  penis,  671 
dorsi-lumbar,  658 
of  dura  mater,  564 
facial,  587,  589,  610 
ot  femoral  artery,  664 
frontal,  597 
gastric,  623 
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Nerves— continued. 
genito-crural,  660 

glossopharyngeal,  519,  587,  589,  615 
gluteal,  inferior,  673 

superior,  667 
gustatory,  606 

hemorrhoidal,  inferior,  672,  703 

superior,  703 
hepatic,  701 
hypogastric,  660 
hypoglossal,  519,  587,  589,  626 
iliac,  660 

ilio-lrypogastric,  660 

inguinal,  660 
incisor,  608 
infra-maxillary,  615 

orbital,  602 

of  facial,  613 

trochlear,  599 
intercostal,  first,  655 

lower  or  abdominal,  657 

upper  or  pectoral,  655 
intercosto-humeral,  657 
interosseous  anterior,  651 

posterior,  654 
Jacobson's,  617 
labial,  606 
lachrymal,  597 
of  Lancisi,  542 
laryngeal,  622 
of  leg,  683 
lingual,  of  fifth,  608 

glosso-pharyngcal,  618 
of  lower  limb,  683,  686 
lumbar,  divisions  of,  posterior,  634 
anterior,  658 

fifth,  667 
lumbo-sacral,  669 
malar,  of  facial,  613 

of  orbital,  600 
masseteric,  605 
mastoid,  638 

maxillary,  inferior,  596,  605 

superior,  596,  600 
median,  649 
mental,  60S 

motor  of  eye,  common,  586,  589,  593 

external,  586,  589 
musculo-cutaneous,  of  arm,  648 
leg,  680 

spiral,  652 
mylo-hyoid,  606 
nasal,  598 

upper,  603 

of  Vidian  nerve,  604 
naso-palatine,  604 
obturator,  662 

accessory,  663 
occipital  (of  facial),  612 

great,  634 

small,  638 
oculo-nasal,  598 
oesophageal,  623 
olfactory,  583,  589,  592 
ophthalmic,  596,  597 


Nerves— continued. 
optic,  580,  589,  592 
orbital,  600 
ovarian,  704 

palatine,  anterior  or  larger,  603 
external,  603 
posterior  or  smaller,  603 
palmar,  cutaneous,  649,  651,  683 
palpebral,  543,  550 
parotid,  606 
pathetic,  586,  589,  594 
of  penis,  683 
of  perineum,  683 
perineal,  670 
peroneal,  679,  680 

communicating,  680 
petrosal,  superficial,  large,  605 
external,  611 
small,  617 
pharyngeal  of  pneumo-gastric,  62 1 
of  glosso-pharyngeal,  617 
of  spheno-palatine ganglion,  605 
of  sympathetic,  690 
phrenic,  640 
of  pia  mater,  564 
plantar,  external,  679 

internal,  677 
pneumo-gastric,  519,  5S7,  5S9,  618 

lobule  of,  524 
popliteal,  external,  679 

internal,  676 
portio  dura,  587,  610 
mollis,  587,  615 
pterygoid,  external,  606 

internal,  606 
pudendal,  inferior,  675 
pudic,  670 

pulmonary,  of  pneumogastiic,  623 
radial,  653 

recurrent  laryngeal,  622 
renal,  701 

respiratory,  external,  644 
sacral,  divisions  of,  anterior,  668 
posterior,  635 

fifth,  668 

fourth,  668 
saphenous,  long,  or  internal,  666 

short,  or  external,  677 
sciatic,  great,  675 

small,  673 
scrotal,  long,  670 
spermatic,  external,  661 
spheno-palatine,  603 
spinal,  628.   Sec  Spinal  nerves. 

accessory,  519,  S87»  589.  62S 
splanchnic,  great,  695 

small,  696 

smallest,  696 
sternal,  640 
stylo-hyoid,  613 
suboccipital,  632,  636 
subscapular,  645 
supra-clavicular,  639 

maxillary,  615 

orbital,  598 
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Nkrves — continued. 
supra-seapular,  644 

trochlear,  597 
temporal,  of  auriculo-tcmporal,  606 

deep,  605 

of  facial,  613 

of  temporo-malar,  600 
tomporo-facial,  613 

malar,  600 
of  thigh,  683 
thoracic,  anterior,  645 

posterior,  644 
thyroid,  692 
tibial,  anterior,  682 

posterior,  677 
tonsillitic,  618 

trifacial  or  trigeminal,   586,  589, 
595 

trochlear,  586,  589,  594 
of  trunk,  682,  684 
tympanic,  617 
of  tympanum,  54 
ulnar,  648 

collateral,  652 
of  upper  limb,  683,  6S5 
of  uterus,  704 
vaginal,  704 
of  vas  deferens,  703 
vesiculre  seminalcs,  703 
vestibular,  66,  67 
Vidian,  604,  690 
of  Wrisberg,  646 
Nerves,     Sympathetic,  Descriptive 
Anatomy  of,  686 
ganglia  of.    See  GANGLION 
gangliated  cords  of,  686 

cervical  part,  688 

lumbar  part,  696 

sacral  part,  696 

thoracic  part,  693 
plexuses  of,  698.    See  Plexuses 
Nerves  of  areolar  tissue,  lxxiv 
of  arteries,  clxxi 
auditory  canal,  744 
bone,  cii 

choroid  coat  of  eyo,  724 
in  cochlea,  763 
of  conjunctiva,  708 

cornea,  716 

coverings    of  testis    and  cord, 
967 

Fallopian  tubes,  992 
fibrous  tissue,  lxxvi 
heart,  321 

iutestino,  small,  850 
large,  856 

iris,  724 
kidney,  938 
larynx,  919 
liver,  867 
lungs,  903 

mammary  gland,  1004 
mucous  membrane,  cci 
muscle,  exxiv 
nose,  776 


Nerves  — continued. 
of  ovaries,  992 

pancreas,  8S3 

parotid  gland,  816 

penis,  959 

pinna,  743 

pleura,  894 

prostate  gland,  954 

rectum,  858 

secreting  glands,  ccxxv 
in  semicircular  canals,  758 
of  serous  membranes,  exciii 

spleen,  887 

stomach,  837 

sublingual  gland,  818 

submaxillary  gland,  817 

suprarenal  bodies,  941 

teeth,  805 

testis,  975 

thymus  gland,  925 

thyroid  body,  922 

tongue,  812 

tonsils,  814 

trachea,  892 

tympanum,  752,  753 

ureters,  943 

urethra,  female,  980 

urinary  bladder,  95 1 

uterus,  987 

vagina,  982 

veins,  clxxiv 

vulva,  980 
Nerve-cells,  or  vesicles,  exxxix 
of  cerebellum,  528 

cerebro-spiual  centre,  cxli 

cerebrum,  560,  561 
development  of,  clxiv 
of  ganglia,  cxlii 
olfactory,  civ 
of  retina,  728 

spinal  cord,  510 
varieties  of,  cxl 
Nerve-corpuscles,  genital,  cli 
Nerve-eminence,  clvii 
Nerve-fibres,  exxxv 
afferent,  exxxii 
axis  of,  exxxvii 
of  cercbro-spinal  nerves,  cxliv 
gelatinous  or  grey,  exxxviii 

distribution  in  different  nerves, 
clvii 

in  terminations  of  nerves,  exlix, 

cl,  cli,  civ,  clvi 
in  sympathetic  nerve,  clviii 
inedullated,  exxxv 
Don-medullated,  exxxv,  exxxviii 
white,  appearance  of,  exxxv 
axis  cylinder  of,  exxxvii 
in  cerebellum,  529 
in  cerebro-spinal  nerves,  cxliv 
in  cerebrum,  555 
connection  with  grey  matter, 
cxlvii 
ganglion-cells,  cxlii 
development  of,  clxiv 
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Nerve-fibres — continued. 

white,  distribution  in  different  nerves, 
elvii 
efferent,  clxii 
in  ganglia,  cxlii 
looped,  cxlvi 

in  medulla  oblongata,  518 

medullary  sheath  of,  exxxvi 

membranous  tube  of,  exxxvi 

in  plexuses,  cxlvi 

in  pons  Varolii,  521 

primitive  band  of,  exxxvi 
sheath  of,  exxxvi 

of  retina,  728 

roots  of  spinal  nerves,  511 
spinal  cord,  509 

in  sympathetic  nerve,  clviii 

terminations  of.  Sec  Nerves, 
Cerebro  -  spinal,  termina- 
tions of 

vaiicose,  exxxvii 

white  substance  of,  exxxvi 
Nervi  molles,  692 

nervorum  (nerves  of  nerves),  clxvi 
Nervous  substance,  exxxiii 

cells,  corpuscles,  or  vesicles  of.  Sec 

Nerve-cells 
of  cerebellum,  527 

microscopic  structure,  528 
of  cerebro-spinal  nerves.  See  Nerves, 

G'erebro-svinal 
of  cerebrum,  grey,  559 

white,  555 
chemical  composition  of,  exxxiii 
fibres  of.    See  Nerve-fibres 
ganglia  of.    See  Ganglia 
of  medulla  oblongata,  grey,  519 

white,  518 
of  retina,  726 
of  spinal  cord,  grey,  509 

white, 

structural  elements  of,  exxxiv 
of  sympathetic,  clviii 
Nervous  system,  General  Anatomy  of, 
exxxi 

cerebro-spinal  centre  of,  exxxii 
nerves  of,  clxxxv 

divisions  or  parts  of,  exxxii 

functions  of,  exxxi 

ganglia  of,  exxxii 

sympathetic  portion  of,  clviii 

vital  properties  of,  clxii 
Nervous  system,  Descriptive  Anatomy 
of,  501 

cerebro-spinal  axis,  501 

cranial  nerves,  582 

spinal  nerves,  628 

S3'mpathetic  nerves,  686 
Nervus  abducens,  586,  610 

cardiacus  magnus,  692 

cardiacus  profundus,  692 

cardiacus  superficialis,  690 

cruralis  interims,  676 

isohiadicus,  675 

ischiadicus  minor,  673 


Nervus —continued. 

motor  oculi  extcrnus,  586 

motorius  oculi,  593 

oculo-nasalis,  598 

patheticus,  586,  594 

perforans  Casserii,  648 

popliteus  interims,  676 

renalis  posterior,  696 

splanclmicus  supremus,  696 

tibialis  posterior,  676 

trigeminus,  586,  595 

trochlearis,  586,  594 

vagus  (wandering  nerve),  587,  618 
Neural  (vevpov,  a  nerve)  cavity,  3 

spines  of  vertebra?,  22 
Neurapophysis  (vevpov,  a  nerve  ;  apopli  y- 
sis),  22 

Neurilemma  (vevpov,  a  nerve  ;  \enfux,  a 
peel  or  skin),  cxliv 
peculiarities  of,  cxlix 
of  spinal  cord,  564 
Neuroglia  (vevpov,  a  nerve ;  y\ta,  glue), 
cxli,  543 

Neurology  (vevpov,  a  nerve,  \oyos,  dis- 
course), 501 

Neurotome  (vevpov,  a  nerve  ;  re/uw,  I 
cut),  1 

Nipple,  1002 

Nitrogenous  and  non-nitrogenous  sub- 

stauces,  v,  vi 
Nodule  (nodulus,  from  nodus,  a  knot) 

of  cerebellum,  525 
Nodulus  Arantii,  308 
Nodus  encephali,  521 
Norma  verticalis  (vertical  rule),  73 
Nose,  771 

aire  of,  772 

cartilages  of,  771 

cavities  of,  61,  773 

constituent  parts  of,  771 

development  of,  778 

fossa}  of,  61,  773 

glands  of,  775 

meatus  of,  43 

mucous  membrane  of,  774 

muscles  of,  173 

nerves  of,  599,  603,  604,  776 

olfactory  region  of,  776 

septum  of,  61,  772 

skin  of,  771 

vessels  of,  350,  356,  361,  362,  456, 
464,  778 
Notch,  ol  acetabulum,  96 
interclavicular,  24 
jugular,  31 

sacro-sciatic,  great  and  small,  96 

scapular,  76 

sigmoid,  52 

supraorbital,  34 

suprascapular,  76 
Notches  of  vertebra;,  4 
Notochord  (vwtos,  the  back;  x°P5a>  a 

string  or  chord),  16 
Notoglossus  (voitos,   a  back  ;  yXoxrtra,  a 
tongue)  muscle,  810 
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Nuck,  caual  of,  965,  9S7 

congenital  hernia  in,  1026 
Nuclear  (nucleus)  fibres,  lxxi 

layer  of  retina,  727 
Nuclei  (nucleus,  a  kernel)  of  blood-cor- 
puscles, xxix,  li 

of  cartilage-cells,  lxxxi 

of  colourless  blood-corpuscles,  xxxii 

of  connective  tissue-corpuscles,  lxxiii 

division  of,  xvi 

of  epithelial  cells,  liii 

of  fat  cells,  lxiii 

free,  xv 

of  grey  matter  in  medulla  oblon- 
gata, 519 

multiplication  of,  xviii 

in  muscle,  exxi,  exxiv 

of  ossification,  cxiv 

part  of,  in  nutrition,  xxiii 

of  pigment-cells,  lxiv 
Nucleolus  (dim.  of  nucletis),  xiii 
Nucleus  (kernel)  of  cells,  xiii 

olivary,  515 

tceniaeformis  (tape-shaped  nucleus), 

Nutrition  of  textures,  xxiv 
relation  to  secretion,  ccxix 

Nymphae,  977 

development  of,  1001 

Obturator  (obturo,  I  stop  up)  artery,  423 
fascia,  261 
foramen,  93,  96 
ligament  or  membrane,  150 
muscles,  269 
nerve,  662 

accessory,  663 
Occipital  (occiput,  the  back  of  the  head) 
arteiy,  351 
bone,  29 

ossification  of,  67,  70 
fissure,  536 
foramen,  29,  61 
fossa?,  31 

nerves.    See  Nerves 

protuberances,  30,  31 

ri<lge,  30 

sinus,  463,  464 
Occipito-atlantal  ligament,  128 
Occipito-axial  ligament,  128 
Occipitofrontal  aponeurosis,  169 
Occipito-frontalis  muscle,  169 
Occipito-mastoid  suture,  55 
Occipitoparietal  suture,  54 
Odontoid  (65ovs,  stem  ;  6$ovt,  a  tooth"; 
ei5os,  shape)  ligament,  126 

process  of  the  axis,  9,  21 
Odoriferous  matters  in  blood,  xli 
Oesophageal  arteries.    See  Artery 

glands,  823 

nerves,  623 

plexus,  695 
Gisophagus  (olio  or  o<V«,  obs.  =<pepu,  I 
bear  ;  <paytli>,  to  eat),  821 

coats  of,  821 


Oisophagus,  development  of,  860 

dilatations  of,  823 

foramen  for,  in  diaphragm,  246 
Olecranon  (w\evr],  the-  elbow  ;  icpav 

helmet),  82 
Olein  (oleum,  oil),  lxvii,  exxxiv. 
Olfactory  bulb,  584 

cells,  civ,  776 

nerve.    See  Nerves 
membranes  of,  cxlix 
Olivary  (oliva,  an  olive)  bodies,  5 1 5 
development  of,  577 

fasciculus,  519 

nucleus,  521 
Omenta,  824,  826 

Omentum  (the  caul)  gastro-colic,  829 
gastro -hepatic,  827 
gastro-splenic,  829 
great,  829 
sac  of,  827 
small,  827 

Omo-hyoid  (aytoy,  the  shoulder  ;  Uyoid, 

bone)  muscle,  192 
Omphalo-enteric  (b(j.<pa\os,  navel;  ivrepov, 

intestine)  canal,  859 
Opercula  (coverings,  or  lids)  of  dental 

follicles,  794,  801 
Ophthalmic  (bipdaXfios,  an  eye)  artery.  Sec 
Artery. 

ganglion,  599 

nerve,  597 

vein,  464 
Opposition,  120 
Optic  nerve,  592.   Sec  Nerves 
fibres  of,  clvii 
membranes  of,  cxlix 

tract,  584 
Ora  serrata  (serrated  border),  725 
Orbicular  bone,  749 

ligament,  138 
Orbicularis  muscles.    See  Muscles 
Orbital  arch,  34 

foramina,  34,  57 
Orbits  (orbita,  a  circle),  56 

dissection  of,  1056 

muscles  of,  1 79 

nerves  passing  into,  594 
Organ  of  Corti,  760,  761 

structure  of,  764 

enamel,  797 

of  Giraldes,  973,  1001 

of  Eosenmuller,  992 
Organic  systems  of  Bichat,  iii 
Organizing  force,  vii 
Organon  adamantinaj,  797 
Organs  and  textures,  i 
Organs  of  circulation,  297 
development  of,  323 
of  digestion,  779,  823 

generation,  female,  977 
male,  952 

development  of,  995 
mastication  and  deglutition,  770 
respiration,  888 

development  of,  904 
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Organs — continued. 
of  senses,  705 
urinary,  926 

development  of,  992 
voice,  905 

Orthognathous  {6p6os,  upright ;  yvaOos,  a 

jaw)  skulls,  73 
Os  calcis,  107 

development  of,  in,  115 
capitatum,  85 

coxa;  (the  bone  of  the  hip),  693 

lenticularc,  749 

linguse,  52 

magnum,  85 

development  of,  93 

multangulum  majus,  85 

multangulum  minus,  85 

orbiculare,  749 

pectinis,  95 

pectoris,  23 

planum,  43 

pubis,  95 

rotundum,  85 

tinea;  (tench's  mouth),  983 

unguis,  50 

uteri  externum,  983 

uteri  internum,  984 

xiphoides,  23 
Ossa  trirpietra  (triangular  bones),  85 
Ossa  "Wbrmiana,  85 
Ossicula  auditus,  748 

development  of,  66 
Ossification,  cii 

in  cartilage,  cvi 

of  cranial  bones,  67 

intracartilaginous,  ciii,  cvi 

intramcmbranous,  ciii 

of  lower  limb,  1 10 

nuclei  of,  cxiv 

of  ribs  and  sternum,  28 

of  upper  limb,  89 

of  vertebra5,  18 
Ossified  cartilage,  xcix 
Osteoblasts  (oo-reoc,  a  bone  ;  p\ao-ros,  a 
genu),  cv 

Osteodentinc  (oartov,  a  bone ;  dens,  a 
tooth),  792 

Osteogen  (oo-rtop,  a  bone  ;  yeppaca,  I  pro- 
duce), cv,  cix 

Osteology  (bartop,  a  bone  ;  \oyos,  dis- 
course), 2 

Ostium  abdominale  of  Fallopian  tube,  991 
uterinum  of  Fallopian  tube,  992 
uteri,  984 

Otic  (ovs,  gen.  wros,  the  ear)  ganglion, 
608,  1057 

Otoconia  (ovs,  gen.  Zitos,  an  car  ;  kopis, 
dust),  757 

Otoliths  (ovs,  gen.  wtos,  an  ear  ;  Kidos,  a 

stone),  757 
Ovarian  artery.   See  Artery 

nerve,  704 
Ovaries  [ovum,  an  egg),  988 

development  of,  995 

Graafian  vesicles  of,  989 


Ovaries — continued. 

ligaments  of,  986 

nerves  of,  704,  992 

situation  of,  825 

structure  of,  9S8 

vessels  of,  992 
Ovicapsule,  990 
Oviducts,  991 
Ovula  Nabothi,  985 
Ovum,  989 

development  of,  990 

production  of  cells  in,  xv,  xvii 

structure  of,  990 
Owen's  nomenclature  of  vertebral  ele- 
ments, 22 


Pacciiioni  glandulte,  567 
Pacinian  bodies,  ciii 

discovery  of,  ciii 

distribution  of,  cliii 

end  of  nerve-fibres  in,  clvi 

function  of,  civ 

in  skin,  ccvi 

structuro  of,  cliii 
Palate,  813 

boue,  46 

ossification  of,  70,  71 

dissection  of,  1058 

hard,  44,  46,  813 

muscles  of,  187 

soft,  189,  813 
Palatine  arteries.    See  Artery 

canal,  45,  47 

foramen,  45,  47 

glands,  813 

nerves.    See  Nerves 
Palato-glossus  muscle,  190 
Falato-pliaryngeus  muscle,  190 
Palma;  plicata;  984 
Palmar  arches,  393,  400 

ligaments,  143 
Palmaris  muscles,  217,  225 
Palpebra;  (palpcbrci,  an  eyelid),  705 
Palpebral  artery,  362 
Pampiniform    (pamjrinus,    a  tendril  ; 

forma,  shape)  plexus,  975 
Pancreas  (ira.p,  all ;  i<peas,  flesh),  881 

development  of,  861,  883 

dissection  of,  1073 

duct  of,  883 

head  and  tail  of,  881 

lesser,  881 

position  of,  826,  881 

secretion  of,  883 

structure  of,  882 

varieties  of,  883 

vessels  and  nerves  of,  883 

weight  of,  882 
Pancreatic  artery,  409 

duct,  882 

juice,  883 

plexus,  702 
Pancreatico-duodenal  arteries,  408,  410 
Pancreatin,  883 
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raniriculus  adiposus,  Ixv,  cciii,  168 

carnosus,  168,  179 
Papilla  lachrymalis,  705,  709 
Papillae  of  conjunctiva,  708 
dental,  793 
of  hair-follicles,  ccxi 
kidney,  928,  929 
mucous  membrane,  excix 
oesophageal,  823 
of  skin,  cciv 
of  tongue,  806 

circum vallate  or  large,  806 
conical,  807 
filiform,  807 

fungiform  or  middle-sized,  807 
structure  of,  808 
Papillary  stage  of  dentition,  793 
Par  trigeminum,  586 

vagum,  587 
Parapopliysis  (irapa,  bcsido  ;  apophysis), 
22 

Parenchyma  (napeyxv/J-a,  interstitial  in- 
fusion) of  glands,  ccxxv 

of  liver,  reaction  of,  863 
Parenchymal  tissue,  lxx 
Parietal  bone,  32 

ossification  of,  67,  70 

suture,  55 
Paricto-mastoid  suture,  55 
Parotid  gland  (rapa,  near  ;  ovs,  gen. 
utos,  the  car),  814 

accessory,  815 

duct  of,  816 

structure  of,  c  816 

vessels  and  nerves  of,  816 
Parotid  fascia,  197 

Parovarium  (irapa,  near  ;  ovarium,  ovary), 
992 

origin  of,  998 
Pars  ciliaris  retina?,  725 

intermedia  of  vestibule,  979 
Patella  (a  dish  or  plate),  103 

ligaments  of,  155 

ossification  of,  115,  1 16 
Patellar  (2}atella)  plexus,  667 
Pavement  epithelium,  liii 
Pectineal  (pcclcn,  a  name  of  the  pubic 

bone)  line,  96 
Pectineus  muscle,  276 
Pectoral  region,  dissection  of,  106 1 
Pectoralis  muscle,  203,  206 
Pedicle  of  vertebra,  4 
Peduncles  of  cerebellum,  522,  557 
development  of,  577 

of  cerebrum,  536 

devolopment  of,  578 

of  corpus  eallosum,  539,  542 

of  pineal  gland,  552 
Pelvic  fascia,  260 

plexus,  703 
Pelvis  (a  basin),  93,  97 

articulations  of  147 

axis  of,  99 

brim  of,  97 

compared  with  shoulder,  116 


Pelvis—  continued. 

development  of,  in,  112 

differences  in  the-  sexes,  100 

dimensions  of,  100 

dissection  of,  1076 

fascia?  of,  260 

lower  or  true,  97 

position  of,  98 

upper  or  false,  97 

of  kidney,  928 
Penis,  955 

corpora  cavernosa  of,  956 

corpus  spongiosum  of,  958 

development  of,  1001 

glaus  of,  955  _ 

helicine  arteries  of,  958,  959 

integument  of,  955 

ligament,  suspensory,  of,  955 

muscles  of,  264 

nerves  of,  671,  703,  956,  959 

prepuce  of,  955 

vessels  of,  428,  956,  958,  959 
Pcnuiforiu  ( penna,  a  feather  ;  forma, 

shape)  muscles,  cxvii 
Pepsin  (7T€7rT(o,  Idigcst),  v 
Peptic  (neirrca,  I  digest)  glands,  S3 7 
Pcrforans  muscle,  in  hand,  219 

in  foot,  286 
Perforated  space,  anterior,  539 

posterior,  536 
Perforatus  muscle,  ofhaud,  217 

of  foot,  289 
Pericardiac  arteries,  374,  402 
Pericardium   (7rept,  about ;    icapSia,  the 
heart),  300 

dissection  of,  1067 

vestigial  fold  of,  300 
Perichondrium    (irepi,  about ;  xovSP'J!j 

cartilage),  Ixxxi 
Pericranium  (irtpi,  about ;   npaviov,  the 

skull),  169 
Perilymph  (Vepi,  about ;  hjmpha,  water), 
753,  757 

Perimysium  (wtpi,  around;  fivs,  a  muscle), 
cxvi 

Perinseum    (n-fpi,   about ;  vam,    I  am 
situated),  blood-vessels  of,  in  re- 
lation to  lithotomy,  1046 
development  of,  100 1 
dissection  of,  1037,  1069 
fascia  of,  259,  1039 
muscles  of,  261 
raphe  of,  1038 
Perineal  arteries,  426,  427,  428 
fascia,  259,  1040 
nerve,  670 
Perineurium    (irepi,    about;    vtvpov,  a 

nerve),  cxliv 
Periodontal  (wept,  about ;  oSour,  a  tooth) 

surface  of  teeth,  791 
Periosteum  (71-^1,  about ;  bareov,  a  bone) 
Ixxxvii,  c 

Peristaltic  (TepioTsAAw,  I  constrict  or 
narrow)  movement  of  the  intes- 
tines, 841 
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P-EEITQNEUM    (irspi,    about  ;    rtivu,  I 
stretch),  826 
continuity  of,  traced,  827 
dissection  of,  1072 
at  groin,  1024 
folds  of,  826 

fossa?  or  pouches  of,  1024 
*       ligaments  formed  by,  827 
mesenteries  of,  826 
omenta  of,  827,  828 
parietal  and  visceral  portions,  826 
smaller  cavity  of,  827 
structure  of,  826 
Perivascular  canals,  clxxxiii 
Peroneal  (irtpovn,  the  pin  of  a  buckle, 
the  fibula)  arteries,  444,  445 
bone,  105 
nerve,  679,  680 
Peronei  muscles,  281,  282 
Peroneo-tibial  articulation,  158 
Pes  anserinus  (goose's  foot),  611 
accessorius,  544 
hippocampi,  544 
Petit,  canal  of,  736 
Petrosal  artery,  752 
nerves,  605 
sinus,  463 
Petrous  (irerpa,  a  rock)  ganglion,  616 
portion  of  the  temporal  bone,  37 
Peyer's  glands,  841,  846 
Phalanges  (<pa\ayi,  a  rank  of  soldiers)  0 
fingers,  87 
articulations  of,  145 
ossification  of,  90,  93 
of  toes,  1 10 

articulations  of,  166 
ossification  of,  111,  115 
Pharyngeal  artery,  357 
nerves.    See  Nekves 
plexus,  617,  622,  690 
FHABTKZ  (<papvy£),  187,  819 
dissection  of,  1058 
glands  of,  820 
mucous  membrane  of,  820 
muscles  of,  187 
Phrenic  {<ppv,  the  diaphragm)  arteries, 
374,  4i6 
centre,  245 
nerve,  640 
Pia  mater,  564 

development  of,  582 
Pigment,  lxiii 

chemical  composition  of,  lxiv 
of  choroid,  718 
iris,  719 
use  of,  lxv 
Pigment-cells,  movements  in,  xx 
Pillars  of  abdominal  ring,  250,  1019 
fauces,  189 
fornix,  545 
iris,  716 
Pineal  gland,  552 

development  of,  579,  580 
Pinna  (a  feather),  740 
cartilage  of,  741 


Pinna—  continued. 

ligaments  of,  742 

muscles  of,  170,  742 

nerves  and  vessels  of,  743 
Pisiform  (2)wum,  a  pea;  forma,  shape) 
bone,  85 

articulations  of,  144 
Pit  of  stomach,  83 1 
Pith  of  hair,  ccviii 

Pituitary  (pituila,  phlegm   or  mucus) 
B  D°dy,  539 
fossa,  39 

membrane  of  nose,  774 
Plantar  (planta,  the  sole  of  the  foot)  ar- 
teries) 446,  447 
fascia,  296 
ligaments,  161 -166 
nerves,  677.   See  Nerves. 
Plantaris  muscle,  285 
Planum    temporale    (temporal  plane), 
32 

Plasma  (irKaircrw,  I  form)  of  blood,  xxvii, 
xxxii 
salts  in,  xli 
of  chyle,  xlix 
of  lymph,  xlviii 
Plastic  {ir\aa<ro>,  I  form)  force,  viii 
Plate,  central,  of  ethmoid,  42 
mesial,  of  embryo,  859 

of  vomer,  48 
orbital  of  frontal  bone,  33 

of  ethmoid,  43 
palate,  of  palate  bone,  46 

of  superior  maxilla,  44 
tympanic,  37 
of  vertebra,  4 
vertical,  of  palate,  47 
Plates,  visceral,  of  embryo,  859 
Platysma  myoides  (irXarwua,  a  plate, 
from  ttAcltwu,  I  extend  ;  fj.vs,  a 
muscle  ;  elSos,  shape),  178 
Pleura   (irtevpa,  a  rib  or  side)  costalis, 
893 

pulmonalis,  S93 
Pleura?,  892 

dissection  of,  1066 

mediastinum  or  partition  of,  893 

nerves  of,  894 

structure  of,  894 
Pleurapophysis(7rAei/pa,  a  side ;  aptopliysis), 
22 

Pleuro-peritoneal  cavity,  859 
Plexiform  origin  of  lymphatics,  clxxxii 
Plexuses  of  nerves,  cxlvi 
in  muscle,  clvi 
aortic,  702 
brachial,  641 

branches  of,  643 
cardiac,  690,  698 
carotid,  689 
cavernous,  689,  690 
cervical,  636 

branches  of,  638 
posterior,  634 
coeliac,  701 
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Plexuses— continued. 

coronary,  anterior,  699 
posterior,  699 
of  the  stomach,  701 
crania],  688 
cystic,  702 
diaphragmatic,  699 
epigastric,  699 
gangliosus,  703 
gastro-duodenal,  702 
epiploic,  702 
loft,  702 
hepatic,  701 
hypogastric,  702 
infraorbital,  602 
intermesentoric,  702 

inferior,  702 
lumbar,  658 

branches  of,  659 
myentericus  (musculo-intestinnl 

plexus),  851 
oesophageal,  623 
pancreatic,  702 
patellar,  667 
pelvic,  703 

pharyngeal,  617,  622,  690 
preaortic,  695,  698 
prevertebral,  687 
prostatic,  703 
pulmonary,  anterior,  623 

posterior,  623 
pyloric,  702 
renal,  701 
sacral,  669 
solar,  699 
spermatic,  701 
suprarenal,  699 
tonsillar,  618 
tympanic,  617,  752 
vaginal,  704 
vesical,  703 
Plexuses  of  absorbent  vessels,  clxxxii 

interlaminar,  850 
Plexuses  of  veins,  choroid,  460,  548 
of  fourth  ventricle,  526 
of  lateral  ventricle,  543 
of  third  ventricle,  548 
hemorrhoidal,  479 
ovarian,  474 
pampiniform,  474,  975 
prostatic,  479 
pterygoid,  457 
spermatic,  474 
subperitoneal  arterial,  41S 
uterine,  479 
vaginal,  479,  982 
vertebral,  471 
vesical,  478 
Plica  gubernatrix  (guiding  fold),  1000 
semilunaris  (semilunar  fold),  705 
Plis  de  passage  (connecting  convolutions 

ot  brain),  536 
Pneumogastric    (irvevnuy,     the    lung ; 
yatrrrip,  the  stomach)  nerve.  Sec 
Nerves 


•  Pomum  Adami  (Adam's  apple),  906 
Pons  Tarini  (bridge  of  Tarin),  537 
Pons  Varolii  (bridge  of  Varolius),  514, 
521 

Popliteal  (pqples,  the  ham)  space,  dissec- 
tion of,  1079 
Popliteal  artery.    Sec  Artery 
Popliteus  muscle,  285 
Porta  (gate),  or  portal  fissure,  867 
Portal  canals,  873 

fissure  of  liver,  864 
vein,  479,  867,  873 
blood  of,  xliii 
circulation  in,  clxvi 
Portio  dura,  610 

mollis  of  seventh  cranial  nerve, 
cxlix,  615 
Porus  opticus  (optic  pore),  726 
Postsphenoid  bone,  68 
Pouch,  recto-vesical,  857 
Pouches,  laryngeal,  913 
Poupart's  ligament,  249 
Pre  formative  membrane,  797 
Pregnancy,  changes  in  litems  during, 
987 

Premaxillary  bone,  70 
Premolar  teeth,  782 

Prepuce    (praiputium,    the  foreskin), 
,  955 

development  of,  1001 
Prespheuoid  bone,  68 
Pressure,  effects  of  on  skull,  74 
Prevertebral  fascia,  198 

plexus,  687 
Primary  cerebral  vesicles,  575 
Primitive  baud  or  axis  of  nerve -fibre, 
exxxvi 

groove,  573 

kidneys,  993 

sheath  of  nerve-fibre,  exxxvi 

trace  in  embryo,  15 

vertebra?,  16 
Primordial  (primus,  first;    ordior,  1 
begin)  cranium,  65 

kidneys,  993 

utricle,  x,  xiii 

,in  cartilage,  lxxxi 

vertebrae,  16 
Process  of  bone,  lxxxviii 

acromion,  76 

angular  of  frontal  bone,  34 
auditory,  external,  37 
basilar,  29,  31,  59 
clmoid,  posterior,  39 
cochleariform,  38 
coracoid,  76 

coronoid  of  lower  jaw,  52 

ulna,  82 
cuneiform,  43 
ensiform,  23 
falciform,  293 
frontal,  lateral,  65 

middle,  65 
hamular,  41 
of  helix,  742 
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Process— continued. 
malar,  45 
mastoid,  36,  59 
nasal,  46 

external,  65 
internal,  65 
odontoid,  9 
olivary,  39 

orbital  of  palate  Lo.ie,  47 
pterygoid,  41,  59 
pyramidal,  47 
sphenoidal,  48 

spinous  of  sphenoid  bone,  40,  59 
styloid  of  temporal  bone,  37,  59 

of  radius,  81 

of  ulna,  83 
supracondyloid,  80 
turbinated,  superior  and  inferior, 

43 

uncinate,  43 
vaginal,  37 
vermiform,  522 
xiphoid,  23 
zygomatic,  36 
Processes,  ciliary,  717 
of  incus,  749 
of  malleus,  748 

mammillary,  of  lumbar  vertebra?,  7 
of  vertebra?,  articulating,  4,  6,  7,  8, 

9,  10 
spinous,  4,  6,  8,  10 
transverse,  4,  6,  8,  10 
serial  relations  of,  116 
Processus  a  ccrcbollo  ad  cerebrum,  552, 
554 

a  cerebello  ad  testes,  522 
arciformes,  517 
brevis,  748 

cochleariformis  (spoon-shaped  pro- 
cess), 38 

cuncatus  (wedge-shaped  process), 

5i8 

gracilis,  748 

obtusus  of  the  malleus,  74b 
reticularis  of  spinal  cord,  511 
vaginalis  peritonei,  965,  1000 
Prognathous  (rrpo,  forward ;   yvadoi,  a 

jaw)  skulls,  73 
Promontory  of  sacrum,  10 

of  tympanum,  746  . 
Pronation  and  pronator  [pronm>  having 

the  face  downward),  228 
Prosencephalon  {irpo%,  before  ;  iyice(pa\ov, 

the  brain),  577 
Prostate  (irpo,  before ;  httwi,  1  place) 

GLAND,  952 

anterior,  963 
development  of,  1001 
fluid  of,  954 
levator  muscle  of,  953 
structure  of,  954 
surgical  anatomy  of,  1040 
vessels  and  nerves  of,  954 
Prostatic  fluid,  954 
plexus,  703 


Postatic— continued. 

portion  of  urethra,  961 
sinus,  961 

Protoplasm   (irpuros,   first ;  irXaaou,  I 
form),  xv 
movements  of,  xix 
Protoplast,  xv,  xxiv 
Protuberance,  occipital,  external,  30 

internal,  31 
Proximate  constituents  of  the  body,  5 
Psoas  (*poa,  the  loin)  muscles,  272,  273 
Pterygoid  (nrepv^,  a  wing ;  tlSus,  shape) 
arteries,  356 
bones,  68 
canal,  42 

foramen  or  canal,  42 
fossa,  41 
muscles,  181 
processes,  41,  59 
Pterygo-maxillary  fissure,  57 

ligament,  176 
Pterygopalatine  artery,  357 

canal,  41 
Pubic  arch,  97 

artery,  424,  434 
articulation,  149 
bone,  95 

ossification  of,  110,  1 1 1 
Tubo-prostatic  ligaments,  952 
Pudic  artery.   Sec  Artery 

nerve,  670 
Pulmonary  artery.    See  Artf.uy 
circulation,  clxvi 
plexuses,  623,  903 
Punctum  lachrymale,  709 
Puncture  of  bladder,  1042 
Pupil  of  eye,  718 

form  and  size  of,  719 
membrane  of,  721 
Pyloric  artery,  408 

orifice  of  stomach,  831 
Pylorus  (iruKwpos,  a  gate-keeper),  S38 
Pyramid  in  cerebellum,  524 
in  thyroid  body,  921 
in  tympanum,  746 
Pyramidal  bone,  84 

process  of  palate  bone,  47 
Pyramidalis  muscle,  255 
Pyramids  of  medulla  oblongata,  anterior, 

development  of,  577 
posterior,  516 
of  kidney,  929 
Pyriformis  ipyrm,  a  pear  ;  foiina,  shape) 
muscle,  268 


Racemose  (raccmiis^  a  cluster  of  grapes) 

glands,  ccxxii 
Radial  artery,  394 

nerve,  653 
Radio-carpal  articulation,  142 
liadio-ulnar  articulation,  138 
Radius  (a  ray,  or  the  spoke  of  a  wheel), 
80 
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Radius— continued 

connection  of,  with  ulna,  138 
ossification  of,  90 
Ramus  (a  branch)  of  ischium,  96 
of  lower  jaw,  51 
of  pubic  bone,  95 
Raniue  (rana,  a  frog ;  also  a  swelling 

under  the  tongue)  artery,  349 
Raphe  (j>a<pri,  a  seam  ;  from  {tawrw,  I  sew) 
of  corpus  callosum,  542 
of  medulla  oblongata,  517,  519 
perimsum,  1038 
pons  Varolii,  521 
scrotum,  964,  1001,  1038 
tongue,  805 
Rathke's  reseaches  on  the  fetal  heart, 
527 

Receptaculum  chyli,  487,  1075 
Recto-uterino  folds,  986 
Recto-vesical  fascia,  260 

folds,  947 

pouch,  85  7 
Rectum  (intcstinum  rectum,  the  straight 
intestine),  856 

dissection  of,  1077 

position  and  course  of,  856 

structure  of,  858 

surgical  anatomy  of,  104 1 

vessels  and  nerves  of,  858 
Rectus  muscle.  Sec  Muscles 
Recurrent  arteries.    Sea  Artejiy 

nerves.  Sec  Neiives 
Reflex  movements,  exxxii 
Regeneration  of  areolar  tissue,  lxxiv 

of  bone,  cxv 
cartilage,  Ixxxv 
fibrous  tissue,  Ixxvi 
hair,  ccxiv 

mucous  membranes,  cci 
muscular  tissue,  exxviii 
nails,  ccviii 
nerves,  clxv 
pigment,  lxv 
serous  membranes,  exciii 
skin,  ccxviii 
textures,  xxvi 
Region,  abdominal,  dissection  of,  1069 
cervical,  dissection  of,  1052 
gluteal,  dissection  of,  1078 
hypogastric  824 
ischio-rcctal,  1037 
sublingual,  dissection  of,  1057 
submaxillary,  dissection  of,  1057 
Reil,  island  of,  532,  534 
Reissner,  membrane  of,  760,  761 
Renal  (rat,  the  kidney)  artery,  414,  935 

plexus,  701 
Renes  succenturiati,  939 
Renovation,  molecular,  xxv 
Reproduction,  i 
Respiration,  organs  of,  888 

movements  of,  246 
Restiform  (rcstis,  a  cord  ;  forma,  slwpo) 
bodies,  516,  518,  519 
development  of,  577 


Rete  mirabile,  lv,  clxviii 

Rete  mucosum,  ccii 

Rete  vasculosum  testis,  970 

Reticular  tissue,  lxx,  lxxix 

Reticulum  (dim.  of  rctc,  a  net)  of  nervous 

tissue,  cxli,  511 
Retiform  (rete,  a  net;  forma,  shape), 
connective  tissue,  lxxix 
of  brain  and  spinal  cord,  cxli 
Retina  (rctc,  a  net),  725 
ciliary  part  of,  730 
columnar  layer  of,  727 
connection  of  elements  of,  728 
contents  of  in  yellow  spot,  729 
development  of,  738 
granular  layer  of,  727 
internuclear  layer  of,  728 
limiting  membrane  of,  728 
nervous  layer  of,  728 
physical  characters  of,  725 
.structure  of,  726 
vessels  of,  729 
Retiuacula  (restraining  bands)  of  ileo- 
cajcal  valve,  853 
of  tendons.    Sec  Annular  Ligaments 
Retrahens  auriculam  muscle,  171 
Retroperitoneal  membrane,  826 
Retzius'  classification  of  skulls,  73 
Rhomboideus  (fon&os,  a  rhomb,  or  equi- 
lateral four-sided  figure  with  ob- 
lique angles ;  elSos,  shape)  muscles, 
major  and  minor,  202 
Ribs,  24 

articulations  of,  128 
cartilages  of,  lxxxiii 
development  of,  27 
Rigor  mortis,  exxxi 
Rima  (cleft)  of  pudendum,  977 

glottidis,  910,  912 
Ring,  abdominal,  external,  250,  1019 
internal,  258,  1023 
crural,  258,  1033 
Risorius  (rideo,  I  laugh)  muscle,  176 
Rivini,  ducts  of,  818 
Rods  of  Corti  in  ear,  764 

of  retina,  727 
Rolando,  fissure  of,  in  the  brain,  533 
Root-sheath  of  hair,  ccx 
Rosenmullcr,  organ  of,  992 
Rostrum  (a  beak)  of  corpus  callosum, 
542 

of  sphenoid  bono,  39 
Rotation,  120 
Rotatores  spina1,  238 
Rotula  (dim.  of  rota,  a  wheel),  103 
Rugce  (wrinkles)  of  mucous  membrane 
exevi  ' 
of  stomach,  835 
vagina,  981 
Ruysch,  tunic  or  membrane  of,  717 

Sac  of  hernia,  1025,  1035 
lachrymal,  709 
of  omentum,  827 
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Saccular  (sacculus,  a  little  bag)  glands, 

ccxxii 
Saccule  of  larynx,  912 

of  vestibule,  757 
Sacculus,  vesical,  951 
Sacral  (sacrum)  arteries,  418,  430 

foramina,  11 

nerves,  668 

plexus,  669 
Sacro-iliac  articulation,  147 
Sacro-lumbalis  muscle,  234 
Sacro-sciatic  foramina,  149 

ligaments,  148 
Sacro-vertebral  ligament,  147 
Sacrum  {os  sacrum,  the  sacred  bone  ; 
because  formerly  offered  in  sacri- 
fices), 10 

articulations  of,  147 

ossification  of,  19,  21 
Sacs  of  milk-teeth,  794,  795 

of  permanent  teeth,  801 
Sagittal  (sagitla,  an  arrow)  suture,  55 
Saliva,  818 
Salivary  glands,  814 

development  of,  819 
Saliviue,  818 

Salpingo-pharyngcus  (<ra\myt,  a  trumpet; 

(papiryl,  the  pharynx)  muscle,  189 
Santorini,  cartilages  of,  908 

fissures  of,  742 
Saphenous  (cra<pvvris,   manifest)  nerve, 
external,  666 
opening,  292 
veins,  475,  476 
Barcode  ("apt,  flesh),   contractions  111, 
xx 

Sarcolcmma  [oa.pt,,  flesh  ;  \tfifia,  a  husk), 
cxviii 

Sarcous  elements  of  muscle,  cxix 
Sarkin,  xl,  exxviii,  exxxiv 
Sartorius  (savior,  a  tailor)  muscle,  273 
Satellite  (satellcs,   an  attendant)  veins, 
exxiii 

Scala  tympani  (scala,  a  stair),  756 

vestibuli,  756 
Scalenus  (<nca\rivos,  with  unequal  sides) 

muscles,  193,  195 
Scaphoid  {(TKa<prj,  a  skill'  or  boat ;  eiSor, 
shape)  bone  of  foot,  108 
ligaments  of,  161,  163 
ossification  of,  1 15 
bone  of  hand,  84 

ligaments  of,  142 
ossification  of,  93 
Scapula  (probably  =  fficawavri,  a  spade), 

74  ,  A 

ligaments  of,  134,  I36 

ossification  of,  89,  90 
Scapular  artery,  367,  373  . 
Scapulo-clavicular  articulation,  134 
Scarf-skin,  liv,  cci 
Scarpa's  foramina,  45 

triangle,  434 
Schindylesis  ((rxifSuKtu,  I  split),  119 
Sclileiden's  views  on  cell-growth,  xix 


Schlemm,  canal  of,  721 
Schneiderian  membrane,  774 
Schwann's  views  on  cell-growth,  xix 
Sciatic  (i'<rx«oi>,  the  hip)  artery,  429 

nerves,  673,  675 
Sclerotic  (crKKypos,  hard)  coat,  71 1 

structure  of,  713 
Sclerotome  [oKXypos,   hard ;    renvu,  I 
cut),  1 

Scrobiculus  (a  small  pit)  cordis,  824 
Scrotal  hernia,  1025 
Scrotum  (a  hide),  964 

dartos  tunic  of,  257 

development  of,  100 1 
Sebaceous  (sebum,  suet)  glands,  ccxvii 

development  of,  ccxviii 
Secondary  deposits  in  cells,  xii 
Secreting  apparatus,  ccxix 

cells,  ccxx 

fringes,  ccxxi 

glands,  ccxviii 

membrane,  ccxxi 
1  Secretion  (scccrno,  I  separate),  ccxix 

cell-agency  in,  ccxx 
Segmentation  of  yelk-mass  in  ovum,  xv 
Segments  of  trunk,  1 

relation  of  limbs  to,  117 
j  Sella  Turcica  (Turkish  saddle),  39 
1  Semen,  975 
.  Semicircular  canals,  754 

membranous,  758 
Semilunar  bone,  84 
j  Semimembranosus  muscle,  271 
Seminal  granules,  956 

ducts,  974 

vesicles,  973 
Seminiferous  tubes,  969 
Seniipcnniform  muscles,  cxvii 
Semispiualis  muscle,  237 
Semitendinosus  muscle,  271 
Sensation,  exxxii 
Sense,  muscular,  exxviii,  exxix 
Senses,  organs  of,  705 
Sensibility  of  muscles,  exxix 
Sensory  terminal  organs,  el 
Septa,  intermuscular,  of  arm,  230 
foot,  296 

thigh,  293 
Septula  renum,  929 

Septum  (a  partition,  from  stpio,  I  hedge 
in)  of  auditory  ampulla-,  758 
crurale,  1035 
of  heart,  auricular,  309 
development  of,  323 
fibres  of,  320 
ventricular,  310 

lucidum,  543.  545 

of  medulla  oblongata,  517,  519 

nasi,  771.  772 

of  nose,  osseous,  61 

pectiniforme  (comb-like  partition), 

957    ,  ;.. 
of  pons  Varolii,  521 

scroti,  964 

sphenoidal,  39 
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Septum — continued. 

subarachnoid,  565 

of  tongue,  811 
Serial  homology,  2 

relation  of  parts  of  vertebra?,  21 
Scroliu,  xl 
Serosity,  xxxix 

Serous  membranes,  General  Anatomy 
of,  cxci 
arrangement  of,  cxei 
epithelium  of,  liii 
fluid  of,  cxciii 
folds  of,  cxci 
inflammation  of,  cxciii 
reparation  of,  cxciii 
structure  and  properties  of,  cxcii 
vessels  and  nerves  of,  cxcii 
Serous  vessels,  clxxx 
Serrated  (scrrct,  a  saw)  suture,  119 
Serratus  muscle.    See  Muscles 
Serum  of  blood,  xxvii,  xxxix 
of  chyle,  xlix 
lymph,  xlviii 
muscle,  cxxviii 
Sesamoid  (o-ycra/xov^  a  kind  of  small 
grain ;  elSos,  shape)  bones  of 
lingers,  88 
of  toes,  110 
fibro-cartilages,  lxxxvii 
Sheath  of  arteries,  clxviii 
crural,  293 
of  muscles,  cxvi 

of  nerve-fibre,  medullary,  cxxxvi 

primitive,  cxxxvi 
of  nerves,  common,  cxliv 
of  funiculi,  cxliv 
Sheaths,  synovial,  cxcv 
Shin-bone,  103 
Short  bones,  lxxxviii 
Shoulder-joint,  bones  of,  74 

compared  with  pelvis,  116 
dissection  of,  1064 
ligaments  of,  136 
Sigmoid  (&  a  form  of  the  letter  <riy^a, 
sigma;  e<5oy,  shape)  artery,  4.12 
cavity  of  ulna,  82  **  * 

notch,  lower  jaw,  52 
flexure  of  colon,  854 
valves,  307 

aortic,  313 
pulmonary,  310 
Sinus  (a  hollow)  of  aorta,  335 
basilar,  464 
cavernous,  463 

nerves  in,  594 
circular,  463 
circularis  iridis,  721 
coronary,  of  heart,  310,  483 
falciformis  inferior,  462 
falciformis  superior,  462 
frontal,  34,  64 
of  jugular  vein,  459 
kidney,  928 
lateral,  462 

longitudinal,  inferior,  462 


Sinus  —continued. 

longitudinal,  superior,  462 
lymph,  clxxxvii 
maxillary,  46,  64 
occipital,  anterior,  464 

posterior,  463 
pedis,  161 

petrosal,  inferior,  463 

superior,  463 
of  portal  vein,  480 
pocularis  (cup-like  sinus),  961 
prostatic,  961 

quartus  or  straight  sinus,  462 
transverse,  462,  464 
uro-genitalis,  995,  1001 
of  vestibule,  757 
Sinuses,  cranial,  64,  461 
ethmoidal,  64 
frontal,  64 
of  larynx,  913 
maxillary,  46,  64 
sphenoidal,  39,  64 
of  "Valsalva,  308 
aortic,  313,  335 
pulmonary,  311 
venous,  of  cranium,  461 
confluence  of,  462 
dissection  of,  105 1 
of  veins,  clxxiv 
Skeleton  (oneeM«,  I  dry),  2 

adapted  to  erect  posture,  1 1 7 
Skin,  General  Anatomy  of,  cci 
basement  membrane  of,  cciii 
chemical  composition  of,  ccvi 
cuticle.    Sec  Cuticle 
cutis  vera,  derma,  or  corium.  cciii 
development  of,  ccvi 
epidermis,  cci 
functions  of,  ccxviii 
furrows  of,  cciv 
glands  of,  sebaceous,  ccxvii 

sudoriferous,  ccxvi 
lymphatics  of,  ccv 
Malpighian  layer  of,  ccii 
nerves  of,  ccvi 
papillae  of,  cciv 
pigment  of,  ccii 
reproduction  of,  ccxviii 
rete  mucosum  of,  ccii 
structure  of,  cciii 
thickness  of,  cciv 
true,  cciii 
vessels  of,  ccv 
vital  properties  of,  ccxviii 
okull,  anterior  region  of,  55 
base  of,  external,  59 

internal,  61 
bones  of,  29 

analogy  with  vertebra;,  9i 
development  of,  64 
external  surface,  55 
forms  of,  72 
fossa;  of,  61 

general  conformation  of,  cc 
internal  surfaco,  60 

4  B 
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Skull — continued. 
internal  fosste  of,  61 

lateral  region  of,  57 
muscles  of,  169 
superior  region  of,  55 
Butures  of,  53 
vertebral  theory  of,  71 
Smegma  prseputii,  955 
Scemmering's  classification    of  cranial 

nerves,  582 
Solar  (sol,  the  sun)  plexus,  699 
Soleus  (solca,  a  sandal,  or  sole  of  a  shoe, 

also  a  sole  fish),  284 
Somatome  (tra/xa,  a  body  ;  re/mo,  I  cut),  I 
Space,  perforated,  anterior,  539 

posterior,  536 
Spaces,  Haversian,  of  bone,  xciii 
Spermatic  cord,  coverings  of,  965,  1023 
vessels  and  nerves 
of,  967 

relation   to   inguinal  hernia, 

1025,  1027,  1029 
structure  of,  1023 
fascia,  965 
filaments,  976 
Spermatic  artery,  414,  975 
Spermatozoa   (crirepua,   seed ;   faov,  an 

animal),  975,  976 
Sphenoid  (<r<pr)v,  a  wedge ;  eiSos,  shape) 
bone,  38 
ossification  of,  68 
Sphenoidal  fissure,  41,  57,  61 
process  of  palate  bone,  48 
septum,  39 
sinus,  39,  64 
spongy  bones,  39,  40,  69 
Spheno-maxillary  fissure,  57 

fossa,  57 
Spheno-palatinc  artery,  357 
foramen,  48,  58,  63 
ganglion,  603,  1057 
Spheno-parietal  suture,  55 
Sjuieroidal  epithelium,  liii,  lviii 
Sphincter  (a<piyyoi,  I  bind)  of  rectum, 
external,  262 
internal,  859 
oris,  175 
of  pupil,  719 
vaginae,  266,  932 
vesica;,  949 
Spigelius  lobule  of,  864 
Spinal  coed,  Descriptive  Anatomy  of, 
502 

blood-vessels  of,  567 

cells  of  grey  matter  in,  510 

central  canal  of,  508 

ligament  of,  503 
columns  of,  506 

course  of  fibres  in,  5  u 
commissures  of,  507 
connective  tissue  of,  510 
development  of,  574 
dissection  of,  106 1 
fissures  of,  506 
grey  matter  of,  509 


Spinal  cord — continued. 

length  and  form  of,  504 

ligaments  of,  503,  566 

membranes  of,  502,  563,  564 

minute  structure  of,  509 

origin  of  nerves  from,  511 

sections  of,  511 

vesicular  tract  of,  510 

weight  of,  572 
Spinal  arteries.    See  Arteries 
Spinal  nerves,  628.    See  Nerves 

divisions  of,  anterior,  635 
posterior,  632 

roots  of,  630 
Spinales.    See  Muscles 
Spine.    See  Vertebral  Column 
Spine,  ethmoidal,  39 

ha?mal,  23 

of  ilium,  anterior  and  posterior, 
94 

ischium,  96 

nasal,  34,  45 

neural,  22 

occipital,  30 

of  os  pubis,  95 
scapula,  75 
tibia,  103 
Splanchnic  nerves,  695,  696 
Splanchnology  (trnKayxfa,  bowel;  Koyos, 

discourse),  779 
Spleen  (<rw\7iv),  883 

accessory,  884 

coats  of,  884 

corpuscles  of,  887 

development  of,  888 

dissection  of,  1074 

hilus  or  fissure  of,  883 

lymphatics  of,  887 

nerves  of,  887 

position  of,  824,  883 

pulp  of,  886 

size  and  weight  of,  884 

structure  of,  884 

trabecular  of,  884 

vessels  of,  408,  886 
Splenculi  (little  spleens),  884 
Splenic  arteries,  418,  886 

flexure  of  colon,  854 
Splenius  (splenium,  a  pad)  muscle,  234 
Spongy  bones,  ethmoidal,  43 
inferior,  50,  7° 
sphenoidal,  39,  40,  69 

cartilages,  lxxxvi 

structure  of  bone,  xo 
Spot,  germinal,  of  ovum,  xv,  990 
Squamous   (squama,    a   scale)  suture, 
119 

Stapedius  (stapes)  muscle,  75 1 
Stapes  (a  stirrup),  749 

development  of,  66 
Stearin  (o-reap,  tallow),  lxvii 
Stelhda;  of  Verheyen,  937 
Stenson,  duct  of,  816 

foramina  of,  45 
Sternal  artery,  374 
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Sterno-clavicular  articulation,  134 
Sterno-hyoid  muscle,  191 
Sterno-mastoid  artery,  35 1 

muscle,  193 
Sterno-thyroid  muscle,  191 
Stimuli  of  muscular  contraction,  cxv,  cxxx 
Stomach,  830 

alveoli  of,  835 

changes  in  colour  of,  after  death,  834 

coats  of,  832 

connections  of,  83 1 

development  of,  860 

dimensions  of,  83 1 

dissection  of,  1073 

epithelium  of,  837 

follicles  of,  837 

glands  of,  836 

lymphatics  of,  838 

mucous  membrane  of,  834 

muscular  coat  of,  832 

nerves  of,  838 

position  of,  826,  830 

pylorus,  838 

rugae  of,  835 

shape  of,  831 

structure  of,  832 

tubules  of,  835 

vessels  of,  407,  837 
Stratified  epithelium,  liv 
Stratum  bacillorum  (layer  of  rods),  727 
ferrugineum  (rust-coloured  layer), 
cxlviii 

Stria  cornea  (the  horny  streak),  550 

vascularis,  768 
Strife  longitudinales,  542 
Striated  layers  of  arteries,  clxix 
Stripes,  cross,  of  muscle,  cxvii 

cause  of,  cxix 
Stroma  (a-rpu/M,  a  bed),  hilus-,  of  lym- 
phatic glands,  clxxxvii 

intertubular,  of  kidney,  938 

of  ovaries,  989 

of  suprarenal  bodies,  939,  941 
Structural  elements  of  the  body,  iv 
Stylo-glossus  muscle,  186 
Stylo-hyoid  ligament,  133 

muscle,  184 
Styloid  (o-TuAoy,  a  style  or  pen  ;  eiSos, 

shape)  process,  37,  59 
Stylo-mastoid  artery,  353,  752,  768 
Stylo-maxillary  ligament,  133,  197 
Stylo-pharyngeus  muscle,  187 
Subarachnoid  fluid,  566 

space,  565 
Subclavian  artery.    See  Artery 
Subcrureus  muscle,  276 
Sublingual  artery,  348,  349,  818 

gland,  817 
Sublobular  veins  of  liver,  870 
Submaxillary  ganglion,  609 

gland,  816 

muscles,  183 
Submental  artery,  350,  351,  818 
Submucous  coat  of  intestines,  841 
Suboccipital  nerve,  632 


Subperitoneal  layer  of  areolar  tissue,  826 
Subscapular  arteries,  373,  379 
fossa,  74 
nerve,  645 
Substantia  cinerea  gelatinosa,  507,  519 

spongiosa,  508 
Sudoriferous  glands,  ccxvi 

development  of,  ccxvii 
Sulci  (furrows)  in  brain,  53 1 
Sulcus  frontalis,  35 

spiralis,  761 
Superciliary  ridge,  33 
Supination  (supinu-s,  lying  on  the  back), 

muscles  of,  228 
Supinator  muscles,  220,  223 
Supra-acromial  artery,  373 
Supracondyloid  eminence,  79 
Supramaxillary  nerve,  615 
Supraorbital  artery,  360 
foramen,  34,  56,  57 
nerve,  598 
Suprarenal  bodies,  939 
accessoiy,  942 
cortical  part  of,  939 
development  of,  994 
function  of,  942 
medullary  part  of,  940 
nerves  of,  941 
size  and  weight  of,  939 
stroma  of,  939,  941 
vessels  of,  941 
Suprarenal  artery,  413 

plexus,  699 
Suprascapular  artery,  366,  371 

nerve,  644 
Supraspinatus  muscle,  209 
Supraspinous  fossa,  74 
Supratrochlear  nerve,  597 
Sural  (sura,  the  calf)  artery,  442 
Surgical  anatomy,  1005 
of  arteries,  brachial,  1010 
carotid,  common,  1005 
epigastric,  1023 
iliac,  common,  1012 
external,  1014 
internal,  1014 
femoral,  1015 
subclavian,  1007 
ischio-rectal  fossa?,  1043 
hernia,  femoral,  103 1 

inguinal,  1018,  1025 
perinseum,  1037 
peritonamm,  at  groin,  1022 
Sustentacular  (sustentaculum,  a  support) 

connective  tissue,  lxxix 
Sustentaculum  tab!  (the  support  of  the 

astragalus),  107 
Suture  (sutura,  a  seam),  forms  of,  1 19 
coronal,  54 
frontal,  55,  67 
fronto-parietal,  54 
lambdoidal,  54 
occipito-mastoid,  55 
occipito-parietal,  54 
parietal,  55 

4  e  2 
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S  uture — continued. 

parietomastoid,  55 

sagittal,  55 

spheno-parietal,  55 

squamous,  55 

temporo-parictal,  55 
Sweat-glands,  ccxvi 
Sylvius,  aqueduct  of,  525,  550 

fissure  of,  530.    See  Fissure 

ventricle  of,  545 
Sympathetic  nerve .  See  Nerve,  sympa- 
thetic 

Symphysis  (aw,  with,  together ;  <pvai,  I 
grow)  of  lower  jaw,  51 
puhic,  95,  100,  149 
sacro-iliac,  147 
Synarthrosis  (aw,  with,  together;  ap6pov, 

a  joint),  1 19 
Synchondrosis  (aw,  with,  together;  xov- 

Spos,  cartilage),  sacro-iliac,  147 
Synostosis  (aw,  with,  together;  oartov,  a 
bone),  73 

Synovia  (aw,  with  ;  uov,  an  egg),  cxcv 
Synovial  bursa?,  cxciv 

capsules,  cxciii 

fluid,  cxcv 

folds  or  fringes,  cxciv 
membranes,  cxciii 

of  ankle,  160 

articular,  cxciii 

of  atlas,  125 

of  axis,  126 

bursal,  cxciv 

carpal,  144 

costo-sternal,  130 

costo- vertebral,  129 

of  elbow-joint,  141 

of  hip,  152 

intervertebral,  122 

of  knee-joint,  156 

of  lower  jaw,  133 

metacarpal,  146 

metatarsal,  166 

peroneo-tibial,  158,  159 

radio-carpal,  142 

radio-ulnar,  139 

of  ribs,  129 

sacro-vertebral,  147,  35 
scapuloclavicular,  1 
of  shoulder-joint,  137 
sterno-clavicular,  134 
tarsal,  162,  163,  164 
tarso-metatarsal,  165 
vaginal,  cxcv 

of  vertebra,  articulating,  123 
vesicular,  cxciv 
vessels  of,  cxciv 
sheaths,  cxcv 
Syntonin     (aw,    together ;     reivu,  I 

stretch),  ccxxviii 
Systemic  circulation,  clxvi 

vessels,  332 
Systems,  organic,  iii 

Tables  of  skull,  60 


Tabular  bones,  Ixxxviii 

epithelium,  liii 
Tactile  (laclus,   touch)  corpuscles,  cli, 

ccvi 
papilla;,  ccvi 
Taenia  (raivia,  a  band  or  ribbon)  semi- 

circularis,  543,  550 
Tnenia  hippocampi,  544,  546 
Talo-calcaneal   (talus,    the  astragalus  ; 

calcaneum,  heel-bone)  ligaments, 

160 

Talo-scaphoid   (talus,    the  astragalus  ; 

scaplwid)  ligament,  161 
Talus  (a  die),  107.    See  Astragalus 
Tapetum  (a  carpet),  718 
Tarsal  (tarsus,  the  cartilage  supporting 

the  eye)  cartilages,  706 
Tarso-metatarsal  articulations,  164 
Tarsus  (rapaos,  the  upper  surface  of  the 
foot),  106 
compared  with  carpus,  115 
ligaments  of,  164 
ossification  of,  m,  115 
Tauro-cholic  (taurin  [ravpos,   a  bull] ; 

X0A17,  bile)  acid,  879 
Taxis  (ra£is,   an  arranging)  in  femoral 
hernia,  1036 
inguinal  hernia,  1030 
Teeth,  780 

arrangement  in  jaws,  783 
bicuspid,  782 
canine,  781 
cavity  of,  785 
cement  of,  791 
formation  of,  799 

changes  in  jaw  during  growth  of, 
804 

characters  of,  general,  780 
classification  of,  780 
crusta  pctrosa  of,  791 
cuspidate,  781 
dentine  of,  785 

formation  of,  797 

tubules  of,  786 
dentine,  secondary  of,  792 
development  of,  792 
enamel  of,  789 

formation  of,  798 
eye,  782 

follicular  stage  of,  793 
iucisor,  781 

intertubular  substance  of,  787 

ivory  of,  785 

formation  of,  798 

milk,  784 

molar,  783 

nerves  of,  civ,  805 

osteodentiue  of,  792 

permanent,  780 

calcification  of,  803 
cavities  of  reserve  of,  Soi 
development  of,  800 
eruption  of,  803 
special  characters  of,  781 

primitive  groove  of,  793 
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Teeth — continued. 

pulp,  dental,  of,  785 

primitive,  796 
sacs  of,  794 
structure  of,  784 
temporary,  784 

development  of,  792 
eruption  of,  799 
follicular  stage  of,  793 
papillary  stage  of,  793 
saccular  stage  of,  794 
shedding  of,  802 
vessels  of,  805 
wisdom,  783 
Tegmentum  of  crura  cerebri,  556 
Tela  choroidea  (the  choroid  web),  548 
Temporal  [tcmpora,  the  temples)  arteries, 

353,  354,  356 

bone,  35 

fascia,  197 

fossa,  57 

muscle,  181 

nerve.    See  Nerve 
Temporo-maxillary.articulation,  132 
Temporoparietal  suture,  55 
Temporo-sphenoidal  suture,  55 
Tendo  Achillis  (tendon  of  Achilles),  285 

palpebrarum,  171 
Tendon,  cordiform  or  central,  of  dia- 
phragm, 245 

conjoined,  250,  1022 
Tendons  (reivw,  I  stretch),  lxxiv 

connection  with  muscles,  cxxi 
Tensor  {tendo,  I  stretch).    See  Muscles 
Tentorium  (a  tent,  from  tendo,  I  stretch), 
563 

Tesselated  {tessella,  dim. 'of  tessera,  a  small 
quadrangular  stone  in  a  pavement) 
epithelium,  liii 
Testes  (testicles),  963,  967 
capsule  of,  968 
coni  vasculosi  of,  970 
coverings  of,  963 

vessels  and  nerves  of,  967 
descent  of,  1000 
development  of,  995 
epididymis  of,  967 
excretory  duct  of,  971 
glandular  substance  of,  969 
gubernaculum  of,  1000 
lobes  of,  969 
mediastinum  of,  969 
rete  vasculosum  of,  970 
secretion  of,  975 
septum  of,  968 
structure  of,  969 
tubuli  of,  969 

recti  of,  970 
tunica  albuginea  of,  968 

vaginalis  of,  966 

vasculosa  of,  969 
vas  deferens  of,  971 
vasa  eirerentia  of,  970 

recta  of,  970 
vessels  and  nerves  of,  975 


Testes — contin  ued. 

(in  cerebrum),  554 

muliebres,  988 
Textures  in  general,  iii 

chemical  composition  of,  v 

development  of,  ix 

enumeration  of,  iii 

nutrition  and  regeneration  of,  xxiv 

particular.    See  Tissue,  &c. 

permeability  of,  iv 

physical  properties  of,  iv 

vital  properties  of,  vii 
Thalami  optici  (optic  couches),  550,  558, 

development  of,  579 

grey  matter  of,  561 
Thebesius,  foramina  of,  309 

valve  of,  310 
Theca  vertebralis  (vertebral  sheath),  502, 
563 

Thenar  (Oevap,  the  palm  of  the  hand) 

prominence,  225 
Thigh,  bone  of,  100 

dissection  of,  1080 

muscles  of,  266 
Thoracic  (thorax:)  arteries.    See  Artery 

duct,  487 
Thorax  (Bapa^,  a  breast-plate),  27 

bones  of,  23 

dissection  of,  1066 

muscles  of,  240 
Thumb,  muscles  of,  225 

action  of,  229 
Thymic  (thymus  gland)  artery,  374 
Thymus  gland,  923 

central  stem  of,  924 

chemical  composition  of,  924 

development  of,  925 

fluid  of,  924 

lobes  of,  923 

lymphatics  of,  925 

structure  of,  924 

vessels  and  nerves  of,  925 
Thyro-arytenoid  ligament,  910 

muscle,  916 
Tlryro-hyoid  ligaments,  909 

muscle,  192 
Thyroid  artery,  346 

axis,  371 

Thyroid  (Oupeos,  a  shield  ;  fl8os,  shape) 

BODY  or  GLAND,  92O 

development  of,  922 

fluid  of,  922 

isthmus  of,  920,  921 

levator  muscle  of,  921 

lobes  of,  920 

structure  of,  921 

vessels  and  nerves  of,  922 

weight  of,  921 
Thyroid  cartilage,  906 
Thyro-pharyngeus  muscle,  188 
Tibia  (a  pipe  or  flute,  from  its  supposed 
resemblance),  103 

compared  with  ulna  and  radius,  uc 

ligaments  of,  158  '  3 

ossification  of,  m)  n2 
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Tibial  artery.    See  Artery 

nerve.    See  Neuve 
Tissue,  adipose,  lxv 

areolar,  cellular,  or  filamentous,  lxix 
cartilaginous,  lxxx 
cavernous,  clxxx 
connective,  lxix 

special  varieties  of,  lxxviii 
homogeneous,  lxxix 
jelly-like  or  mucous,  lxxviii 
retil'orm,  lxxix 
cuticular,  lii 
cytogenous,  lxxix 
elastic,  lxxvi 
epidermic,  lii 
epithelial,  lii 
erectile,  clxxx 
fibrous,  lxxiv 
filamentous,  lxix 
muscular,  cxv 
nervous,  exxxi 
osseous,  lxxxvii 
reticidar,  lxxix 
Toe,  great,  muscles  of,  288,  289 
Toes,  bones  of,  no 
movements  of,  166 
muscles  of,  280,  286,  289 
Tomentum  (flock  of  wool,  hair,  &c. ),  564 
Tongue,  805 

dissection  of,  1058 
framum  of,  805 
glands  of,  809 
mucous  membrane  of,  805 
muscles  of,  185,  809 
nerves  of,  808,  812 
papilla?  of,  circumvallate,  806 
conical  and  filiform,  807 
fungiform,  807 
secondary,  808 
raphe  of,  805 
septum  of,  811 
vessels  of,  812 
Tonicity  [tovqs,  tension)  of  arteries,  clxxi 
Tonsillar  artery,  350,  S14 
Tonsils,  813 

vessels  and  nerves  of,  814 
Topographic  anatomy,  1 
Torcular  (a  wine-  or  oil-press)  Plerophili, 
462 

Touch-bodies,  cli 

Trabecule  (dim.  from  irabs,  a  beam)  of 
corpus  cavernosum,  957 
lateral,  of  primitive  cranium,  65 
of  lymphatic  glands,  clxxxvii 
of  spleen,  884 
Trabs  cerebri  (corpus  callosum),  541 
Trachea  (arteria  tracliea,   the  rough 
artery ;  Tpa\vs,  rough),  888 
cartilage  and  fibrous  membrane  of, 
890 

development  of,  904 
elastic  fibres  of,  891 
glands  of,  892 
mucous  membrane  of,  892 
muscular  fibres  of,  89 1 


Trachea— continued. 

situation  of,  888 

structure  of,  890 

vessels  and  nerves  of,  892 
Trachelo-mastoid  (rpax^os,  the  neck ; 

mastoid)  muscle,  235 
Tract,  optic,  536,  554 
Tractus  intermedio-lateralis,  510 

foraminosus  spiralis,  756 
Tragus  (rpayos,  a  goat),  741 

muscles  of,  743 
Transitional  epithelium,  lviii 
Trapezium  (Tpaire(ioi>,  dim.  of  rpawt(a,  a 

table),  85 
Trapezoid  bone,  85 

ligament,  135 
Trapezius  muscle,  200 
Trefoil  tendon  of  diaphragm,  245 
Triangle,  cervical,  anterior,  1053 
posterior,  1052 

of  Hesselbach,  1027,  1029 

Scarpa's,  434 
Triangular  ligament  of  urethra,  260 
Tricuspid  (Ires,  three  ;  ciispis,  the  point 

of  a  weapon)  valve,  310 
Trigone    (Mangle,   from  rpeis,   three  ; 

ya>via,  an  angle)  of  bladder,  948 
Trigonum  vesica?,  948 
Triquetral   (triquetrus,  three  -  cornered) 
bones,  55 

Trochanter  (rpoxavrvp,  Tpox<uvu>,  rpoxos, 
words  imply ing  turning)  major, 
100 
minor,  101 

Trochlea  (rpoxiAea,  a  pulley)  of  humerus, 
79 

Trunk,  articulations  of,  121 
muscles  of,  233 

attaching  upper  limb  to,  ante- 
rior, 203 
posterior,  200 
nerves  of,  682,  684 
relation  of  limbs  to  segments  of,  117 
Tube,  Eustachian,  747 

membranous,  of  nerve-fibre,  exxxvi 
Tuber  annulare,  521 
calcis,  107 
cinereum,  538 
Tubercle,  grey,  of  Kolando,  519 
laminated,  525 
of  Lower,  310 
Tubercula  quadrigemina,  552 
development  of,  578 
grey  matter  of,  561 
Tuberculum  pharyngeum,  819 
Tuberosity,  bicipital,  80 
of  ischium,  96 
palate  bone,  47 
superior  maxillary  bone,  45 
Tubes,  Fallopian,  991 

development  of,  996 
uriniferous,  930 

convoluted,  930 
development  of,  994 
looped,  930,  934 
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Tubes—  continued. 

origin  and  course  of,  933 

straight,  930 
Tubular  glands,  ccxxii 

nerve-fibres,  cxxxv 
Tubules,  dental,  786 

Tubuli  contorti  (twisted  or  convoluted 
tubes)  of  kidney,  930 
recti  of  kidney,  970 
seminiferi,  969 
uriniferi,  929 

origin  and  course  of,  933 
Tulpins,  valve  of,  852 
Tunica  adiposa  of  kidney,  926 
albugiuea  of  testicle,  968 

of  ovary,  988 
cboroidea,  716 
chorio-capillaris,  717 
erythroides  (ipvBpus,  red ;  ei'Soy,  form), 
965 

Ruyschiana,  717 
vaginalis,  966 

-hernia  in,  1025 
vasculosa  testis,  969 

eye,  716 

Turbinated  (coiled,  from  turbo,  a  whirl) 
bones.    See  Spongy  bones 

Tutamina  oculi  (defences  of  the  eye), 
705 

Tympanic  (tympanum,  the  drum  of  the 
ear)  artery,  356,  752 
plate,  37 

Tympanum  (tvixttovov,  a  drum),  or  middle 
ear,  744 
apertures  of,  746 
bones  or  ossicula  of,  748 
cavity  of,  744 
development  of,  769 
ligaments  Of,  749 
membrane  of,  745 

lining,  751 

secondary,  746 
muscles  of,  749 
scala  of,  756 

vessels  and  nerves  of,  752 
walls  of,  745 
Tyson's  glands,  955 

Ulna  (aKemj,  the  elbow),  81 

compared  with  bones  of  leg,  1 1 5 
ossification  of,  90 
ligaments  of,  138 
Umbilical  (umbilicus,  the  navel)  cord, 
tissue  of,  lxxii 
fissure  of  liver,  864 
region,  824 

contents  of,  826 
Umbilicus,  cicatrix  of,  255 
Unciform  (uncus,  a  hook  ;  forma,  shape) 
bone,  86 

Uncinate  (uncus,   a  hook)  process  of 

ethmoid  bone,  43 
Unguis  os  (the  bone  like  a  nail),  50 
Upper  limb,  articulations  of,  134 
bones  of,  74 


Upper  Limb — continued. 

compared  with  lower,  1 15 

dissection  of,  1059 

fascire  of,  229 

muscles  of,  198 

nerves  of,  cutaneous,  683 
of  muscles,  685 
Urachus  (ovpov,  urine ;  £xu>  I  hold),  945 

formation  of,  995 
Urea  in  blood,  xl 

Ureters  (ovpeta,  I  pass  urine),  942 
course  of,  942 
development  of,  994 
orifices  of,  948 
structure  of,  943 
varieties  of,  943 
vessels  and  nerves  of,  943 
Uhetura  (ovpop,  urine),  female,  develop- 
ment of,  980 

mucous  membrane  of,  980 

muscles  of,  266 

orifice  of,  978 
male,  959 

bulb  of,  958 

crest  of,  961 

development  of,  100 1 

fossa  navicularis  of,  962 

glands  and  lacuna  of,  962 

length  of,  959 

ligament   of,  triangular,  260, 
1040 

mucous  membrane  of,  962 
muscles  of,  265,  962 
orifice  of,  external,  955 

internal,  948 
portion  of,  membranous,  962 
bulbous,  962 
prostatic,  961 
spongy,  962 
sinus  pocularis  of,  961 
Uric  acid,  xl,  cxxviii,  cxxxiv 
Urinary  bladder,  944.     See  Bladder 
organs,  926 

development  of,  992 
Urine,  938 

Uriniferous  tubes,  929 

development  of,  994 
Uterine  artery,  422,  987 
Uterus  (womb),  982 

arbor  vita  of,  984 

body  of,  983 

cavity  of,  984 

cervix,  or  neck,  983 

changes  in,  987 

development  of,  996 

double,  998 

epithelium  of,  985 

fibres  of,  985 

functions  of,  982 

fundus  of,  983 

glands  of,  985 

gravid,  changes  in,  987 
nerves  of,  704 

ligaments  of,  anterior  and  posterior, 
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Utehus — continued. 
ligaments  of, 
broad,  986 
round,  986 
mucous  membrane  of,  985 
muscular  tissue,  growth  of  during 

gestation,  cxxvii 
nerves  of,  704,  987 
os,  or  mouth  of,  external,  983 
internal,  984 
tincse  of,  982 
position  of,  825,  982 
structure  of,  984 
tissue,  proper,  of,  984 
vessels  of,  422,  987 
Utricle  (utricuhis,  a  small  bag),  x,  xiii 
of  male  urethra,  961 
of  vestibule  of  the  ear,  757 
Uvea  (uva,  a  cluster  of  grapes),  719 
Uvula  (dim.  of  uva)  of  bladder,  948 
of  cerebellum,  524 
of  throat,  189 

muscle  of,  190 

Vagina  (sheath),  980 

columns  of,  981 

development  of,  1001 

sphincter  of,  266,  982 

structure  and  connections,  982 
Vaginal  artery,  422 

process,  37 

synovial  membranes,  cxcv 
Valsalva,  sinuses  of,  308,  311,  313 
Vallecula  of  cerebellum,  523 
Valve  of  Bauhin,  852 

Eustachian,  309,  325 
of  foramen  ovale,  325 
ilio-coecal,  or  ileo-colic,  852 
mitral,  or  bicuspid,  313 
of  Thebesius,  310 
tricuspid,  310 
ofTulpius,  852 
ofVieussens,  554 
Valves,  auriculo -ventricular,  305 
of  Kerkring,  842 

lacrymal  sac  and  canals,  710 
lymphatics,  clxxxv 
sigmoid,  or  semilunar,  of  aorta,  307 

pulmonary,  310 
of  veins,  clxxiv 
Valvulse  conniventes,  cxcvi,  842 
Varicose  nerve-fibres,  cxxxvii 
Vas  aberrans  of  testis,  972 
deferens,  971,  1023 

development  of,  996,  999 
spirale  (spiral  vessels),  767 
Vasa  aberrantia,  brachial,  385 

afferentia  and  efferentia  of  lym- 
phatic glands,  clxxxvi 
brevia  of  the  stomach  arteries,  409 
veins,  481 
chylifera,  491 
efferentia  of  testis,  970 

development  of,  999 
lactea,  491,  844 


Vasa— continued. 

recta  of  kidney,  936 
of  testes,  970 

serosa,  clxxx 

vasorum,  arteries,  clxxi 
veins,  clxxiv 
lymphatics,  clxxxv 

vorticosa,  717,  722 
Vascula  serpentina,  19,  69 
Vascular  glands,  ccxxvi 
Vaso-motorial  nerves,  clxiii 
Vegetable  structures,  formation  of,  x 
Veins,  General  Anatomy  of,  clxxii 

anastomoses  of,  clxxiii 

coats  of,  clxxiii 

contractility  of,  clxxiv 

distribution  of,  clxxii 

muscular  fibres  in,  clxxiv 

openings  of  lymphatics  into,  exc 

peculiarities  of,  clxxiv 

plexuses  of.    See  Plexuses 

pulsation  in,  clxxiv 

satellite,  clxxiii 

structure  of,  clxxiii 

valves  of,  clxxiv 

vessels  and  nerves  of,  clxxiv 

vital  properties  of,  clxxiv 
Veins,  Descriptive  Anatomy  of,  452 

acromial  thoracic,  469 

alar,  469 

angular,  456 

auricular  anterior,  457 
posterior,  457 

axillary,  468 

azygos,  left,  or  small,  47 1 

right,  469 
basilic,  466 
brachial,  467 
brachiocephalic,  453 
bronchial,  471,  903 
buccal,  456 
capsular,  474 
cardiac,  482 

anterior,  483 

great,  482 

posterior,  483 

small,  483 
cava,  lower,  473 

upper,  453 
of  cerebellum,  460 
cerebral,  460 
cephalic,  466 
of  choroid  coat,  eye,  722 

plexus,  of  brain,  548 
circumflex  iliac,  477 

superficial,  475 

of  shoulder,  469 
coronary,  of  heart,  321,  482 

stomach,  480 
of  corpora  cavernosa,  958 
corpus  striatum,  460 
cranium,  460 
dental,  inferior,  457 

superior,  457 
diaphragmatic,  454 
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Veins — continued. 
of  diploe,  465 
dorsal,  spinal,  471 
of  peuis,  479 
duodenal,  481 
emnlgent,  474 
epigastric,  477 

superficial,  475 
of  face,  455 
facial,  455 

communicating,  457 
transverse,  457 
femoral,  476 
frontal,  455 

of  diploe,  465 
of  Galen,  460 
gastric,  481 
gastro-epiploic,  481 
of  head,  455 
heart,  482 
hepatic,  474,  867,  871 
iliac,  external,  477 
interna],  477 
common,  479 
infraorbital,  456 
innominate,  453 
intercostal,  anterior,  454 

superior,  455 
interlobular  of  liver,  873 
intracranial,  460 
intralobular  of  liver,  870 
jugular,  anterior,  459 
external,  459,  469 
internal,  459,  469 
posterior,  459 
labial,  456 
laryngeal,  460 
lingual,  459 
of  liver,  867,  871 
of  lower  limb,  475 
lumbar,  473 

ascending,  473 
mammary,  internal,  453 
masseteric,  456 
maxillary,  internal,  457 
median  basilic,  467 
cephalic,  467 
cutaneous,  467 
mediastinal,  454 
meningeal,  457 
mental,  456 

mesenteric,  inferior,  482 

superior,  481 
nasal,  456 
of  neck,  455 
occipital,  460 

of  diploe,  465 
ophthalmic,  464 
ovarian,  474 
palatine,  456,  457 
palpebral,  inferior,  456 

superior,  456 
pancreatic,  481 
parotid,  457 
of  pelvis,  477 


Veins— contin  ued. 
peroneal,  476 
pharyngeal,  460 
phrenic,  474 
popliteal,  476 
portal,  clxvi,  479,  867,  873 

sinus  of,  480 
pudic  external,  75 
pulmonary,  332,  903 
radial  cutaneous,  466 

deep,  467 
ranine,  456 
renal,  474 
of  retina,  729 
sacral,  middle,  473 
saphenous,  long,  or  internal,  475 

short,  or  external,  476 
scapular,  posterior,  459 
spermatic,  473 
spinal,  471 

anterior  longitudinal,  472 

posterior  longitudinal,  472 

of  spinal  cord,  472 
splenic,  480 
subclavian,  469 
sublobular  of  liver,  870 
submaxillary,  456 
submental,  456 
subscapular,  469 
supraorbital,  456 
suprarenal,  474 
suprascapular,  459 
temporal,  457 

deep,  457 

middle,  457 

superficial,  457 

of  diploe,  465 
temporo-maxillary,  455 
thymic,  454 
thyroid,  superior,  460 

middle,  460 

inferior,  453 
tibial,  476 

ulnar  cutaneous,  anterior,  466 
posterior,  466 
deep,  467 
umbilical  of  foetus,  328 
development  of,  483 
remains  in  adult,  865 
of  upper  limb,  465 
deep,  467 
superficial,  466 
vaginal,  479 

of  liver,  873 
of  vertebra;  (bodies),  472 
vertebral,  469 
Veins,  plexuses  of.    See  Plexuses 
Velum  pendulum  palati,  189,  813 

interpositum  of  brain,  548 
Vena  cava,  fossa  of,  in  liver,  864 
lower,  473 

opening  in  diaphragm  for 
246  ' 
»PPer,  453 
cordis  magna,  482 


1146 


INDEX. 


Vena  cava—  continued. 
hemiazygos,  471 
porta?,  clxvi,  479,  867,  873 

tributaries  of,  480 
salvatella,  466 
sine  pari,  469 
Vena?  basis  vertebrarum,  472 

coniites  vel  satellites  (companion  or 

satellite  veins),  clxxiii,  467,  476 
cordis  minima?,  309,  482 

parva?,  483 
Galeni  (veins  of  Galen),  460,  548 
Venous  blood,  characters  of,  xlii 
Ventricles  (vcntriculus,  dim.  of  venter,  a 
belly),  cerebral,  of  Arantius, 
517 

of  corpus  callosum,  541 

fifth,  545 

fourth,  525 

choroid  plexuses  of,  526 
floor  of,  517,  525 
lining  membrane  of,  526 

lateral,  543 

choroid  plexuses  of,  543 
cornua  of,  543 

of  septum,  or  Sylvian,  545 

third,  550 

choroid  plexuses  of,  548 
commissures  of,  550 
communication  with  lateral 
ventricles,  548 
of  heart,  302 

capacity  of,  322 

development  of,  323 

fibres  of,  318 

interior  of,  305 

left,  312 

position  of,  in  chest,  3 1 5 
right,  310 
of  larynx,  910,  912 
Ventro-inguinal  (venter,  the  belly ;  inguen, 

the  groin)  hernia,  1027 
Vermicular  motion  (vcrmiculus,  dim.  of 

vermis,  a  worm),  841 
Vermiform  process,  522 
Vertebra  dentata,  9 
prominens,  8 

VEKTEBRjE,  3 

cervical,  7 

first  and  second,  8 
coccygeal,  12 
cranial,  71 
dorsal,  5 
fixed,  10 

general  characters  of,  4 
homologies  of,  21 
lumbar,  6 
movable,  4 

groups  of,  5 
number  of,  4 
ossification  of,  15,  18,  20 
primordial,  16 
sacral,  10 

serial  relations  of,  21 
typical,  22 


Vertebral  aponeurosis,  240 
artery,  367 
column,  3 

curves  of,  13 
form  of,  14 
ligaments  of,  121,  147 
ossification  of,  15,  18,  20 
veins  of,  471 
segments,  1 
Verumontanum  (vcru,  ridge),  961 
Vesica  prostatica,  961 

urinaria  (urinary  bladder).  See 
Bladder 
Vesicle,  primary  auditory,  768 
germinal,  xv,  990 
optic,  primary,  737 
secondary,  738 
Vesicles,  air,  899 

of  glands,  cclxxxvi 
of  De  Graaf,  989 

changes  in,  990 
nerve,  cxxxix.    See  Nerve -cells 
seminal,  973 

structure  of,  974 
vessels  and  nerves  of,  975 
of  thyroid  body,  921 
Vesico-uterine  folds,  986 
Vesicular  tracts  of  spinal  cord,  510 
Vessels.    See  Arteries,  Capillaries, 

and  Veins 
Vestibule,  aqueduct  of,  38,  754 
of  ear,  753 

membranous,  757 
saccule  of,  757 
scala  of,  757 
sinus  of,  757 
vessels  of,  767 
of  vulva,  978 

bulbs  of,  979 
Vestigial  fold  of  pericardium,  300 
Vestigium  foraminis  ovalis,  309 
Vidian  canal,  42,  57,  59 

nerve,  604 
Vieussens,  isthmus  of,  309 

valve  of,  554 
Villi  (villus,  shaggy  hair)  excix 
of  small  intestine,  842 
stcmach,  835 
Vincula  accessoria  tendinum,  218 

vasculosa,  218 
Vis  nervosa,  viii,  elxiii 
Viscera  of  abdomen,  824 

dissection  of,  1069 
position  of,  in  regions,  826 
of  pelvis,  dissection  of,  1077 
Visceral  arches  in  embryo,  641 
cavity,  3 
plates,  859 
Vital  contractility,  viii 

properties  of  textures,  vii.    See  each 
tissue 
Vitality,  vii 

Vitelline,  (vitellus,  yelk)  duct  and  sac,  859 
Vitreous  (vitrum,  glass)  body,  731 
table  of  skull,  60 
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Vocal  cords,  910,  912 
Voice,  organs  of,  905 
Volar  (vola,  the   palm  of  the  hand) 

artery,  superficial,  397 
Voluntary  muscles,  cxv 
Vomer  (a  ploughshare),  48 

ossification  of,  70,  71 
Vulva,  977 

development  of,  iooi 

erectile  tissue  of,  979 

glands  of,  978 

mucous  membrane  of,  978 

nerves  of,  980 

vessels  of,  979 


Wharton's  duct,  817 

jelly,  lxxii,  lxxviii 
Willis,   classification  of  cranial  nerves, 
582 

circle  of,  363 
Wilson's  muscle,  265 
Wings,  great,  of  sphenoid  bone,  40 

small,  or  of  Ingrassias,  40 
Winslow,  foramen  of,  827 
Wirsung's  canal,  882 
Wisdom  tooth,  783 
Wolffian  bodies,  992 
Womb,  982.    See  Uterus 
Wormian  bones,  55 
Wrisberg,  cartilages  of,  908 

ganglion  of,  698 

nerve  of,  646 


Wrist-joint,  bones  of,  83 

ossification  of,  90,  93 
fascia  of,  231 

ligaments  of,  142,  147,  231 
movements  of,  228 

Xiphoid  (f<tf>oy,  a  sword  ;  eiSos,  shape) 
process,  23 

Yelk,  segmentation  of,  xv 
Yellow  cartilage,  lxxxv 

fibres  of  areolar  tissue,  Ixxi 

ligaments,  123 

spot  in  retina,  726,  729 

tissue,  lxxvi 

Zona  denticulata,  764 

glomerulosa,  939 

pectinara,  763 

pellucida,  990 

reticularis,  939 
Zones,  abdominal,  823 
Zonula  Zinnia  vel  ciliaris,  736 
Zygapophyses  (fry,  root  of  (evyvufit,  I 
yoke,  or  join  together;  apophysis), 
22 

Zygoma  (a  cross-bar,  or  bolt,  from  root 

above  given),  36 
Zygomatic  arch,  36,  5  7 

fossa,  57 
Zygomatici  muscles,  176 
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ADVERTISEMENT. 


The  successive  Editions  of  Dr.  Jones  Quain's  "Elements  of 
Anatomy "  were,  up  to  the  fourth  inclusive,  published  under  the 
superintendence  of  the  Author.    The  duty  of  editing  the  fifth 
edition  was  undertaken  by  Mr.  Richard  Quain,  then  Professor  of 
Anatomy  in  University  College,  and  Dr.  Sharpey ;  the  several 
parts  being  apportioned  between  them,  as  follows,  viz. :— The 
General  Anatomy  to  Dr.  Sharpey,  with  the  Descriptive  Anatomy 
of  the  Brain,  the  Heart,  and  of  the  Organs  of  Respiration,  Voice, 
Digestion,  Urine,  and  Generation ;  and  to  Mr.  Quain  the  remaining 
portion  of  the  Descriptive  Anatomy,  comprehending  the  Bones, 
Muscles,  Articulations,  Fascise,  Vessels,  Nerves,  and  the  Organs  of 
the  Senses,  together  with  the  Surgical  Anatomy  of  the  different 
regions.    On  that  occasion  extensive  changes  were  made  through- 
out the  work,  and  a  great  part  was  entirely  re-written. 

The  increasing  claims  of  professional  duty  having  prevented 
Mr.  Quain  from  continuing  his  services  in  preparing  the  Sixth 
Edition,  his  place  was  taken  by  Mr.  Ellis,  his  successor  in  the 
Chair  of  Anatomy  at  University  College,  who  was  accordingly 
associated  with  Dr.  Sharpey,  and  edited  that  portion  of  the  work 
which  had  previously  fallen  to  the  share  of  his  predecessor. 

In  the  present  edition  the  General  Anatomy,  entirely  re-written 
by  Dr.  Sharpey  for  the  fifth  edition,  has  been  again  revised  by  him 
and  has  undergone  extensive  changes,  adapting  it  to  the  present 
state  of  the  science.  The  whole  of  the  Descriptive  Anatomy  has 
been  edited  by  Dr.  Thomson  and  Dr.  Cleland.  The  text  of  this 
part  has  been  thoroughly  revised,  and  in  great  measure  recast  bv 
Dr.  Cleland,  with  the  assistance  and  supervision  of  Dr  Thomson 
New  figures  have  in  most  cases  been  substituted  for  those  of 
former  editions,  drawn  on  a  larger  scale,  or  deemed  otherwise  more 


vi 


ADVERTISEMENT. 


illustrative  of  the  objects,  and  many  additional  figures  have  been 
introduced.  The  duty  of  selecting  these  figures  and  superintending 
their  execution  has  been  performed  by  Dr.  Thomson.  All  those  of 
the  bones,  and  most  of  those  of  the  joints  have  been  drawn  from 
the  natural  objects.  Many  of  the  figures  of  the  muscles  were  also 
drawn  from  nature,  and  most  of  the  others,  though  founded 
on  approved  published  prints,  have  been  modified  and  finished 
from  actual  dissections.  When  figures  are  not  original,  the  sources 
whence  they  have  been  taken  are  faithfully  indicated.  Of  those 
borrowed  from  the  works  of  Kblliker,  Sappey,  and  Frey,  a  certain 
number  are  impressions  from  electro-type  copies,  obtained  through 
the  courtesy  of  the  authors  and  publishers  of  these  works.  The 
new  cuts  have  been  executed  chiefly  by  Messrs.  Robert  Tennant 
and  Stephen  Miller,  of  Glasgow  ;  the  former  as  draughtsman,  the 
latter  as  engraver.  Several  of  those  new  to  the  General  Anatomy 
are  by  Mi\  W.  H.  Wesley,  of  London. 

The  Section  on  Surgical  Anatomy  has  been  reprinted  as  ori- 
ginally written  by  Professor  R.  Quain,  with  only  a  few  verbal 
alterations. 

Instead  of  the  paragraphs  headed  "dissection,"  distributed 
through  the  work  in  former  editions,  it  has  been  thought  preferable 
to  supply  a  systematic  but  concise  set  of  directions  for  dissection 
at  the  end  of  the  book.  Whilst  it  is  hoped  that  this  chapter  will 
add  to  the  utility  of  the  work,  it  is  by  no  means  intended  that 
it  should  supersede  the  use  of  special  Manuals  of  Practical 
Anatomy. 
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NOTE. 


NOTE  TO  PAGE  180. 


At  the  page  indicated,  the  action  of  the  straight  muscles  of  the  eyeball  has  been 
shortly  described,  but  no  notice  is  taken  of  that  of  the  oblique  muscles.  The  omission 
was  deemed  advisable,  from  the  difficulty  of  giving  within  a  short  space  an  intelli- 

rif  lT°',°f  a  matter  sti11  involved  in  uncertainty;  but  the  attention 
ot  the  Editors  having  been  drawn  to  it  as  a  defect  which  it  was  desirable  to  remedy 
they  have  endeavoured  to  do  so  in  the  present  note. 

The  motions  of  the  eye-ball  take  place  round  three  axes,  viz.,  a  transverse,  a  vertical 
and  an  antero-posterior.  Those  round  the  first  two  axes  are  effected  more  imme' 
diately  by  the  straight  muscles,  which  have  also  the  power  by  the  successive  or  con- 
current  contraction  of  different  ones  among  them  to  direct  the  pupil  to  all  the  points 
ot  space  within  the  cone  by  which  the  movements  of  direction  are  limited.  The 
movements  of  rotation  on  an  antero-posterior  axis  are  no  doubt  effected  chiefly  bv 

he  oblique  muscles;  but  it  is  still  doubtful  to  what  extent  and  in  what  circumstances 
tnese  movements  occur. 

ftftp/nn11?,  eX,periment  of  D?nders>  ™-  that  of  turning  the  head  downwards  to  the  side 
ft  ZlV^  Sp?ctl:"m  °f  a  h«sU  ^rtical  line  has  been  fixed  in  the  eyes,  and  which 
wi  h  S  tr T", Wlth  th*same  reSult'  ifc  is  asc<^ined  that  the  eyes  turn  accurately 
£e  obKon^  "f  ^  n0tbalanced  in  the  vertic*l  P^ition  by  the  rotatory  action  of 
bv  ti^Sn  VS  wastsu,PP°sed  ^  Hue<*  and  others.  The  rotation  of  the  eyes 
by  the  oblique  muscles  must  therefore  have  some  other  object.  3 

ouluTmlTZ™3  is  direc,ted  straiSht  f0"'^ds,  the  simple  action  of  the  superior 
pudi^  0n  the  dead  ^ject)  is  to  direct  the 

Eue  to TCe-f  r°taUOn  downwards  and  "Awards;  that  of  the  inferior 
doubt  Lth™,, t     T  "  movement  in  aQ  uP^d  and  outward  direction  ;  and  no 

»  C,0ncert  on  °ne  e3'e,  while  the  optic  axis  is  still 'straight 
pudU  B  -Z  « nat  ever  ed  may  produce  a  horizontal  outward  movement  of  the 
K  na  n,  f,  -e  oth5r  hand  the  eye  is  turned  forcibly  inwards,  it  is  conceivable 
that,  as  then  the  points  of  insertion  of  the  oblique  muscles  will  be  brouSrSe? 

tpaudpil!heSe  mUSdeS       al°ng  With  oUw  mo™ts  Sive  an  t^^^X 
The  most  important  actions  of  the  oblique  muscles  probablv  take  nlace  in  Mm 

StL^tZSLT6  ofrthe  s^ht  ^^!Ufti5Sta~ 

form  of  aV£e  T^l  mUScleS  are  incapable  of  altering  materially  the 

s  ela 1  ce tain  Lm?  "?  distaDCe  from  thc  back  of  «>•  orbit  and 

d«wS?«SSrf  S  JSewf  T  m  nClC8  ^1  Httle  °r  n°  effect  as  antaS°nists  in 

to  below  t  W  T„  V  y  Plob.able>.according  to  the  views  stated  in  the  papers  referred 
rectus,  and  the  superio obiqTwYth  the  infJlr    T  °b  1(lue  with  tue  ^pcrmr 

Hospital  Eeports,  7c  vo,  ii  \  l^Tu"  ^  John  S"  W  *  the  °P^halmic 
Physiology  and  PathoWv  of  thlnhv  P'  U  "V*  a  paper  bv  Yon  Graefe  °n  the 
Ophthalmologic,  vol  i  pS  L  p.  1.  °bhqUe  Mu,dfl8  °f  the  Eve  in  ^  Archiy  fur 
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CORRIGENDA  AND  ADDENDA. 


Page  13,  line  17th  from  bottom,  transpose  the  words  "posterior"  and  "anterior  " 

—  17,  line  4th  from  bottom  of  the  description  of  Fig.  15,  after  "three  places  "  insert 

"to,"  and  in  the  succeeding  line,  before  "three"  insert  "to." 

—  18,  in  title  of  Fig.  16,  omit  "figs.  80  and  81." 

—  20,  in  description  of  Fig.  19,  add  under  C,  "one-third  the  natural  siz»  " 

—  22,  line  14th,  after  "corresponds  to"  insert  "the." 

—  23,  before  "The  Thorax,"  insert  "II." 

—  —  in  the  description  of  A,  Fig.  21,  after  "  interclavicular  notch  "  insert  "  12  " 

—  29,  before  "  The  Bones  op  the  Skcll "  insert  "111." 

—  35,  line  2nd,  after  "foramina"  insert  ";  16,  transverse  suture  " 

—  —  line  27tb,  after  "malar"  insert  " ,  and  by  the  glenoid  cavity  with  the  inferior 

maxillary  bone. 

~    S'  r  Ue  U»   fiom(lb/ttora'      "fossa  °n  its  sides  ; »  read  "  fossa  ;  on  its  sides." 

—  52,  lme  12  th  for  "  from  which  the  external  pterygoid  muscle  arises,"  read  "into 

wnien  the  external  pterygoid  muscle  is  inserted  " 

—  56,  line  4  th  from  bottoir >  after  "the  figure  is"  insert"  the  outer  or  deflected  plate 

of  the  inferior  turbinated  bone,  and  over  that." 

—  73,  line  13th  from  bottom,  for  "  Crana  "  read  "  Crania  " 

—  79,  hne  22nd,  for  "  musculo-spinal "  read  "musculo-spiral " 

—  SO,  line  13th  from  bottom,  after  "upper  part "  insert  " superiorly  by  an  oblique 

line  or  ridge,  and  lower  down."  vuuque 

~    ^  iUonL Sium!"11  °f  ^  85'  ief°re    13'  tnber08it*  &c-"  to  "  12,  spine 

—  101,  at  the  middle  for  "trochanteric"  read  " intcrtrochantei-ic" 

—  106,  lines  12th  and  13th  from  bottom,  for  "to  which  the  interosseous  ligament  is 

attached"  read  ",  the  interosseous  ridge,".  "gament  is 

—  107,  line  16th,  for  "largest"  read  "larger." 

—  108,  line  8th,  for  "largest"  read  "larger" 

~         r!ndCs  *??  Cubw  tB°ne'  iine  llth'  f°r  "surface", -ead  "aspect." 

~       '    and  in  iZ^n^  ^l****  "  °f  the  °PP°site  side  °f  «»e  body  •" 

us  ?n  ♦  i  h™>afler  "radius"  insert  "of  the  same  side  of  the  bod v'" 

~  L  Tm°?CUt'  ft  13  V'  °nit  "  12"  close  t0  the  ™h  metacarpal  bone  ' 

—  140,  lme  14th  from  bottom  for  "metacarpal,  interosseous,  and  palmar  "  ^ 

interosseous  and  palmar  metacarpal ;  »  and  in  the  6th,  7th,  and  8th  ines 
from  bottom,  transpose  the  words  "  distal"  and  "  mlmar •»  *  ,,1  ?» 

Uf  rVOr^wa"d  ?*  inter™  ligaments  are  put  upon  th?stretch  "  ^ 

—  147,  line  17th  from  bottom,  omit  "symphysis  or"  sneicn. 

—  154,  line  6th   after  "membrane"  insert  "in  'the  middle  it  is  attached  to  «,„ 

internal  semilunar  cartilage ;  and  "  auacnea  to  the 

~  158'  ^tJ2.»0,n  b°lt0m  °f       Sma11  Print'  after  "the  exteraal"  ^sert  "and 

—  184  and  192,  in  the  description  of  Figs.  160  and  166  for  "e  front  „f  ,i 

Bsasaias-      -  soffit 
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CORRIGENDA  AND  ADDENDA. 


Page  205,  in  the  woodcut,  Fig.  173,  the  lower  part  of  the  coraco-brachialis  muscle  is 
misplaced  behind  the  tendons  of  the  latissimus  and  teres  major :  it  ought  to 
have  been  represented  as  cut  across  like  the  biceps.  In  Fig.  200,  p.  254,  the 
same  error  occurs. 

—  —  line  2nd  from  top,  for  "  b  "  read  "6." 

—  —  line  2nd  from  bottom,  for  "biceps"  read  "  triceps." 

—  221,  in  description  of  Fig.  182,  line  7th,  after  "  ulnaris ;  "  insert  "  15',  its  insertion 

into  the  fifth  metacarpal  bone." 

—  222,  in  description  of  Fig.  183,  line  8th,  after  "tendon  of,"  instead  of  "  the  flexor; 

3,  carpi  ulnaris  ;  "  read  "3,  the  flexor  carpi  ulnaris." 
■ —  226,  in  the  middle,  after  "  masses  of  fibres"  insert  "proceed." 

—  230,  line  29th,  instead  of  "aponeurosis"  read  "aponeurotic." 

—  233,  after  the  last  line  of  the  paragraph  describing  the  serratus  posticus  inferior, 

insert  "  (See  Fig.  71,  p.  202)." 

—  237,  in  the  last  line  but  one  of  the  description  of  Fig.  191,  after  "posticus"  insert 

"  minor." 

—  242,  in  the  woodcut,  Fig.  164,  the  ninth  rib  is  erroneously  marked  "XI." 

—  247,  line  25th,  for  "Hutchison"  read  "Hutchinson." 

—  249,  in  bottom  line,  for  "Ponpart's"  read  "  Poupart's." 

—  —    line  5th  from  bottom,  for  "aba"  read  "alba." 

—  261,  insert  a  "comma"  at  the  end  of  the  first  line  of  the  paragraph  in  small 

print. 

—  320,  bottom  line,  prefix  "*." 

—  333,  in  description  of  Fig.  249,  line  5th  from  bottom,  for  "  sphenic"  read  "  splenic." 

—  447,  near  middle,  in  1st  line  after  "  Branches,"  for  "metacarpal"  read  "meta- 

tarsal" 

—  577,  line  2nd  from  bottom  of  foot-note,  for  "  Twischenhirn, "  read  "  Zwischen- 

hirn." 

—  592,  last  line  but  one  of  description  of  Fig.  401,  for  "  409  "  read  "  40S." 

—  765,  in  the  diagrammatic  view  of  a  section  of  the  lamina  spiralis,  ice,  Fig.  522,  the 

cellular  structure  filling  the  sulcus  spiralis  is  represented  too  strongly  and 
regularly. 

—  929,  line  17th  from  bottom,  for  "  Fig.  659  "  read  "Fig.  661." 

—  931,  line  17th  from  bottom,  for  "  The  glomerulus"  >vad  "  The  capsule, 


JAMES  WALTON, 

Bookseller  and  Publisher  to  University  College, 
137,  GOWER  STREET,  LONDON. 

QUAIN'S    ANATOMY.  Seventh  Edition.    By  Dr 

Sharpey,  Dr.  Allen  Thomson,  and  Dr.Cleland.  Illustrated  by 
boo  *igares  on  Wood,  for  the  most  part  new  and  on  a  larger  scale.  2 
Vols.,  Svo.  £iiis.td.  6 

W  ,l?-„thinb?°k  may  \s  Safely  rested  Ae  reputation  of  our  British  school  of  anatomists  It 
n°l  e9l»»ed  m  completeness,  accuracy,  and  perfect  adjustment  of  parts  by  any  other  sfmilar 

work  with  which  we  are  acquainted."— British  Medical  Journal. 

"The  General  Anatomy  is  again  from  the  able  pen  of  Dr.  Sharpey,  and  maintains  its 

IT^h  MrfiL  jo^L     *  aCCUnlte  anatomlcal  text  b°°>«  5  e»stence.»-W 

KIRKES'S  HANDBOOK  OF  PHYSIOLOGY.  Sixth 

Edition.    Edited  by  W.  Morrant  Baker,  F.R.C.S.,  Demonstrator  of 
Anatomy  and  Operative  Surgery,  and  Warden  of  the  College  at  St 
Bartholomew  s  Hospital.    100  Illustrations.    Small  8vo.,  12s.  6d. 

(Just  Published.) 

h/rJrfarh'f-  mJ**»*  edition,  a„d  bringing  it  up  to  the  standard  required 
LZZ  ystm?!**  thoroughly  revised  the  whole  work  as  a  Handbook 

iJUl  \  reZar,d'"g the  d'scusswn  of  all  new  and  crude  matter  as  of  secondary 
>  por  *nce  to  a  clear  enunciation  of  those  grander  facts  on  which  alone  a  tnfe 
knowledge  of  Physiology  must  be  founded. 

T  H  "Tin1!"/*'*?  tiaU/!S  are  duefor  counsd  and  but  especially 

,7  am  indebted  to  Mr.  Savory,  not  only  for  much  valuable  help  during  the 

^ri-rS^:  for      iu  ^*t*ssz 

ERICHSEN'S  SCIENCE  AND  ART  OF  SURGERY 

F  J;™  ^r,  °'-  Diseas<*  and  Operations.  Fourth 

Edition.    Revised  and  Enlarged.    500  Illustrations.    1  vol.  8vo    £1  iS 
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THE  ESSENTIALS  OF  BANDAGING,  including  the 

Management  of  Fractures  and  Dislocations,  with  Directions  fo/usintr 
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■  -7,         CF-R-C-S-'  Instructor  in  Bandaging  in  University 
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ELLIS'S    DEMONSTRATIONS    OF  ANATOMY 

A  Guide  to  the  Dissection  of  the  Human  Body.  Fifth  Edition  wi  h  ,  ™ 
Illustrations  on  Wood.    Small  8 vo.  12 s.  6d.  Edition,  with  130 


ILLUSTRATIONS  OF  DISSECTIONS,  in  a  Series  of 

Original  Coloured  Plates,  the  size  of  life,  representing  the  Dissection  of 
m  the  Human  Body.    By  G.  V.  Ellis,  Professor  of  Anatomy,  in  Univer- 
sity College,  London,  and  G.  H.  Ford,  Esq.    Complete  in  29  Parts, 
Imperial  folio,  price  £5  3s.  (Just  Published.) 
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With  these  plates,  and  such  as  these,  by  his  side,  the  learner  will  be  well  guided  in  his 
dissection ;  and  under  their  guidance  he  may  safely  continue  his  study  when  out  of  the  dis- 
secting-room.—With  such  plates  as  these,  the  surgeon  will  be  fully  reminded  of  all  that  is 
needful  in  anatomy  when  engaged  in  planning  an  operation.'' — Medical  Times. 
"The  plates  are  of  the  highest  order  of  merit." — Lancet. 

HANDBOOK  OF  THE  PRINCIPLES  AND  PRAC- 
TICE OF  MEDICINE.  By  James  Andrew,  M.D.,  Assistant  Physician 
to  St.  Bartholomew's  Hospital,  Small  8vo.  ( Preparing.) 

Dr.    ROBERTS    ON    URINARY    AND  RENAL 

DISEASES,  A  Practical  Treatise.  Illustrated  by  numerous  Cases  and 
Engravings.  By  William  Roberts,  M.D.,  Physician  to  the  Royal 
Infirmary,  Manchester.    Small  8vo.    12s.  6d. 

"  It  will  take  its  place  beside  the  best  treatises  in  our  language  upon  urinary  pathology  and 
therapeutics." — Medical  Times. 

"  We  commend  the  work  most  cordially  as  admirably  adapted  to  supply  in  medical  literature 
a  treatise  which  every  intelligent  physician  must  have  felt  to  be  needed." — American  Journal 
0/  Medical  Science. 

Dr.    GARROD'S     ESSENTIALS    OF  MATERIA 

MEDICA  AND  THERAPEUTICS.  Third  Edition,  Revised  and 
Enlarged.  Adapted  to  the  New  Edition  of  the  British  Pharmacopoeia. 
Small  8vo.  ( November.) 

"  Dr.  Garrod's  Work  is  not  only  an  explanation  of,  and  in  some  respects  a  Commentary  on  the 
new  Pharmacopoeia,  but  it  is  a  complete  treatise  on  Materia  Medica.  We  must  not  omit  to 
notice  a  very  useful  feature  in  the  shape  of  a  posological  table,  in  which  may  be  seen  at  a 
glance  the  appropriate  dose  of  all  the  articles  of  the  Materia  Medica*"— Edinburgh  Medical 
Journal. 

Dr.   GARROD   ON  GOUT    AND  RHEUMATIC 

GOUT.  Second  Edition,  with  extensive  alterations.  Coloured  and 
other  Illustrations.    Small  8vo.  15J. 

.  "  Dr.  Garrod  has  in  this  edition  incorporated  the  results  of  his  increased  experience  of  the 
nature  and  treatment  of  gout;  and  has  added  a  chapter  on  the  diseases  to  which  gouty  persons 
are  peculiarly  liable," — British  Medical  Journal. 

Dr.  HILLIER'S  HANDBOOK  OF  SKIN  DISEASES, 

FOR  PRACTITIONERS  AND  STUDENTS.  By  Thomas  Hillier, 
M.D.,  Loud.,  Physician  to  the  Skin  Department  of  University  College 
Hospital.  With  Illustrations  from  the  Parasitic  Diseases.  Small  Svo. 
•js.  6d.  cloth. 

"A  Text-book  well  adapted  to  the  student."— Lancet.  ...  •  . 

"  The  treatment  laid  down  by  the  author  is  simple,  rational,  and  in  accordance  with  tne 
results  of  an  extended  experience  "—American  Journal  of  Medical  Science. 

Dr.  WALSHE   ON  DISEASES   OF  THE  HEART 

AND  GREAT  VESSELS,  including  the  Principles  of  Physical  Diag- 
nosis. Third  Edition.  Revised  and  greatly  Enlarged.  Small  8vo. 
12s.  6d. 

Dr.  WALSHE  ON  DISEASES  OF  THE  LUNGS, 

including  the  Principles  of  Physical  Diagnosis.  Third  Edition.  Revised 
and  greatly  Enlarged.    Small  8vo.    12s.  6d. 


Dr.  EDWARD  SMITH'S  PRACTICAL  DIETARY 

for  Families,  Schools,  and  the  Labouring  Classes.  Fourth  Thousand. 
Small  8vo.    y.  6d. 

"  Dr.  Smith's  book  is  by  far  the  most  useful  we  have  seen  upon  all  the  practical  questions 
connected  with  the  regulation  of  food,  whether  for  individuals  or  families."— Saturday 
Revieu>. 

Dr.    MURPHY'S    PRINCIPLES  AND  PRACTICE 

of  MIDWIFERY.  Second  and  greatly  Improved  Edition.  With  many 
Illustrations.    Complete  in  I  vol.  small  8vo.    12s.  6d. 

"  The  object  of  Dr.  Murphy  has  been  to  make  his  lectures  as  practically  useful  as  possible." 
— British  Medical  Journal. 

"In  discussing  the  treatment,  Dr.  Murphy  is  not  content  with  laying  down  arbitrary 
rules,  but  refers  constantly  to  the  principles  on  which  he  acts :  while  his  directions  are 
clear,  explicit,  sound,  and  eminently  practical." — Dublin  Quarterly  Journal  of  Medical 
Science. 

Mr.  QUAIN   ON  DISEASES   OF  THE  RECTUM. 

Second  Edition,  Coloured  Plates,  js.  6d. 

Dr.  EDWARD  SMITH  ON  HEALTH  AND  DISEASE, 

as  Illustrated  by  the  Cyclical  Changes  in  the  Human  System.  Small 
8vo.    10s.  6d. 

"One  of  the  most  remarkable,  valuable  and  useful  books,  we  have  ever  met  with."  Dublin 

Medical  Journal. 

Dr.  EDWARD  SMITH  ON  CONSUMPTION,  IN 

Its  Early  and  Remediable  Stages.    Small  8vo.    iar.  6d.  cloth. 

"We  must  now  take  leave  of  Dr.  Smith,  expressing,  in  conclusion,  our  high  sense  of  the 
able  manner  in  which  he  has  investigated  the  symptoms  of  the  disease ;  and  of  the  talent 
with  which  he  has  directed  his  physiological  and  pathological  knowledge  to  its  treatment  "— 
Edinburgh  Medical  Journal. 

Dr.  HARLEY  ON  JAUNDICE:  ITS  PATHOLOGY 

AND  TREATMENT.  With  the  application  of  Physiological  Chemistry 
to  the  Detection  and  Treatment  of  Diseases  of  the  Liver  and  Pancreas. 
8vo.  7J-.  6d. 

"  This  is  a  suggestive  and  valuable  book."— Rankings  Abstract. 
Xev?ewtreatment'       Harley  has  some  valuabIe  remarks."— British  and  Foreign  Medical 

Dr.  HARLEY   ON   DIABETES:     ITS  VARIOUS 

Forms  and  different  Treatments.    Small  8vo.    2s.  6d. 

Dr.   HARLEY   ON  ALBUMINURIA,   WITH  OR 

WITHOUT  DROPSY  :  its  different  Forms,  Pathology  and  Treatment, 
Small  8vo.    is.  6d. 
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Chemical  Properties  of  Gases,  with  methods  of  Gas  Analysis,  8vo.  3s.  6d. 
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357  Illustrations.    $s.  I 
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